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TO THE INSTRUCTOR 


Many students enter adjustment courses with great expecta- 
tions. They’ve ambled through their local bookstores, and in 
the “Psychology” section they’ve seen numerous self-help 
books that offer highly touted recipes for achieving happi- 
ness for a mere $15.95. After paying far more money to en- 
roll in a college course that deals with the same issues as the 
self-help books, many students expect a revelatory experi- 
ence. However, the majority of us with professional training 
in psychology or counseling take a rather dim view of self- 
help books and the pop psychology they represent. Psycholo- 
gists tend to see this literature as oversimplified, intellectually 
dishonest, and opportunistic and often summarily dismiss the 
pop psychology that so many students have embraced. In- 
structors try to supplant pop psychology with more sophisti- 
cated academic psychology based on current scholarship, 
which is more complex and less accessible. 

In this textbook, we have tried to come to grips with 
the problem of differing expectations between student and 
teacher. Our goal has been to produce a comprehensive, 
serious, research-oriented treatment of the topic of adjust- 
ment that also acknowledges the existence of popular 
psychology and looks critically at its contributions. Our 
approach involves the following: 


e In Chapter 1 we confront the phenomenon of popular 
self-help books. We take students beneath the seductive 
surface of such books and analyze some of their typical 
flaws. Our goal is to make students more critical consum- 
ers of this type of literature by encouraging them to focus 
on substance, not on trendy claims. 

e While encouraging a more critical attitude toward 
self-help books, we do not suggest that all should be dis- 
missed. Instead, we acknowledge that some of them offer 
authentic insights. With this in mind, we highlight some 
of the better books in this genre in Recommended Read- 
ing boxes sprinkled throughout the text. These recom- 
mended books tie in with the adjacent topical coverage 
and show the student the interface between academic and 
popular psychology. Additional Recommended Reading 
boxes can be found in the CourseMate for this text (www 
.cengagebrain.com. 

e We try to provide the student with a better appreciation 
of the merits of the empirical approach to understanding be- 
havior. This effort to clarify the role of research, which is rare 
for an adjustment text, appears in the first chapter. 

e Recognizing that adjustment students want to leave 
the course with concrete, personally useful information, 
we end each chapter with an application section. The Ap- 
plications are “how to” discussions that address everyday 
problems students encounter. While they focus on issues 
that are relevant to the content of the particular chapter, 
they contain more explicit advice than the text proper. 
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In summary, we have tried to make this book both 
challenging and applied. We hope that our approach will 
help students better appreciate the value and use of scien- 
tific psychology. 


Philosophy 


A certain philosophy is inherent in any systematic treat- 
ment of the topic of adjustment. Our philosophy can be 
summarized as follows: 


e We believe that an adjustment text should be a re- 
source book for students. We have tried to design this book 
so that it encourages and facilitates the pursuit of addi- 
tional information on adjustment-related topics. It should 
serve as a point of departure for more learning. 

e We believe in theoretical eclecticism. This book will 
not indoctrinate your students along the lines of any single 
theoretical orientation. The psychodynamic, behavioral, 
and humanistic schools of thought are all treated with re- 
spect, as are cognitive, biological, cultural, evolutionary, 
and other perspectives. 

e We believe that effective adjustment requires taking 
charge of one’s own life. Throughout the book we try to 
promote the notion that active coping efforts are generally 
superior to passivity and complacency. 


Changes in the Eleventh Edition 


One of the exciting things about psychology is that it is not 
a stagnant discipline. It continues to progress at what seems 
a faster and faster pace. A good textbook must evolve with 
the discipline. Although the professors and students who 
used the earlier editions of this book did not clamor for 
change, we have made countless content changes to keep 
up with new developments in psychology—adding and 
deleting some topics, condensing and reorganizing others, 
and updating everything (there are over 1100 new refer- 
ences). A brief overview of some of these changes, listed 
chapter-by-chapter, can be found on pages viii—xii follow- 
ing this preface. 

The most significant change in this edition is the addi- 
tion of what we call Reel Research, a box feature with a 
video link to psychological research related to each chap- 
ter’s content. Using the publisher’s vast video collection, 
we have made connections between studies captured on 
camera with important concepts in each chapter. The vid- 
eos discuss relevant research topics, and the Reel Research 
feature includes a brief description of the study or studies 
and researchers involved, an explanation of how it relates 
to the chapter’s concepts, and three discussion questions. 
Instructors can use these questions for class discussion or 


as homework assignments. Students will be able to access 
the videos through the CourseMate for this text. Here are 
some of the Reel Research topics: 


Online Relationships 

Emotions, Cortisol, and Immune Response 
Resilience in Children 

Suspicion and the Minnesota Trust Game 
Sexual Prejudice in America 

Stereotype Threat and Test Performance 
Understanding Addiction 


We believe that the topical research included in the 
Reel Research features will provide students with an en- 
gaging introduction to how psychological research related 
to adjustment issues is conducted. 

This new edition also has a new look in terms of the 
book’s design and layout. A new color scheme and graphic 
design have been created for the chapters. Instructors who 
know the book will notice that quite a few new figures 
have been added and that many familiar ones have been 
updated to resonate with the book’s new look. A variety of 
new, eye-catching photos are also integrated into each 
chapter, where they are placed to reflect the subject matter 
reviewed in the text. 

As already noted, we incorporated many new research 
citations into this edition in order to represent the expan- 
sion of the psychological literature since the previous edi- 
tion went to print. At the same time, we were mindful 
about the problem posed to student readers when they are 
confronted with too many citations. Thus, at the same time 
we added new references, we carefully culled many older 
ones to control the density of citations. 

What hasn’t changed? The ordering of the chapters 
in this edition matches the previous one. That said, we 
write our chapters to be largely self-contained so that you 
can assign them in virtually any order you like. The Per- 
sonal Explorations Workbook again appears at the back 
of the text, following the references and indexes. Instruc- 
tors have the option of having students complete work- 
book exercises and tear them out (they are printed on 
perforated paper) for submission as homework. The ap- 
pendix on the timely issue of sustainability was also re- 
tained for this edition. It explains how sustainability 
depends on changes in individuals’ behavior more than 
any other single factor. It focuses on the cognitive and 
behavioral processes that tend to impede environmentally 
responsible behavior, as well as the alterations in behav- 
ior that will be necessary to sustain the world’s natural 
resources for future generations. 


Writing Style 
This book has been written with the student in mind. We 
have tried to integrate the technical jargon of our discipline 


into a relatively informal and down-to-earth writing style. 
We use concrete examples extensively to clarify complex 
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concepts and to help maintain student interest. Although 
we now have three authors, the original author of this book 
(Wayne Weiten) continues to do the final rewrite of all 
sixteen chapters to ensure stylistic consistency. 


Features 


This text contains a number of features intended to stimu- 
late interest and enhance students’ learning. These special 
features include the aforementioned Reel Research boxes, 
Applications, Recommended Reading boxes, Learn More 
Online, Practice Tests, a didactic illustration program, and 
cartoons. 


Applications 

The end-of-chapter Applications should be of special in- 
terest to most students. They are tied to chapter content in 
a way that should show students how practical applications 
emerge out of theory and research. Although some of the 
material covered in these sections shows up frequently in 
adjustment texts, much of it is unique. Some of the Ap- 
plications include the following: 


e Understanding Intimate Partner Violence 
e Improving Academic Performance 

e Understanding Eating Disorders 

e Getting Ahead in the Job Game 

e Building Self-Esteem 

e Enhancing Sexual Relationships 

e Boosting Your Own Happiness 


Recommended Reading Boxes 


Recognizing students’ interest in self-help books, we have 
sifted through hundreds of them to identify some that may 
be especially useful. These books are featured in boxes that 
briefly review some of the higher-quality books, several of 
which were published recently. These Recommended Read- 
ing boxes are placed where they are germane to the material 
being covered in the text. Some of the recommended books 
are well known, while others are less so. Although we make 
it clear that we don’t endorse every idea in every book, we 
think they all have something worthwhile to offer. This 
feature replaces the conventional suggested readings lists 
that usually appear at the ends of chapters, where they are 
almost universally ignored by students. 


Learn More Online 


The Internet is rapidly altering the landscape of modern life, 
and students clearly need help dealing with the information 
explosion in cyberspace. To assist them, we recruited web 
expert Vincent Hevern (Le Moyne College) to evaluate hun- 
dreds of psychology- and adjustment-related sites and to 
come up with some recommendations that appear to provide 
reasonably accurate, balanced, and empirically sound infor- 
mation. Short descriptions of these recommended Learn 
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More Online websites are dispersed throughout the chapters, 
adjacent to related topical coverage. Because URLs change 
frequently, we have not included them in the book. Insofar as 
students are interested in visiting these sites, we recommend 
that they do so through the CourseMate for this text at www 
.cengagebrain.com. Links to all the recommended websites 
are maintained there, and the Cengage webmaster periodi- 
cally updates the URLs. Of course, students can also use 
search engines such as Google to locate the recommended 
websites. 


Practice Tests 


Each chapter ends with a ten-item multiple-choice Practice 
Test that should give students a fairly realistic assessment 
of their mastery of that chapter and valuable practice in tak- 
ing the type of test that many of them will face in the class- 
room (if the instructor uses the Test Bank). This feature 
grew out of some research on students’ use of textbook 
pedagogical devices (see Weiten, Guadagno, & Beck, 
1996). This research indicated that students pay scant atten- 
tion to some standard pedagogical devices. When students 
were grilled to gain a better understanding of this perplex- 
ing finding, it quickly became apparent that students are 
pragmatic about pedagogy. Essentially, their refrain was, 
“We want study aids that will help us pass the next test.” 
With this mandate in mind, we added the Practice Tests. 
They should be very realistic, as many of the items came 
from the Test Banks for previous editions (these items do 
not appear in the Test Bank for the current edition). Addi- 
tional practice tests can be found in the CourseMate for this 
text at www.cengagebrain.com. 


Didactic Illustration Program 


The illustration program is once again in full color, and as 
already noted, many new figures have been added along 
with extensive redrawing of many graphics. Although the 
illustrations are intended to make the book attractive and to 
help maintain student interest, they are not merely decora- 
tive: They have been carefully selected and crafted for their 
didactic value to enhance the educational goals of the text. 


Cartoons 


A little comic relief usually helps keep a student interested, 
so we've sprinkled numerous cartoons throughout the 
book. Like the figures, most of these have been chosen to 
reinforce ideas in the text. 


Personal Explorations Workbook 


As mentioned earlier, the Personal Explorations Work- 
book can be found in the very back of the text. It contains 
experiential exercises for each text chapter, designed to 
help your students achieve personal insights. For each 
chapter, we have included one Self-Assessment exercise 
and one Self-Reflection exercise. The self-assessments 
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are psychological tests or scales that students can take 
and score for themselves. The self-reflections consist of 
questions intended to help students think about them- 
selves in relation to issues raised in the text. These exer- 
cises can be invaluable homework assignments. To 
facilitate assigning them as homework, we have printed 
the workbook section on perforated paper, so students 
can tear out the relevant pages and turn them in. In addi- 
tion to providing easy-to-use homework assignments, 
many of these exercises can be used in class to stimulate 
lively discussion. 


Learning Aids 


A number of learning aids have been incorporated into the 
text to help the reader digest the wealth of material: 


e The outline at the beginning of each chapter provides 
the student with a preview and overview of what will be 
covered. 

e Headings are used extensively to keep material well 
organized. 

e To help alert your students to key points, learning 
objectives are distributed throughout the chapters, after the 
level-1 headings. 

e Key terms are identified with blue italicized boldface 
type to indicate that these are important vocabulary items 
that are part of psychology’s technical language. 

e An integrated running glossary provides an on-the-spot 
definition of each key term as it is introduced in the text. 
These formal definitions are printed in blue boldface type. 

e An alphabetical glossary is found in the back of the 
book, as key terms are usually defined in the integrated 
running glossary only when they are first introduced. 

e Italics are used liberally throughout the text to em- 
phasize important points. 

e A chapter review is found at the end of each chapter. 
Each review includes a concise but thorough summary of 
the chapter’s key ideas, a list of the key terms that were 
introduced in the chapter, and a list of important theorists 
and researchers who were discussed in the chapter. 


Supplementary Materials 


A complete teaching/learning package has been developed 
to supplement Psychology Applied to Modern Life. These 
supplementary materials have been carefully coordinated 
to provide effective support for the text. 


Instructor’s Manual 


The Jnstructor’s Manual is available as a convenient aid 
for your educational endeavors. It provides a thorough 
overview of each chapter and includes a wealth of sugges- 
tions for lecture topics, class demonstrations, exercises, 
and discussion questions, organized around the content of 
each chapter in the text. 
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Test Bank 


The Test Bank, revised by Joan Thomas-Spiegel of Los 
Angeles Harbor College, contains an extensive collection 
of multiple-choice questions for objective tests, all closely 
tied to the learning objectives found in the text chapters. 
We're confident that you will find this to be a dependable 
and usable test bank. 


Cengage Learning Testing Powered by Cognero 
Cengage Learning Testing Powered by Cognero is a flex- 
ible, online system that allows you to author, edit, and 
manage test bank content from multiple Cengage Learning 
solutions, create multiple test versions in an instant, and 
deliver tests from you LMS, your classroom or wherever 
you want. 


CourseMate 

Cengage Learning’s CourseMate brings course concepts to 
life with interactive learning, study, and exam preparation 
tools that support the printed textbook. CourseMate in- 
cludes an integrated eBook, glossaries, flashcards, quizzes, 
videos, and more—as well as EngagementTracker, a first- 
of-its-kind tool that monitors student engagement in the 
course. The accompanying instructor website, available 
through login.cengage.com, offers access to password- 
protected resources such as an electronic version of the 
instructor’s manual, test bank files, and PowerPoint® 
slides. CourseMate can be bundled with the student text. 
Contact your Cengage sales representative for information 
on getting access to CourseMate. 


Culture and Modern Life 


Culture and Modern Life is a small paperback intended to 
help your students appreciate how cultural factors moder- 
ate psychological processes and how the viewpoint of 
one’s own culture can distort one’s interpretation of the 
behavior of people from other cultures. Written by David 
Matsumoto (San Francisco State University), a leading 
authority on cross-cultural psychology, this supplementary 
book should greatly enhance your students’ understanding 
of how culture can influence adjustment. Culture and 
Modern Life can be ordered shrinkwrapped with the text. 


Critical Thinking Exercises 

A set of critical thinking exercises can be found in the 
CourseMate for this text at www.cengagebrain.com. 
Written by Jeffry Ricker (Scottsdale Community Col- 
lege), these exercises are intended to introduce students 
to specific critical thinking skills, such as recognizing 
extraneous variables, sampling bias, and fallacies in rea- 
soning. The exercises also challenge students to apply 
these skills to adjustment-related topics on a chapter-by- 
chapter basis. 


TO THE INSTRUCTOR 


Highlights of Content Changes 
in the Eleventh Edition 


To help professors who have used this book over many 
editions, we are providing an overview of the content 
changes in the current edition. The following list is not 
exhaustive, but it should alert faculty to most of the major 
changes in the book. 


CHAPTER 7 Adjusting to Modern Life 


New discussion of Sherry Turkle’s argument that our digital, 
networked world actually fosters isolation and deficits in 
intimacy 

New example of naturalistic observation research focusing on 
ethnic differences in sociability and illustrating an innova- 
tive, new way to conduct such research 

New example of case study research focusing on assessing the 
effectiveness of a specific therapy (IPT) for bulimic 
disorders 

New example of survey research showing how the amount of 
time people spend watching TV relates to social class and 
their health 

Revised discussion of the relationship between income and 
subjective well-being, including a recent study by Kahneman 
and Deaton (2010) 

Revised discussion of age and happiness, including new re- 
search reporting a U-shaped relationship between age and 
subjective well-being 

New research linking the depth of participants’ daily conversa- 
tions to their subjective well-being 

New research on the link between religiosity and happiness, 
which appears to be stronger in societies where life circum- 
stances are more difficult and stressful 

Revised coverage of personality and happiness featuring new 
data on how extraversion and neuroticism can color people's 
evaluations of their experiences 

New findings on the importance of study habits to college 
success 

New research on how students’ retrieval practice and question 
generation can enhance mastery of reading assignments 

New coverage of how the testing effect (on memory) general- 
izes to real-world educational settings and new theorizing 
on why this effect is so potent 


CHAPTER 2 Theories of Personality 

New data on the relationship between the Big Five traits and 
socioeconomic class 

Revised critique of the five-factor model 

Expanded critique of Freudian theory 

New research on the ramifications of a repressive coping style 

New research on how reaction formation may underlie homophobia 

Updated discussion of self-efficacy 

New discussion of a proposed revision of Maslow’s hierarchy of 
needs 

Condensed coverage of behavioral genetics research on the 
heritability of personality 
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New coverage of recent genetic mapping studies of specific 
genes and personality 

New research testing evolutionary analyses of the origins of in- 
dividual differences in extraversion 

New findings on the neuroscience of personality 

Revised critique of biological models of personality 

Expanded description of those who score high in narcissism 

New discussion of the social consequences of narcissism 


CHAPTER 3 Stress and Its Effects 


New discussion of APA's 2010 “Stress in America” survey results 

Additional coverage of work-related pressure, coupled with ac- 
ademic pressure, as a source of stress 

New material on poverty-related stress and mental and physical 
health outcomes 

New discussion of the 2010 Hate Crime Statistics related to 
race 

New data from Merz and colleagues demonstrating that stress 
disrupts memory for socially relevant information, such as 
people’s names 

New discussion of Keicolt-Glaser and colleagues’ work on 
stress-induced chronic inflammation as the reason stress 
causes broad physical health problems 

New findings from a 2010 meta-analysis of hardiness studies 

New coverage of positive emotional style and enhanced im- 
mune response and longevity 

Expanded coverage of choking under pressure to include re- 
search on attention and personality factors 

New material on economic stress and its consequences 

New findings from a recent meta-analysis on social support and 
mortality 


CHAPTER & Coping Processes 


Updated categorization and a new figure of coping techniques 
reflecting Charles Carver's recommended coping distinctions 

New discussion of research on humor in the workplace as a 
stress reducer 

New research on benefit finding as a form of appraisal-focused 
coping that helps deployed soldiers adjust to the challenges 
of war 

Included discussion of circumstances in which social support is 
helpful in buffering the effects of stress 

New illustrative story of Eva Mozes, who survived life- 
threatening experimentation at Auschwitz and yet chose to 
forgive the Nazis 

New discussion concerning research examining some poten- 
tially negative aspects of forgiveness 

Added discussion of how meditation enhances well-being and 
mental health by increasing positive emotions and favorable 
reappraisals of negative events 

New discussion of how music can reduce stress through 
relaxation 

New section on spirituality as an emotion-focused constructive 
coping technique 

New application section on “Using Time More Effectively” 

New discussion of interruptions as a cause of wasted time 
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Review of innovative research on procrastination on enjoyable 
tasks 

New discussion regarding the importance of clarifying short- 
term goals as a time management technique 

New research-based recommendation to “schedule relaxation 
time” to enhance time management 


CHAPTER S Psychology and Physical Health 


Updated historical overview of how causes of mortality have 
changed since the early 20th century 

Additional discussion of how lifestyle changes following a 
heart attack can prevent subsequent cardiac events 

New discussion of research indicating that anxiety, not hostil- 
ity, is apt to be a greater source of heart disease in women 

New review of evidence that hostility is not always a precursor 
to heart disease; rather, it likely serves as a risk factor only 
to some individuals or exerts an indirect influence 

Addition of research emphasizing the fact no solid evidence for 
a type C or “cancer-prone” personality exists 

New discussion of stress headaches as predictors of other 
health problems 

Updated figure linking stress to a variety of chronic diseases 

New information on the mortality rates linked to smoking, its 
discovery in the new world, and how the link between edu- 
cation and predisposition to smoke differs across some 
nations 

Discussion of new finding that neither men nor women have an 
easier time quitting smoking 

Discussion of new data on college students’ alcohol 
consumption 

New figure on recognizing drinking problems and alcohol abuse 

New discussion of research linking lack of adequate sleep to 
obesity 

New review of reduced mortality rates among people with AIDS 
as linked to new drugs, healthy lifestyles, and positive 
attitudes 

Addition of material on stable rates indicating lack of adher- 
ence to medical regimens 

Updated discussion linking cocaine use to cardiovascular 
problems 


CHAPTER 6 The Self 


New and expanded definition of the self-concept 

Discussion of new research suggesting that competition (or the 
lack thereof) may be the basis for the better-than-average 
effect 

Introduction of new self-concept research concerning frequency 
of peer praise in independent versus interdependent cultures 

Expanded coverage of behaviors and psychological outlooks 
linked to high and low self-esteem 

New findings highlighting domain-specific self-esteem as be- 
haviorally more predictive than general self-esteem 

New example of authoritative parenting as responsible for pre- 
venting problem behaviors during adolescence 

New figure listing sources of internal and external attributions 

New research discussion of alternative perspective explaining 
self-esteem differences between adolescent boys and girls 


TO THE INSTRUCTOR 


New discussion of the source and psychosocial consequences of 
the spotlight effect 

New discussion concerning how the drive for self-verification 
can lead people to act in ways that confirm their identities 

New finding linking downward social comparisons with strong 
self-protective processes 

Additional material on the ubiquity of the self-serving bias 
and people’s inability to recognize its influence in their 
judgments 

New example of basking-in-reflected-glory (BIRG) in a political 
context 

Expanded discussion of self-defeating behaviors as attractive 
due to their short-term benefits 

New discussion of how people’s true selves can be revealed 
when they exert effort to create a favorable impression in 
the minds of others 


CHAPTER #F Social Thinking and Social Influence 

New discussion of email content and tone as a nonverbal cue 
for person perception 

New example of how strangers who look like familiar others we 
know and like trigger favorable snap judgments 

New discussion of a strategy for reducing susceptibility to the 
confirmation bias 

New example of how interpersonal warmth (or the lack thereof) 
represents a familiar and common source of self-fulfilling 
prophecy in daily life 

New findings indicating that the ubiquity of self-fulfilling 
prophecy in psychological research may itself be a case of 
biased expectations 

Expanded discussion of research on distinctiveness bias in so- 
cial categorization 

New discussion of a study on how imagining contact with a 
member of an outgroup can reduce people’s propensity to 
respond using negative stereotypes 

New example of religion as a cultural source of the fundamen- 
tal attribution error 

Broadened discussion of defensive attributions and how they 
can explain people’s responses to random positive events 

New Recommended Reading on Whistling Vivaldi by Claude M. 
Steele 

New example of how trying to control prejudiced thinking can 
tax self-regulation ability 

Additional examples linking the elaboration likelihood model of 
persuasion to positive health changes 

New figure illustrating the continuum of social influence 

New discussion of a recent study indicating that mimicking au- 
thority figure’s actions can promote antisocial obedience 

New materials introducing additional factors that can promote 
the persuasive power of the foot-in-the-door-technique 

Additional examples of recent research demonstrating the door- 
in-the-face-technique of persuasion 

New example of the scarcity principle of persuasion in action 


CHAPTER @ Interpersonal Communication 


Expanded list of examples for electronically mediated 
communications 


TO THE INSTRUCTOR 


New research indicating that shy or introverted individuals rely 
on some electronically mediated communication modes more 
than others do 

New research indicating that people reduce their personal 
space when they expect to interact directly with others, in- 
cluding strangers 

New finding revealing that general crowding in commuter set- 
tings (e.g., trains) may be less stressful than perceptions of 
being physically close to and closed in by others 

New finding arguing for anxiety as a seventh distinct and rec- 
ognizable facial expression 

New figure showing an anxious facial expression 

Reporting of additional evidence that older people have greater 
difficulty decoding facial expressions than younger people do 

New finding that children over age 6 can accurately decode 
people’s mental and emotional states based on eye contact 

New evidence demonstrating eye contact as a source of a self- 
serving bias 

Recent consumer research revealing how interpersonal touching 
reduces liking toward products 

New figure illustrating how well experts identify truth or lies 

New discussion of deception research revealing that even 
married people cannot usually determine when a spouse is 
lying 

New research indicating that when self-presentational skills 
become overtaxed, observers begin to suspect deception is 
operating 

New data on reaction time for responses as an aid for detect- 
ing deceptive communications 

Extended discussion of research on the consequences of self- 
esteem’s link to self-disclosure in online venues 

New discussion of social phobia as undermining self-disclosure 
and romantic relationship satisfaction 

New detailed review of culture’s impact on relationship mobil- 
ity and problems associated with establishing and ending 
connections with others 

Additional new material on communication apprehension as a 
problematic personality variable and as a cultural factor in- 
fluencing social life 

New suggestions for reducing communication apprehension in 
public venues 

New recommendations for dealing with interpersonal conflict 
often grounded in family life 

New discussion of assertiveness as occurring outside of face- 
to-face interactions 


CHAPTER 9 Friendship and Love 


Updated data on the annual number of cosmetic procedures in 
the United States from American Society for Aesthetic Plas- 
tic Surgery 

New study cited that examines the effect of proximity on 
friendship development in a real-life context 

New findings from a 2010 Internet survey of over 16,000 par- 
ticipants examining Sternberg’s dimensions of love, person- 
ality, and relationship length 

New discussion of sexual dissatisfaction as a correlate of adult 
attachment styles 
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New research showing that insecure people are especially good 
at reaching out to potential partners, presenting themselves 
as interesting, and conveying their positive qualities 

New 2010 data on causes of relational boredom in dating and 
married couples 

Section on Internet and Close Relationships revised to include 
subsections on developing close relationships online, build- 
ing online intimacy, and moving beyond online relationships 

New loneliness data from a national survey of individuals ages 
57 to 85 


CHAPTER 76 Marriage and Intimate Relationships 

Expanded cross-cultural coverage on collectivist views on 
marriage 

Added discussion of cross-cultural research on polygamy 

New opening quote from a 2012 blogger for the Deciding to 
Marry section 

New discussion of research comparing depressive symptoms of 
postpartum and adoptive mothers 

Inclusion of a discussion of covenant marriages 

Highlights the work of the late Judith Wallerstein, with a bul- 
leted summary of her key findings 

Inclusion of a new section of research titled Same-Sex Marriage 

Revised and updated discussion of intimate partner violence 
based on the recommendations from the Rape, Abuse, and 
Incest National Network (RAINN) 

Expanded coverage of key considerations regarding consent in 
intimate relationships 

Updated data on rape and sexual assault from the Bureau of 
Justice Statistics 

New discussion of RAINN’s three stages of acquaintance rape 


CHAPTER 77 Gender and Behavior 


Introduction of inconsistency in the use of the terms sex and 
gender, suggesting that the distinction has become less 
meaningful over time 

New discussion of a recent meta-analysis of over 200 studies 
and four national datasets indicating there are no longer 
gender differences in mathematical performance 

New data and a new figure on the shrinking gap between gen- 
ders on the high end of mathematical ability 

Updated statistics on gender differences in violent crime 

Added results of a recent meta-analysis on gender differences 
in sexual attitudes and behaviors 

New discussion of gender differences in distortions of body image 

New discussion of parental communication as a source of 
gender-role socialization 

Added discussion of a 2010 content analysis of after-school 
commercials from Nickelodeon, the popular children’s televi- 
sion network, revealing that gender stereotypes are common 

Update of data on the gender wage gap in weekly earning for 
various occupational categories 

Inclusion of Lakoff’s classic model of gender communication 
and her observations that discrepancies in speaking style are 
responsible for gender inequalities 

Expanded coverage of gender differences in nonverbal 
communication 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


CHAPTER 72 Development and Expression of 
Sexuality 


Update of entire chapter with 2010 data from the National 
Survey of Sexual Health and Behavior (NSSHB), a nationally 
representative study of the sexual and sexual health-related 
behaviors of adolescents and adults in the United States 

Added discussion of the term queer as a preferred term for les- 
bian, gay, bisexual, and transgendered communities 

Updated statistics on sources of information about birth con- 
trol among teens 

Revised and updated summary of gender differences in sexual 
socialization based on a current review of the literature 

Revised and updated Gender Differences in Sexual Socialization 
section, reflecting recent meta-analytic data from 2010 and 
2011 including both individual samples and large national 
data sets 

New discussion of terms coming out and in the closet with re- 
gard to disclosing sexual identity 

Updated opinion data on Americans’ attitudes toward same-sex 
marriage 

Updated data on racial differences in attitudes toward 
homosexuality 

Updated statistics on gender differences in the experience of 
orgasm 

Updated statistics on the variety of sexual activities practiced 
by young adult American men and women 

Discussion of the debate regarding whether oral sex counts as 
“having sex” 

Added discussion of anal sex 

Updated statistics on frequency of sex among married couples 

New section on emergency contraception 


CHAPTER 73 Careers and Work 

New discussion of link between intelligence and job 
satisfaction 

New discussion of why higher education is worth the cost and 
is of great interest to employers 

New career option point emphasizing the importance of 
mobility 

Additional material on postponing retirement due to concerns 
over the economy 

New material on the popularity of job sharing in certain career 
paths 

Updated figure concerning education’s impact on income 

Updated discussion of average lower compensation for women 
compared to men 

New discussion of on-the-job discrimination as likely to be 
subtle and covert, not obvious 

New evidence that affirmative action is embraced by groups of 
diverse women and men 

New entries in figure illustrating common stressors among 
younger and older adults 

New consideration of job stress as affecting employees whose 
personal philosophies conflict with company’s views 

New discussion of burnout as being linked to people-oriented 
professional positions 


TO THE INSTRUCTOR 


New entry in figure on common signs of employee burnout 

Added discussion of vacations as having limited impact on em- 
ployee burnout 

New citation of evidence linking unemployment to suicide 
rates 

New and updated material on workaholism as addictive and 
leading to interpersonal aggression 

New figure containing typical questions asked during structured 
and unstructured interviews 


CHAPTER 74% Psychological Disorders 

New introductory vignette focusing on contemporary celebrities 
with obsessive-compulsive disorder 

Discussion of psychodiagnosis introducing the concept of 
comorbidity 

Description of the transition from DSM-IV to DSM-5 

Explanation that OCD has been given its own category in 
DSM-5 

New data on the most common types of phobic fears 

Added discussion of how phobias can be acquired through ob- 
servation or exposure to fear-inducing information 

Added discussion of how agoraphobia was made a separate 
disorder in DSM-5, rather than just a complication of panic 
disorder 

Explanation that depression and bipolar disorder were given 
their own categories in DSM-5 

Discussion of major depression introducing the concept of 
anhedonia 

New coverage of chronic depression 

Expanded discussion of how mood swings tend to be patterned 
in bipolar disorders 

New discussion of hormonal factors that contribute to depres- 
sive disorders 

Explanation that the four subtypes of schizophrenic disorders 
were discarded in DSM-5 

Updated coverage of neurochemical factors in the etiology of 
schizophrenia 

New research on whether cannabis use may help precipitate 
schizophrenia in young people who are vulnerable to the 
disorder 

New research linking childhood trauma to vulnerability to 
schizophrenia 

New coverage of autism spectrum disorder, including recent 
findings on the dramatic increase in its prevalence 

New discussion of the etiology of autism, including the 
autism-vaccination controversy 


CHAPTER 75 Psychotherapy 

New findings on the extent to which drug therapy has become 
the dominant mode of treatment for psychological disorders 

New data on the demographics of who seeks treatment 

New inclusion of marriage and family therapists in coverage of 
professions providing mental health services 


TO THE INSTRUCTOR 


New summary of the core features of modern psychodynamic 
therapies 

In coverage of insight therapies, new section on couples/ 
marital therapy 

In coverage of insight therapies, new section on family 
therapy 

New work distinguishing two groups that report recovered 
memories of abuse that differ in the likelihood of 
corroboration 

New discussion of exposure therapies for anxiety disorders 

Coverage of one-session treatment (OST) of phobias 

New research on the value of antidepressants in relation to the 
severity of patients’ depression 

New findings on how often psychiatrists prescribe multiple 
medications to patients 

Critique of drug therapy, mentioning new theory that in the 
long run psychiatric drugs may increase patients’ vulnerabil- 
ity to psychological disorders 

New evidence on ethnic disparities in mental health care 

New discussion of the need to expand the delivery of 
clinical services to reduce the number of people who 
go untreated 

New discussion of how therapy can be delivered via videocon- 
ferencing and telephone 

New coverage of computerized treatments delivered via the 
Internet 


CHAPTER 76 Positive Psychology 

New material on the importance of juxtaposing the negative in 
life with the positive 

Discussion of a new model of mental health emphasizing 
flourishing 

A new figure showing a model conceptualizing flourishing 

Consideration of the tension between the new positive psy- 
chology and established humanistic psychology 

Review of new research linking faster thought speed with in- 
creased risk taking 

Expanded description of the flow experience 

New examples indicating when flow is likely to occur 

Description of personality characteristics that increase or de- 
crease the likelihood of experiencing flow 

Additional examples indicating why mindfulness is beneficial to 
health and well-being 

New discussion of ways that “pastoral breaks” with nature can 
promote mindfulness 

New figure highlighting ways to cultivate resilience 

Added section discussing the noncognitive trait known as 
“grit,” which promotes perseverance in the face of challenge 

A new figure listing the items found in the Grit Scale 

New entries in list of benefits of religious and spiritual 
behaviors 

New discussion of pro-social spending as promoting happiness, 
including activity suggestions, in the chapter's Application 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


ACKNOWLEDGMENTS 


This book has been an enormous undertaking, and we want 
to express our gratitude to the innumerable people who 
have influenced its evolution. To begin with, we must cite 
the contribution of our students who have taken the adjust- 
ment course. It is trite to say that they have been a continu- 
ing inspiration—but they have. 

We also want to express our appreciation for the time 
and effort invested by the authors of various ancillary 
books and materials: Vinny Hevern (Le Moyne College), 
Bill Addison (Eastern Illinois University), Britain Scott 
(University of St. Thomas), Susan Koger (Willamette Uni- 
versity), Jeffry Ricker (Scottsdale Community College), 
David Matsumoto (San Francisco State University), 
Lenore Frigo (Shasta College), Elizabeth Garner (Talla- 
hassee Community College), and Joan Thomas-Spiegel 
(Los Angeles Harbor College). In spite of tight schedules, 
they all did commendable work. 

The quality of a textbook depends greatly on the qual- 
ity of the prepublication reviews by psychology professors 
around the country. The reviewers listed on pages xiv—xv 
have contributed to the development of this book by pro- 
viding constructive reviews of various portions of the 
manuscript in this or earlier editions. We are grateful to all 
of them. 

We would also like to thank Tim Matray, who has 
served as product manager of this edition. He has done a 
wonderful job following in the footsteps of Claire Verduin, 
Eileen Murphy, Edith Beard Brady, Michele Sordi, and 
Jon-David Hague, to whom we remain indebted. We are 
also grateful to Jackie Estrada, for an excellent job of 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


copyediting and indexing; Joan Keyes, who performed 
superbly as our production editor; and Liz Harasymczuk, 
who created the new design. Others who have made sig- 
nificant contributions to this project include Jennifer 
Risden (content project manager), Trina McManus (content 
developer), Paige Leeds (content coordinator), Jennifer 
Levanduski (marketing manager), Nicole Richards (prod- 
uct assistant), Jasmin Tokatlian (media developer), and 
Vernon Boes (art director). 

In addition, Wayne Weiten would like to thank his 
wife, Beth Traylor, who has been a steady source of emo- 
tional support despite the demands of her medical career, 
and his son, T. J., who adds a wealth of laughter to his 
dad’s life. Dana Dunn thanks his wife, Sarah, and his chil- 
dren, Jake and Hannah, for their usual support during the 
writing process. Dana continues to be grateful to Wayne 
and Elizabeth for their camaraderie as authors and friends. 
He also appreciates the excellent efforts of the Cengage 
team who supported his work during preparation of this 
edition. Elizabeth Yost Hammer would like to thank Elliott 
Hammer—her partner in work and play—for far too much 
to list here. She is especially grateful to Marion N. Alejos, 
Joni C. Banks, Terreca Cato, Jarica D. Garner, Shanti G. 
Hubbard, and LaShante’ Q. Scott for their outstanding re- 
search assistance. Finally, she is grateful to Olivia Crum 
for her invaluable support. 


Wayne Weiten 
Dana S. Dunn 
Elizabeth Yost Hammer 


REVIEWERS 


David Ackerman 

Rhodes College 
David W. Alfano 

Community College of Rhode Island 
Gregg Amore 

DeSales University 
Jeff Banks 

Pepperdine University 
David Baskind 

Delta College 
Marsha K. Beauchamp 

Mt. San Antonio College 
Robert Biswas-Diener 

Portland State University (USA)/ 

Centre for Applied Positive 

Psychology 
John R. Blakemore 

Monterey Peninsula College 
Barbara A. Boccaccio 

Tunxis Community College 
Paul Bowers 

Grayson County College 
Amara Brook 

Santa Clara University 
Tamara L. Brown 

University of Kentucky 
George Bryant 

East Texas State University 
James F. Calhoun 

University of Georgia 
Robert Cameron 

Fairmont State College 
David Campbell 

Humboldt State University 
Bernardo J. Carducci 

Indiana University, Southeast 
Richard Cavasina 

California University of Pennsylvania 
M. K. Clampit 

Bentley College 
Meg Clark 

California State Polytechnic 

University—Pomona 
Stephen S. Coccia 

Orange County Community 

College 
William C. Compton 

Middle Tennessee State University 
Dennis Coon 

Santa Barbara City College 
Katherine A. Couch 

Eastern Oklahoma State College 


Tori Crews 

American River College 
Salvatore Cullari 

Lebenon Valley College 
Kenneth S. Davidson 

Wayne State University 
Lugenia Dixon 

Bainbridge College 
Jean Egan 

Asnuntuck Community College 
Pamela Elizabeth 

University of Rhode Island 
Ron Evans 

Washburn University 
Belinda Evans-Ebio 

Wayne County Community College 
Richard Furhere 

University of Wisconsin—Eau Claire 
R. Kirkland Gable 

California Lutheran University 
Laura Gaudet 

Chadron State College 
Lee Gills 

Georgia College 
Chris Goode 

Georgia State University 
Lawrence Grebstein 

University of Rhode Island 
Bryan Gros 

Louisiana State University 
Kristi Hagen 

Chippewa Valley Technical College 
David Hamilton 

Canadore College 
Kyle Max Hancock 

Utah State University 
Barbara Hansen Lemme 

College of DuPage 
Jerry Harazmus 

Western Technical College 
Robert Helm 

Oklahoma State University 
Barbara Herman 

Gainesville College 
Jeanne L. Higbee 

University of Minnesota 
Robert Higgins 

Central Missouri State University 
Clara E. Hill 

University of Maryland 
Michael Hirt 

Kent State University 


Fred J. Hitti 

Monroe Community College 
William M. Hooper 

Clayton College and State University 
Joseph Horvat 

Weber State University 
Kathy Howard 

Harding University 
Teresa A. Hutchens 

University of Tennessee—Knoxville 
Howard Ingle 

Salt Lake Community College 
Brian Jensen 

Columbia College 
Jerry Jensen 

Minneapolis Community & Technical 

College 
Walter Jones 

College of DuPage 
Wayne Joose 

Calvin College 
Bradley Karlin 

Texas A&M University 
Margaret Karolyi 

University of Akron 
Lambros Karris 

Husson College 
Martha Kuehn 

Central Lakes College 
Susan Kupisch 

Austin Peay State University 
Robert Lawyer 

Delgado Community College 
Jimi Leopold 

Tarleton State University 
Harold List 

Massachusetts Bay Community 

College 
Corliss A. Littlefield 

Morgan Community College 
Louis A. Martone 

Miami Dade Community College 
Richard Maslow 

San Joaquin Delta College 
Sherri McCarthy 

Northern Arizona Community College 
William T. McReynolds 

University of Tampa 
Fred Medway 

University of South Carolina— 

Columbia 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Fredrick Meeker 

California State Polytechnic 

University—Pomona 
Mitchell Metzger 

Pennsylvania State University— 

Shenago Campus 
John Moritsugu 

Pacific Lutheran University 
Jeanne O’ Kon 

Tallahassee Community College 
Gary Oliver 

College of DuPage 
William Penrod 

Middle Tennessee State University 
Joseph Philbrick 

California State Polytechnic 

University—Pomona 
Barbara M. Powell 

Eastern Illinois University 
James Prochaska 

University of Rhode Island 
Megan Benoit Ratcliff 

University of Georgia 
Bob Riesenberg 

Whatcom Community College 
Katherine Elaine Royal 

Middle Tennessee State University 
Joan Royce 

Riverside Community College 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Joan Rykiel 
Ocean County College 
John Sample 
Slippery Rock University 
Thomas K. Savill 
Metropolitan State College of Denver 
Patricia Sawyer 
Middlesex Community College 
Carol Schachat 
De Anza College 
John Schell 
Kent State University 
Norman R. Schultz 
Clemson University 
Dale Simmons 
Oregon State University 
Gail Simpson 
Wayne County Community College 
Sangeeta Singg 
Angelo State University 
Valerie Smead 
Western Illinois University 
Krishna Stilianos 
Oakland Community College 
Dolores K. Sutter 
Tarrant County College- 
Northeast 
Karl Swain 
Community College of Southern 
Nevada 


Diane Teske 
Penn State Harrisburg 
Kenneth L. Thompson 
Central Missouri State University 
Joanne Viney 
University of Illinois Urbana/ 
Champaign 
Davis L. Watson 
University of Hawaii 
Deborah S. Weber 
University of Akron 
Clair Wiederholt 
Madison Area Technical College 
J. Oscar Williams 
Diablo Valley College 
David Wimer 
Pennsylvania State University, 
University Park 
Raymond Wolf 
Moraine Park Technical College 
Raymond Wolfe 
State University of New York at 
Geneseo 
Michael Wolff 
Southwestern Oklahoma State 
University 
Madeline E. Wright 
Houston Community College 
Norbet Yager 
Henry Ford Community College 


REVIEWERS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


BRIEF CONTENTS 


Uu £ V 


70 


77 


72 


73 


14 


1s 


16 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Adjusting to Modern Life 1 
APPLICATION: IMPROVING ACADEMIC PERFORMANCE 22 


Theories of Personality 30 
APPLICATION: ASSESSING YOUR PERSONALITY 61 


Stress and Its Effects 66 
APPLICATION: REDUCING STRESS THROUGH SELF-CONTROL 91 


Coping Processes 98 
APPLICATION: USING TIME MORE EFFECTIVELY 120 


Psychology and Physical Health 128 
APPLICATION: UNDERSTANDING THE EFFECTS OF DRUGS 157 


The Self 166 
APPLICATION: BUILDING SELF-ESTEEM 194 


Social Thinking and Social Influence 198 
APPLICATION: SEEING THROUGH COMPLIANCE TACTICS 225 


Interpersonal Communication 230 
APPLICATION: DEVELOPING AN ASSERTIVE COMMUNICATION STYLE 256 


Friendship and Love 262 
APPLICATION: OVERCOMING LONELINESS 285 


Marriage and Intimate Relationships 292 
APPLICATION: UNDERSTANDING INTIMATE PARTNER VIOLENCE 316 


Gender and Behavior 322 
APPLICATION: UNDERSTANDING MIXED-GENDER COMMUNICATION 346 


Development and Expression of Sexuality 352 
APPLICATION: ENHANCING SEXUAL RELATIONSHIPS 379 


Careers and Work 386 
APPLICATION: GETTING AHEAD IN THE JOB GAME 413 


Psychological Disorders 420 
APPLICATION: UNDERSTANDING EATING DISORDERS 447 


Psychotherapy 452 
APPLICATION: LOOKING FOR A THERAPIST 478 


Positive Psychology 484 
APPLICATION: BOOSTING YOUR OWN HAPPINESS 508 


f 


Adjusting to Modern Life 1 


THE PARADOX OF PROGRESS 1 
REEL RESEARCH Online Relationships 3 


THE SEARCH FOR DIRECTION 4 
Self-Help Books 
The Approach of This Textbook 


THE PSYCHOLOGY OF ADJUSTMENT 10 
What Is Psychology? 
What Is Adjustment? 


THE SCIENTIFIC APPROACH TO BEHAVIOR 11 
The Commitment to Empiricism 

Advantages of the Scientific Approach 
Experimental Research: Looking for Causes 
Correlational Research: Looking for Links 


THE ROOTS OF HAPPINESS: AN EMPIRICAL ANALYSIS 16 

What Isn't Very Important? 

What Is Somewhat Important? 

What Is Very Important? 

Conclusions 

RECOMMENDED READING Stumbling on Happiness by Daniel Gilbert 21 
APPLICATION: IMPROVING ACADEMIC PERFORMANCE 22 
Developing Sound Study Habits 
Improving Your Reading 
Getting More out of Lectures 
Applying Memory Principles 
REVIEW 28 

PRACTICE TEST 29 


Anton Gvozdikov/Shutterstock.com 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Theories of Personality 30 


THE NATURE OF PERSONALITY 31 
What Is Personality? 

What Are Personality Traits? 

The Five-Factor Model of Personality 


PSYCHODYNAMIC PERSPECTIVES 33 
Freud's Psychoanalytic Theory 

Jung's Analytical Psychology 

Adler’s Individual Psychology 

Evaluating Psychodynamic Perspectives 


BEHAVIORAL PERSPECTIVES 41 
Pavlov’s Classical Conditioning 
Skinner's Operant Conditioning 
Bandura’s Social Cognitive Theory 
Evaluating Behavioral Perspectives 


REEL RESEARCH Personality, Situations,and Emotion 48 


HUMANISTIC PERSPECTIVES 49 
Rogers's Person-Centered Theory 
Maslow’s Theory of Self-Actualization 
Evaluating Humanistic Perspectives 


BIOLOGICAL PERSPECTIVES 53 
Eysenck’s Theory 

Recent Research in Behavioral Genetics 
The Neuroscience of Personality 

The Evolutionary Approach to Personality 
Evaluating Biological Perspectives 
RECOMMENDED READING Making Sense of People: Decoding the Mysteries 
of Personality by Samuel Barondes 56 


Greg Epperson/Shutterstock.com 


CONTEMPORARY EMPIRICAL APPROACHES TO PERSONALITY 57 
Sensation Seeking: Life in the Fast Lane 

Renewed Interest in Narcissism 

Terror Management Theory 

CULTURE AND PERSONALITY 59 

APPLICATION: ASSESSING YOUR PERSONALITY 61 

Key Concepts in Psychological Testing 

Self-Report Inventories 

Projective Tests 

REVIEW 64 


PRACTICE TEST 65 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Stress and Its Effects 66 


THE NATURE OF STRESS 67 

Stress Is an Everyday Event 

Stress Lies in the Eye of the Beholder 

Stress May Be Embedded in the Environment 
Stress Is Influenced by Culture 


MAJOR SOURCES OF STRESS 71 
Frustration 

Internal Conflict 

Change 

Pressure 


RESPONDING TO STRESS 76 
Emotional Responses 
Physiological Responses 


REEL RESEARCH: Emotions, Cortisol, and Immune Response 83 
Behavioral Responses 


RECOMMENDED READING Why Zebras Don’t Get Ulcers: The Acclaimed 
Guide to Stress, Stress-Related Diseases, and Coping by Robert M. Sapolsky 84 


THE POTENTIAL EFFECTS OF STRESS 84 
Impaired Task Performance 

Disruption of Cognitive Functioning 

Burnout 

Psychological Problems and Disorders 
Physical Illness 

Positive Effects 


FACTORS INFLUENCING STRESS TOLERANCE 89 

Social Support 

Hardiness 

Optimism 

APPLICATION: REDUCING STRESS THROUGH SELF-CONTROL 91 
Specifying Your Target Behavior 

Gathering Baseline Data 

Designing Your Program 

Executing and Evaluating Your Program 

Ending Your Program 


REVIEW 96 


PRACTICE TEST 97 


Alan Poulson Photography/Shutterstock.com 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Coping Processes 98 


THE CONCEPT OF COPING 99 


COMMON COPING PATTERNS OF LIMITED VALUE 100 
Giving Up 

Acting Aggressively 

Indulging Yourself 

Blaming Yourself 

Using Defensive Coping 


THE NATURE OF CONSTRUCTIVE COPING 106 


APPRAISAL-FOCUSED CONSTRUCTIVE COPING 107 
Ellis’s Rational Thinking 

Humor as a Stress Reducer 

Positive Reinterpretation 


REEL RESEARCH Resilience in Children 112 


PROBLEM-FOCUSED CONSTRUCTIVE COPING 112 
Using Systematic Problem Solving 

Seeking Help 

Improving Time Management 


EMOTION-FOCUSED CONSTRUCTIVE COPING 114 
Enhancing Emotional Intelligence 
Expressing Emotions 


RECOMMENDED READING Emotional Intelligence: Why It Can Matter More 
Than IQ by Daniel Goleman 115 

Managing Hostility and Forgiving Others 

Exercising 

Using Meditation and Relaxation 

Spirituality 

APPLICATION: USING TIME MORE EFFECTIVELY 120 

The Causes of Wasted Time 
The Problem of Procrastination 
Time-Management Techniques 
REVIEW 126 

PRACTICE TEST 127 


ollyy/Shutterstock.com 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Psychology and Physical Health 128 


STRESS, PERSONALITY, AND ILLNESS 130 
Personality, Emotions, and Heart Disease 

Stress and Cancer 

Stress and Other Diseases 

Stress and Immune Functioning 

Conclusions 


HABITS, LIFESTYLES, AND HEALTH 137 
Smoking 


REEL RESEARCH Understanding Addiction 141 
Drinking 

Overeating 

Poor Nutrition 


RECOMMENDED READING Mindless Eating: Why We Eat More Than We 
Think by Brian Wansink 148 

Lack of Exercise 

Behavior and AIDS 


REACTIONS TO ILLNESS 155 

The Decision to Seek Treatment 

The Sick Role 

Communicating with Health Providers 
Adherence to Medical Advice 


APPLICATION: UNDERSTANDING THE EFFECTS OF DRUGS 157 
Drug-Related Concepts 
Narcotics 

Sedatives 

Stimulants 
Hallucinogens 
Marijuana 

Ecstasy (MDMA) 


REVIEW 164 
PRACTICE TEST 165 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Phil Date/Shutterstock.com 


The Self 166 


SELF-CONCEPT 167 

The Nature of the Self-Concept 

Self-Discrepancies 

Factors Shaping the Self-Concept 

SELF-ESTEEM 174 

The Importance of Self-Esteem 

The Development of Self-Esteem 

Ethnicity, Gender, and Self-Esteem 

BASIC PRINCIPLES OF SELF-PERCEPTION 180 
Cognitive Processes 

Self-Attributions 

Explanatory Style 

Motives Guiding Self-Understanding 

Methods of Self-Enhancement 

RECOMMENDED READING The Positive Power of Negative Thinking: 


Using Defensive Pessimism to Harness Anxiety and Perform at Your Peak 
byJulieNorem 186 


SELF-REGULATION 187 


REEL RESEARCH Exerting Self-Control 188 
Self-Efficacy 
Self-Defeating Behavior 


SELF-PRESENTATION 191 
Impression Management 
Self-Monitoring 


APPLICATION: BUILDING SELF-ESTEEM 194 
REVIEW 196 
PRACTICE TEST 197 


Yuri Arcurs/Shutterstock.com 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Social Thinking and Social Influence 198 


FORMING IMPRESSIONS OF OTHERS 199 
Key Sources of Information 

Snap Judgments Versus Systematic Judgments 
Attributions 

Perceiver Expectations 

REEL RESEARCH Self-Fulfilling Prophecies and School Performance 204 
Cognitive Distortions 

Key Themes in Person Perception 

THE PROBLEM OF PREJUDICE 209 

“Old-Fashioned” Versus Modern Discrimination 

Causes of Prejudice 

Reducing Prejudice 

RECOMMENDED READING Whistling Vivaldi: How Stereotypes 

Affect Us and What We Can Do by Claude M. Steele 215 

THE POWER OF PERSUASION 216 

Elements of the Persuasion Process 

The Whys of Persuasion 

THE POWER OF SOCIAL PRESSURE 220 

Conformity and Compliance Pressures 

Pressure from Authority Figures 

APPLICATION: SEEING THROUGH COMPLIANCE TACTICS 225 

The Consistency Principle 
The Reciprocity Principle 
The Scarcity Principle 
REVIEW 228 


PRACTICE TEST 229 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Jupiterimages/Brand X Pictures/Getty Images 


Interpersonal Communication 230 


THE PROCESS OF INTERPERSONAL COMMUNICATION 231 
Components and Features of the Communication Process 


RECOMMENDED READING Multicultural Manners: New Rules of Etiquette for 
a Changing Society by Norine Dresser 233 

Technology and Interpersonal Communication 

Social Networking Sites: Security and Privacy Issues 

Communication and Adjustment 


NONVERBAL COMMUNICATION 236 
General Principles 

Elements of Nonverbal Communication 
Detecting Deception 


REEL RESEARCH Suspicion and the Minnesota Trust Game 245 
The Significance of Nonverbal Communication 


TOWARD MORE EFFECTIVE COMMUNICATION 246 
Conversational Skills 

Self-Disclosure 

Effective Listening 

COMMUNICATION PROBLEMS 250 
Communication Apprehension 

Barriers to Effective Communication 

INTERPERSONAL CONFLICT 253 

Beliefs About Conflict 

Styles of Managing Conflict 

Dealing Constructively with Conflict 

APPLICATION: DEVELOPING AN ASSERTIVE COMMUNICATION 
STYLE 256 

The Nature of Assertiveness 

Steps in Assertiveness Training 


REVIEW 260 
PRACTICE TEST 261 


CREATISTA/Shuttertock.com 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Friendship and Love 262 


THE INGREDIENTS OF CLOSE RELATIONSHIPS 263 


RELATIONSHIP DEVELOPMENT 264 
Initial Encounters 


REEL RESEARCH Emotional Reactions to Rejection 265 
Getting Acquainted 
Established Relationships 


FRIENDSHIP 273 

What Makes a Good Friend? 

Gender and Sexual Orientation Issues 
Conflict in Friendships 


ROMANTIC LOVE 274 
Sexual Orientation and Love 
Gender Differences 

Theories of Love 

The Course of Romantic Love 


THE INTERNET AND RELATIONSHIPS 282 
Developing Close Relationships Online 

Building Online Intimacy 

Moving Beyond Online Relationships 
APPLICATION: OVERCOMING LONELINESS 285 
The Nature and Prevalence of Loneliness 

The Roots of Loneliness 

Correlates of Loneliness 

Conquering Loneliness 


RECOMMENDED READING Loneliness: Human Nature and the Need 
for Social Connection by John T. Cacioppo and William Patrick 289 


REVIEW 290 
PRACTICE TEST 291 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


© bikeriderlondon/Shutterstock.com 


Marriage and Intimate Relationships 292 


CHALLENGES TO THE TRADITIONAL MODEL OF MARRIAGE 293 


RECOMMENDED READING The-Marriage-Go-Round: The State of Marriage 
and the Family in America Today by Andrew J. Cherlin 295 


DECIDING TO MARRY 295 
Cultural Influences on Marriage 
Selecting a Mate 

Predictors of Marital Success 


MARITAL ADJUSTMENT ACROSS THE FAMILY LIFE CYCLE 299 
Between Families: The Unattached Young Adult 
Joining Together: The Newly Married Couple 
Family with Young Children 

Family with Adolescent Children 

Launching Children into the Adult World 

The Family in Later Life 


VULNERABLE AREAS IN MARITAL ADJUSTMENT 303 
Gaps in Role Expectations 

Work and Career Issues 

Financial Difficulties 

Inadequate Communication 


DIVORCE AND ITS AFTERMATH 307 

Divorce Rates 

Deciding on a Divorce 

Adjusting to Divorce 

Effects of Divorce on Children 

Remarriage and Stepfamilies 

ALTERNATIVE RELATIONSHIP LIFESTYLES 311 
Gay Relationships 

REEL RESEARCH Sexual Prejudice in America 313 
Cohabitation 

Remaining Single 


APPLICATION: UNDERSTANDING INTIMATE PARTNER VIOLENCE 316 
Partner Abuse 

Date Rape 

REVIEW 320 

PRACTICE TEST 321 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


© Aleksei Potov/Shutterstock.com 


Gender and Behavior 322 


GENDER STEREOTYPES 323 


GENDER SIMILARITIES AND DIFFERENCES 325 

Cognitive Abilities 

REEL RESEARCH Stereotype Threat and Test Performance 327 
Personality Traits and Social Behavior 

Psychological Disorders 

Putting Gender Differences in Perspective 


BIOLOGICAL ORIGINS OF GENDER DIFFERENCES 331 
Evolutionary Explanations 

Brain Organization 

Hormonal Influences 


ENVIRONMENTAL ORIGINS OF GENDER DIFFERENCES 333 
Processes in Gender-Role Socialization 
Sources of Gender-Role Socialization 


GENDER-ROLE EXPECTATIONS 338 
Role Expectations for Males 

Problems with the Male Role 

Role Expectations for Females 

Problems with the Female Role 

Sexism: A Special Problem for Females 
GENDER IN THE PAST AND IN THE FUTURE 344 

Why Are Gender Roles Changing? 

Alternatives to Traditional Gender Roles 

APPLICATION: UNDERSTANDING MIXED-GENDER 
COMMUNICATION 346 

RECOMMENDED READING The Myth of Mars and Venus: Do Men and 
Women Really Speak Different Languages? by Deborah Cameron 347 
Instrumental and Expressive Styles 
Nonverbal Communication 
Speaking Styles 

REVIEW 350 

PRACTICE TEST 351 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


© Zhu difeng/Shutterstock.com 


Development and Expression of Sexuality 352 


BECOMING A SEXUAL PERSON 353 

Key Aspects of Sexual Identity 

Physiological Influences 

RECOMMENDED READING What Makes Love Last? How to Build Trust and 
Avoid Betrayal by John Gottman and Nan Silver 355 

Psychosocial Influences 

Gender Differences in Sexual Socialization 

Sexual Orientation 


REEL RESEARCH Sexual Assertiveness and Gender 361 


INTERACTION IN SEXUAL RELATIONSHIPS 364 
Motives for Engaging in Sex 
Communicating About Sex 


THE HUMAN SEXUAL RESPONSE 365 
The Sexual Response Cycle 
Gender Differences in Patterns of Orgasm 


SEXUAL EXPRESSION 367 

Fantasy 

Kissing and Touching 

Self-Stimulation 

Oral Sex 

Anal Sex 

Intercourse 

PATTERNS OF SEXUAL BEHAVIOR 370 

Sex Outside of Committed Relationships 

Sex in Committed Relationships 

Infidelity in Committed Relationships 

PRACTICAL ISSUES IN SEXUAL ACTIVITY 373 
Contraception 

Sexually Transmitted Diseases 

APPLICATION: ENHANCING SEXUAL RELATIONSHIPS 379 
General Suggestions 

Understanding Sexual Dysfunction 

Coping with Specific Problems 

REVIEW 384 


PRACTICE TEST 385 


© mangostock/Shutterstock.com 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Careers and Work 386 


CHOOSING A CAREER 388 

Examining Personal Characteristics and Family Influences 
Researching Job Characteristics 

Using Psychological Tests for Career Decisions 

Taking Important Considerations into Account 


MODELS OF CAREER CHOICE AND DEVELOPMENT 392 
Holland's Person-Environment Fit Model 

Super’s Developmental Model 

Women’s Career Development 


THE CHANGING WORLD OF WORK 396 
Workplace Trends 

Education and Earnings 

The Changing Workforce 


REEL RESEARCH Using Groups to Change Prejudice 401 


COPING WITH OCCUPATIONAL HAZARDS 403 
Job Stress 

Sexual Harassment 

Unemployment 

BALANCING WORK AND OTHER SPHERES OF LIFE 410 

Workaholism 

Work and Family Roles 

Leisure and Recreation 

APPLICATION: GETTING AHEAD IN THE JOB GAME 413 
RECOMMENDED READING What Color Is Your Parachute? 2013: A Practical 
Manual for Job-Hunters and Career-Changers by Richard Nelson Bolles 414 
Putting Together a Résumé 

Finding Companies You Want to Work For 
Landing an Interview 

Polishing Your Interview Technique 


REVIEW 418 
PRACTICE TEST 419 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


© Stephen Coburn/Shutterstock.com 


Psychological Disorders 420 


ABNORMAL BEHAVIOR: GENERAL CONCEPTS 421 
The Medical Model Applied to Abnormal Behavior 
Criteria of Abnormal Behavior 

Psychodiagnosis: The Classification of Disorders 

The Prevalence of Psychological Disorders 


ANXIETY DISORDERS AND OBSESSIVE-COMPULSIVE DISORDER 426 
Generalized Anxiety Disorder 

Phobic Disorder 

Panic Disorder and Agoraphobia 

Obsessive-Compulsive Disorder 

Etiology 

DISSOCIATIVE DISORDERS 430 

Dissociative Amnesia 

Dissociative Identity Disorder 

Etiology 

DEPRESSION AND BIPOLAR DISORDER 431 

Major Depressive Disorder 

Bipolar Disorder 

Mood Dysfunction and Suicide 

Etiology 

SCHIZOPHRENIC DISORDERS 439 

Symptoms 

RECOMMENDED READING What Is Mental Illness? by Richard J. McNally 440 
Course and Outcome 

Etiology 

REEL RESEARCH Identifying Early Signs of Schizophrenia 444 
AUTISM SPECTRUM DISORDER 445 

Symptoms and Prevalence 

Etiology 

APPLICATION: UNDERSTANDING EATING DISORDERS 447 
Types of Eating Disorders 
History and Prevalence 
Etiology 


REVIEW 450 
PRACTICE TEST 451 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


© erics/Shutterstock.com 


Psychotherapy 452 


ELEMENTS OF THE TREATMENT PROCESS 453 
Treatments: How Many Types Are There? 

Clients: Who Seeks Therapy? 

Therapists: Who Provides Professional Treatment? 


INSIGHT THERAPIES 456 

Psychoanalysis 

Client-Centered Therapy 

Therapies Inspired by Positive Psychology 

Group Therapy 

Couples and Family Therapy 

Evaluating Insight Therapies 

Therapy and the Recovered Memories Controversy 


BEHAVIOR THERAPIES 465 
Systematic Desensitization 
Aversion Therapy 


REEL RESEARCH Phobias and One-Session Treatments 467 
Social Skills Training 

Cognitive-Behavioral Treatments 

Evaluating Behavior Therapies 


BIOMEDICAL THERAPIES 470 
Treatment with Drugs 
Electroconvulsive Therapy (ECT) 


CURRENT TRENDS IN TREATMENT 475 

Blending Approaches to Treatment 

Increasing Multicultural Sensitivity in Treatment 

Using Technology to Expand the Delivery of Clinical Services 
RECOMMENDED READING Crazy: A Father’s Search Through America’s 
Mental Health Madness by Pete Earley 477 

APPLICATION: LOOKING FOR A THERAPIST 478 
Where Do You Find Therapeutic Services? 

Is the Therapist’s Profession or Sex Important? 

Is Therapy Always Expensive? 

Is the Therapist’s Theoretical Approach Important? 

What Is Therapy Like? 


REVIEW 482 
PRACTICE TEST 483 


© iStockphoto.com/bowdenimages/Mark Bowden 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Positive Psychology 484 


THE SCOPE OF POSITIVE PSYCHOLOGY 485 

Defining Positive Psychology and Its Brief History 

Reconsidering Older Research in Light of the New Positive Psychology 
Introducing Positive Psychology’s Three Lines of Inquiry 


POSITIVE SUBJECTIVE EXPERIENCES 488 
Positive Moods 

Positive Emotions 

Flow 

Mindfulness 

Savoring: Deliberately Making Pleasures Last 


POSITIVE INDIVIDUAL TRAITS 498 
Hope: Achieving Future Goals 

Resilience: Reacting Well to Life’s Challenges 
Grit: Harnessing Effort over the Long Term 
Gratitude: The Power of Being Thankful 
Spirituality: Seeking a Deeper Meaning 
POSITIVE INSTITUTIONS 504 

Positive Workplaces 


REEL RESEARCH Positive Institutions and Volunteering 505 
Positive Schools 


RECOMMENDED READING The Myths of Happiness: What Should Make You 
Happy, but Doesn't, What Shouldn't Make You Happy, but Does by Sonya 
Lyubomirsky 506 

Virtuous Institutions? 


POSITIVE PSYCHOLOGY: PROBLEMS AND PROSPECTS 507 
Problems 
Prospects 


APPLICATION: BOOSTING YOUR OWN HAPPINESS 508 
Counting Your Blessings for a Week 

Writing and Delivering a Gratitude Letter 
Sharing a Story Illustrating the Best in You 
Sharing Good News and Capitalizing with Others 
Prosocial Spending to Make You Happy 


REVIEW 512 
PRACTICE TEST 513 


ue 
U 


, 


A 
j 


© iStockphoto/David Newton 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


d 
CONTENTS a 


APPENDIX Psychology and Environmental Sustainability: What's Good for the 
Earth Is Good for Us by Susan M. Koger and Britain A. Scott A-1 


The Escalating Environmental Crisis 

Insights from Social Psychology 

Insights from Theories of Personality 
Insights from Behavioral Psychology 
Insights from Cognitive Psychology 

Insights from Developmental Psychology 
Insights from Health and Clinical Psychology 
What You Can Personally Do 


GLOSSARY G-1 
REFERENCES R-1 
NAME INDEX l-1 
SUBJECT INDEX l-17 


PERSONAL EXPLORATIONS WORKBOOK W-1 


CONTENTS 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


TO THE STUDENT 


In most college courses students spend more time with 
their textbooks than with their professors. Given this real- 
ity, it helps if you like your textbook. Making textbooks 
likable, however, is a tricky proposition. By its very na- 
ture, a textbook must introduce a great many new con- 
cepts, ideas, and theories. If it doesn’t, it isn’t much of a 
textbook, and instructors won’t choose to use it—so you’ ll 
never see it anyway. Consequently, we have tried to make 
this book as likable as possible without compromising the 
academic content that your instructor demands. Thus, we 
have tried to make the book lively, informal, engaging, 
well organized, easy to read, practical, and occasionally 
humorous. Before you plunge into Chapter 1, let us explain 
some of the key features that can help you get the most out 
of the book. 


Learning Aids 


Mastering the content of this text involves digesting a great 
deal of information. To facilitate this learning process, 
we’ ve incorporated a number of instructional aids into the 
book. 


e Outlines at the beginning of each chapter provide you 
with both a preview and an overview of what will be cov- 
ered. Think of the outlines as road maps, and bear in mind 
that it’s easier to reach a destination if you know where 
you're going. 

e Headings are used extensively to keep material well 
organized. 

e To help alert you to key points, learning objectives 
are found throughout the chapters, immediately after the 
level-1 headings. 

e Key terms are identified with blue italicized boldface 
type to indicate that these are important vocabulary items 
that are part of psychology’s technical language. 

e An integrated running glossary provides an on-the- 
spot definition of each key term as it’s introduced in the 
text. These formal definitions are printed in blue boldface 
type. It is often difficult for students to adapt to the jargon 
used by scientific disciplines. However, learning this ter- 
minology is an essential part of your educational experi- 
ence. The integrated running glossary is meant to make 
this learning process as painless as possible. 

e An alphabetical glossary is provided in the back of 
the book, as key terms are usually defined in the running 
glossary only when they are first introduced. If you run 
into a technical term that was introduced in an earlier chap- 
ter and you can’t remember its meaning, you can look it up 
in the alphabetical glossary instead of backtracking to find 
the place where it first appeared. 
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e Italics are used liberally throughout the book to em- 
phasize important points. 

e A chapter review near the end of each chapter in- 
cludes a thorough summary of the chapter and lists key 
terms and important theorists, with page references. Read- 
ing over these review materials can help ensure that you’ve 
digested the key points in the chapter. 

e Each chapter ends with a ten-item practice test that 
should give you a realistic assessment of your mastery of 
that chapter and valuable practice taking multiple-choice 
tests that will probably be representative of what you will 
see in class (if your instructor uses the test bank designed 
for this book). 


Reel Research 


We believe that good textbooks in psychology should both 
satisfy curiosity and encourage readers to learn more about 
disciplinary research. To this end, we have added a feature 
we call Reel Research to the book. Using the publisher’s 
vast video collection, we created Reel Research to make 
connections between studies captured on camera and im- 
portant concepts in each chapter. The box includes a brief 
description of the study or studies and researchers in- 
volved, an explanation of how it relates to the chapter’s 
concepts, and three discussion questions. You will be able 
to access the videos through the CourseMate for this text. 
Watch the video to learn more about psychological studies 
and delve even deeper by responding to the discussion 
questions. For example, Chapter 1’s video deals with a 
topic that ties directly to most readers’ experiences: online 
relationships. Have you ever wondered whether people are 
more content with face-to-face encounters or those based 
on instant messaging (IM)? After reading the text and 
watching the video, you can reflect on the research impli- 
cations of the work by thinking about the discussion 
questions. 


Recommended Reading Boxes 


This text should function as a resource book. To facilitate 
this goal, particularly interesting self-help books on various 
topics are highlighted in boxes within the chapters. Each 
box provides a brief description of the book. We do not 
agree with everything in these recommended books, but all 
of them are potentially useful or intriguing. The main pur- 
pose of this feature is to introduce you to some of the better 
self-help books that are available. You can find additional 
Recommended Readings in the CourseMate for this text at 
www.cengagebrain.com. 


Learn More Online 


To help make this book a rich resource guide, we have 
included Learn More Online boxes, which are recom- 
mended websites that can provide you with additional 
information on adjustment-related topics. The recom- 
mended sites were selected by Vincent Hevern, the for- 
mer Internet editor for the Society for the Teaching of 
Psychology. Professor Hevern sought out sites that are 
interesting, that are relevant to adjustment, and that pro- 
vide accurate, empirically sound information. As with the 
Recommended Reading boxes, we cannot say that we 
agree with everything posted on these web pages, but we 
think they have some real value. The Learn More Online 
boxes are dispersed throughout the chapters, adjacent to 
related topical coverage. Because URLs change fre- 
quently, we have not included them for the Learn More 
Online boxes in the book. If you are interested in visiting 
these sites, we recommend that you do so through the 
website for this text (available at www.cengagebrain 
.com). Links to all the recommended websites are main- 
tained there, and the Cengage webmaster periodically 
updates the URLs. Of course, you can also use a search 
engine, such as Google, to locate the recommended 
websites. 


TO THE STUDENT 


Personal Explorations Workbook 


The Personal Explorations Workbook, which can be found 
in the very back of the text, contains interesting, thought- 
provoking experiential exercises for each chapter. These 
exercises are designed to help you achieve personal in- 
sights. The Self-Assessment exercises are psychological 
tests or scales that you can take, so you can see how you 
score on various traits discussed in the text. The Self- 
Reflection exercises consist of questions intended to help 
you think about issues in your personal life in relation to 
concepts and ideas discussed in the text. Many students 
find these exercises to be quite interesting, even fun. 
Hence, we encourage you to use the Personal Explorations 
Workbook. 


A Concluding Note 


We sincerely hope that you find this book enjoyable. If you 
have any comments or advice that might help us improve 
the next edition, please write to us in care of the publisher, 
Cengage Learning, 20 Davis Drive, Belmont, CA 94002. 
There is a form in the back of the book that you can use to 
provide us with feedback. Finally, let us wish you good 
luck. We hope you enjoy your course and learn a great deal. 


Wayne Weiten 
Dana S. Dunn 
Elizabeth Yost Hammer 
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on board. fin a tower a few hundred yards away, air traf- 
fic controllers diligently monitor radar screens, radio 
transmissions, and digital readouts of weather informa- 
tion. At the reservation desk in the airport terminal, 
clerks punch up the appropriate ticket information on 
their computers and quickly process the steady stream of 
passengers. Mounted on the wall are video screens dis- 


playing up-to-the-minute information on flight arrivals, 


THE PARADOX OF PROGRESS 


LEARNING OBJECTIVES 


e Describe three examples of the paradox of progress. 


meters, and lights to assess the ai crafts readiness for 
flight. In a few minutes, the airplane will slice into the 
cloudy, snow-laden skies above Chicago. In a little over 
three hours, its passengers will be transported from the 
piercing cold of a Chicago winter to the balmy beaches 
of the Bahamas. Another everyday triumph for technol- 


ogy will have taken place. 


e Explain what is meant by the paradox of progress and how theorists have explained it. 


We are the children of technology. We take for granted 
such impressive feats as transporting 300 people over 1500 
miles in a matter of hours. After all, we live in a time of 
unparalleled progress. Our modern Western society has 
made extraordinary strides in transportation, energy, com- 
munication, agriculture, and medicine. Yet despite our 
technological advances, social problems and personal dif- 
ficulties seem more prevalent and more prominent than 
ever before. This paradox is evident in many aspects of 
contemporary life, as seen in the following examples. 


Point. Modern technology has provided us with countless 
time-saving devices. Automobiles, telephones, vacuum 
cleaners, dishwashers, photocopiers, and personal computers 
all save time. Today, cell phones with headsets allow people 
to talk to friends or colleagues while battling rush hour traf- 
fic. In a matter of seconds, a personal computer can perform 
calculations that would take months if done by hand. 


Counterpoint. Nonetheless, most of us complain about not 
having enough time. Our schedules overflow with appoint- 
ments, commitments, and plans. Surveys suggest that a 
majority of people subjectively feel they have less and less 
time for themselves. Part of the problem is that in our mod- 
ern society, work follows people home. Thus, Peter 
Whybrow (2005) comments, “Citizens find themselves 
tethered to their jobs around the clock by the same no- 
madic tools—cell phones, pagers, wireless email—that 
were heralded first as instruments of liberation” (p. 158). 


To deal with this time crunch, more and more people are 
cutting back on their sleep as they attempt to juggle work, 
family, and household responsibilities. Sleep experts assert 
that American society suffers from an epidemic of sleep 
deprivation (Walsh, Dement, & Dinges, 2011). Unfortu- 
nately, research indicates that chronic sleep loss can have 
significant negative effects on individuals’ daytime func- 
tioning, as well as their mental and physical health (Banks 
& Dinges, 2011). 


Point. The range of life choices available to people in mod- 
ern societies has increased exponentially in recent de- 
cades. For example, Barry Schwartz (2004) describes how 
a simple visit to a local supermarket can require a con- 
sumer to choose from 285 varieties of cookies, 61 suntan 
lotions, 150 lipsticks, and 175 salad dressings. Although 
increased choice is most tangible in the realm of consumer 
goods and services, Schwartz argues that it also extends 
into more significant domains of life. Today, people tend to 
have unprecedented opportunities to make choices about 
how they will be educated (vastly more flexible college 
curricula are available, not to mention online delivery sys- 
tems), how and where they will work (telecommuting 
presents employees with all sorts of new choices about 
how to accomplish their work), how their intimate relation- 
ships will unfold (people have increased freedom to delay 
marriage, cohabit, not have children, and so forth), and 
even how they will look (advances in plastic surgery have 
made personal appearance a matter of choice). 


ADJUSTING TO MODERN LIFE 1 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Barry Schwartz argues that people in modern societies suffer 
from choice overload. He maintains that the endless choices 
people are presented with lead them to waste countless 
hours weighing trivial decisions and ruminating about 
whether their decisions were optimal. 


Counterpoint. Although increased choice sounds attrac- 
tive, recent research suggests that an overabundance of 
choices has unexpected costs. Studies suggest that when 
people have too many choices, they experience “choice 
overload” and struggle with decisions (White & Hoffrage, 
2009). Decision dilemmas can deplete mental resources 
and undermine self-control (Vohs et al., 2008). Further- 
more, Schwartz (2004) argues that when decisions become 
more complex, errors are more likely. And he explains how 
having more alternatives increases the potential for rumi- 
nation, postdecision regret, and anticipated regret. Ulti- 
mately, he argues, the malaise associated with choice 
overload undermines individuals’ happiness and contrib- 
utes to depression. Consistent with this analysis, research 
data suggest that the incidence of depressive disorders has 
increased over the last 50 years (Hidaka, 2012). Average 
anxiety levels have also gone up substantially in recent 
decades (Twenge, 2000, 2011). It is hard to say whether 
choice overload is the chief culprit underlying these trends, 
but it is clear that increased freedom of choice has not re- 
sulted in enhanced tranquillity or improved mental health. 


Point. Modern technology has gradually provided us with 
unprecedented control over the world around us. Advances 
in agriculture have dramatically increased food produc- 
tion, and biotechnology advocates claim that genetically 
modified crops will make our food supply more reliable 
than ever before. Elaborate water supply systems, made up 
of hundreds of miles of canals, tunnels, and pipelines, 
along with dams, reservoirs, and pumping stations, permit 
massive metropolitan areas to grow in inhospitable deserts. 
Thanks to progress in medicine, doctors can reattach sev- 
ered limbs, use lasers to correct microscopic defects in the 
eye, and even replace the human heart. 
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Yuri Arcurs Media/SuperStock 


Counterpoint. Unfortunately, modern technology has also 
had a devastating negative impact on our environment. It 
has contributed to global warming, destruction of the ozone 
layer, deforestation, exhaustion of much of the world’s 
fisheries, widespread air and water pollution, and extensive 
exposure of plants and animals to toxic chemicals. Many 
experts worry that in a few generations the earth’s re- 
sources will be too depleted to sustain an adequate quality 
of life. To most people, these crises sound like technical 
problems that call for technological answers, but they are 
also behavioral problems in that they are fueled by over- 
consumption and waste (Koger & Winter, 2010; see the 
appendix on sustainability in the back of this book). In 
North America and Europe, the crucial problem is exces- 
sive consumption of the world’s natural resources. As 
Kitzes et al. (2008) put it, “If everyone in the world had an 
ecological footprint equivalent to that of the typical North 
American or Western European, global society would over- 
shoot the planet’s biocapacity three to five fold” (p. 468). 


All these apparent contradictions reflect the same 
theme: The technological advances of the past century, 
impressive though they may be, have not led to perceptible 
improvement in our collective health and happiness. In- 
deed, many social critics argue that the quality of our lives 
and our sense of personal fulfillment have declined rather 
than increased. This is the paradox of progress. 

What is the cause of this paradox? Many explanations 
have been offered. Alvin Toffler (1980) attributes our col- 
lective alienation and distress to our being overwhelmed 
by rapidly accelerating cultural change. Robert Kegan 
(1994) maintains that the mental demands of modern life 
have become so complex, confusing, and contradictory 
that most of us are “in over our heads.” Tim Kasser (2002) 
speculates that excessive materialism weakens the social 
ties that bind us, stokes the fires of insecurity, and under- 
mines our collective sense of well-being. Micki McGee 
(2005) suggests that modern changes in gender roles, di- 
minished job stability, and other social trends have fostered 
an obsession with self-improvement that ultimately under- 
mines many individuals’ sense of security and satisfaction 
with their identity. According to McGee, our “makeover 
culture” nourishes the belief that we can all reinvent our- 
selves as needed, but this assumption can create tremen- 
dous pressures on people that “foster rather than quell their 
anxieties” (p. 17). Sherry Turkle (2011) asserts that in our 
modern, digital, socially networked world, we spend more 
and more time with technology and less and less with each 
other. Although people pile up huge numbers of “friends” 
on Facebook, Americans report that they have fewer 
friends than ever before (Turkle, 2011). The resulting 
sense of loneliness and isolation just deepens people’s de- 
pendence on superficial communication in the online 
world, leaving an increasing number of people suffering 
from an intimacy deficit. 
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Across the world, people are increasingly interacting in on- 
line environments. On average, Americans spend a whopping 
120 hours per month online (New Media Trend Watch, 2012). 
Although technological advances produce many benefits for 
human interaction, Internet-mediated rather than face-to- 
face communication has its drawbacks. Melanie Green, a 
social psychologist from the University of North Carolina 
explains what she characterizes as “Internet good” versus 
“Internet bad” and investigates the relationship between 
human behavior and Internet use in this thought-provoking 
video. 

The purpose of Green’s research is to examine how Inter- 
net use affects social interaction. In one study, participants 
complete a survey that includes questions about life satis- 
faction and Internet use. The results showed some interest- 
ing patterns: Participants who use instant messaging (IM) 
frequently have lower life satisfaction and also report they 
use the Internet too much and would like to use it less. In 
another study, participants fill out a mood survey followed 
by a conversation with another “student”—either face to 
face or via IM. The dialogue is the same in either environ- 
ment, controlled by the “student” experimenter, and partici- 
pants are told that the study measures eye movements. The 


Whatever the explanation, many theorists, working 
from varied perspectives, agree that the basic challenge of 
modern life has become the search for meaning, a sense of 
direction, and a personal philosophy (Dolby, 2005; Em- 
mons, 2003; Sagiv, Roccas, & Hazan, 2004). This search 
involves struggling with such problems as forming a solid 
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findings reveal an interesting paradox, as 64% of the partici- 
pants felt that the face-to-face conversations were more 
meaningful than the IM conversations—even though those 
who interacted with the experimenter over IM were report- 
edly happier than those who interacted with her face to 
face. 

Watch the Online Relationships video to learn more 
about research on Internet use and social relationships. 
Delve even deeper by responding to the following discussion 
questions. 


DISCUSSION QUESTIONS 

1. How is your daily life affected by the Internet? Record 
the time you spend in front of a screen—television, cell 
phone, or computer—for a week and explain why you 
should or shouldn’t change your Internet behavior based 
on the results. 

2. Why would the researcher mislead the participants by 
placing fake cameras in the room and telling them that 
the study involved eye-movement measurements? 

3. What are some benefits of Internet-based communica- 
tion? What are some trade-offs? 


sense of identity, arriving at a coherent set of values, and 
developing a clear vision of a future that realistically 
promises fulfillment. Centuries ago, problems of this kind 
were probably much simpler. As we’ll see in the next sec- 
tion, today it appears that many of us are foundering in a 
sea of confusion. 


ADJUSTING TO MODERN LIFE 


THE SEARCH FOR DIRECTION 


LEARNING OBJECTIVES 


e Provide some examples of people's search for direction. 


e Describe some common problems with self-help books and what to look for in quality self-help books. 


e Summarize the philosophy underlying this textbook. 


We live in a time of unparalleled social and technological 
mutation. According to a number of social critics, the ka- 
leidoscope of change that we see around us creates feelings 
of anxiety and uncertainty, which we try to alleviate by 
searching for a sense of direction. This search, which 
sometimes goes awry, manifests itself in many ways. 

For example, we could discuss how hundreds of thou- 
sands of Americans have invested large sums of money to 
enroll in “self-realization” programs such as Scientology, 
Silva Mind Control, John Gray’s Mars and Venus relation- 
ship seminars, and Tony Robbins’s Life Mastery seminars. 
These programs typically promise to provide profound 
enlightenment and quickly turn one’s life around. Many 
participants claim that the programs have revolutionized 
their lives. However, most experts characterize such pro- 
grams as intellectually bankrupt, and book and magazine 
exposés reveal them as simply lucrative money-making 
schemes (Behar, 1991; Pressman, 1993). In a particularly 
scathing analysis of these programs, Steve Salerno (2005) 
outlines the enormous financial benefits reaped by their 
inventors, such as Tony Robbins ($80 million in annual 
income), Dr. Phil ($20 million in annual income), and John 
Gray ($50,000 per speech). In his critique, Salerno 
also attacks the hypocrisy and inflated credentials 
of many leading self-help gurus. For example, 
he asserts that John Gray’s doctorate came from 
a nonaccredited correspondence college; that 
Dr. Phil has a history of alleged marital infidelity 
and that some of his video segments are con- 
trived to a degree that would make 
Jerry Springer proud; and that Dr. 
Laura is “a critic of premarital 
and extramarital sex who’s in- 
dulged in both” (2005, p. 44). 
More than anything else, the enor- 


prove harmful. The ultimate example of the potential for 
harm unfolded in October 2009 in Sedona, Arizona, where 
three people died and eighteen others were hospitalized, 
many with serious injuries, after participating in a “spiritual 
warrior” retreat that required them to spend hours in a make- 
shift sweat lodge (Harris & Wagner, 2009). The retreat was 
run by James Ray, a recently popular self-help guru whose 
website promises to teach people “how to trigger your Un- 
conscious Mind to automatically increase your level of 
wealth and fulfillment.” Ray, who has written inspirational 
books and appeared on popular TV talk shows, has built a 
$9-million-a-year self-help empire. The fifty to sixty people 
who participated in his ill-fated retreat paid over $9,000 
apiece for the privilege. After spending 36 hours fasting in 
the desert on a “vision quest,’ they were led into a tarp- 
covered sweat lodge for an endurance challenge that was 
supposed to show them that they could gain confidence by 
conquering physical discomfort (Kraft, 2009). 
Unfortunately, the sweat lodge turned out to be poorly 
ventilated and overheated, so that within an hour people be- 
gan vomiting, gasping for air, and collapsing. Undaunted, 
Ray urged his followers to persevere, telling them that the 
vomiting was good for them and saying, “You have to go 
through this barrier” (Doughtery, 2009). No one was 
physically forced to stay (and a few did leave), but Ray 
was an intimidating presence who strongly exhorted 
everyone to remain, so they could prove that they were 
stronger than their bodies. Tragically, he pushed their 
bodies too far; by the end of the ceremony 
many of the participants were seriously ill. 


Yet, according to one account, “At the con- 
O gY clusion, seemingly unaware of the bodies 
C 1C - of the unconscious lying around him, Ray 


his own endurance test” (Whelan, 2009). 


N emerged triumphantly, witnesses said, 
t W A pumping his fist because he had passed 
mous success of these self-help QNLY 


gurus and self-realization programs 
demonstrates just how desperate 
some people are for a sense of direc- 
tion and purpose in their lives. 

For the most part, self-realization 
programs are harmless scams that ap- 
pear to give some participants an illusory 
sense of purpose or a temporary boost in self- 
confidence. But in some cases they probably 
lead people down ill-advised pathways that 
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Some of the aftermath of this event 
has also proven revealing. Consistent 
with the assertion that it really is all 
about the money, Ray provided a par- 
tial refund to the family of Kirby 
Brown, a participant who died in the 
sweat lodge (Martinez, 2009). And the 
“ reactions of some of Ray’s followers 

after the sweat lodge tragedy have been 


illuminating. You might think that, after inad- 


Bachlakov/Shutterstock.com 


ergel 
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vertently but recklessly leading people “over a cliff,’ Ray 
might be discredited in the eyes of his followers. But think 
again. Reporters working on this horrific story had no 
trouble finding Ray advocates who continued to enthusias- 
tically champion his vision for self-improvement (Kraft, 
2009). This unwavering faith in Ray’s teachings provides a 
remarkable testimonial to the persuasive power of the char- 
ismatic leaders who promote self-realization programs. 
Nonetheless, in 2011 an Arizona jury deliberated for less 
than 12 hours before convicting Ray on three counts of 
negligent homicide (Riccardi, 2011). 

We could also discuss how a number of unorthodox 
religious groups—commonly called cults—have attracted 
countless converts who voluntarily embrace a life of regi- 
mentation, obedience, and zealous ideology. It is difficult 
to get good data, but one study suggested that more than 2 
million young adults are involved with cults in the United 
States (Robinson, Frye, & Bradley, 1997). Most of these 
cults flourish in obscurity, unless bizarre incidents—such 
as the 1997 mass suicide of the Heaven’s Gate cult near 
San Diego—attract public attention. It is widely believed 
that cults use brainwashing and mind control to seduce 
lonely outsiders (Richardson & Introvigne, 2001), but in 
reality converts are a diverse array of normal people who 
are swayed by ordinary—albeit sophisticated—social in- 
fluence strategies (Singer, 2003; Zimbardo, 2002). It ap- 
pears that people join cults because these groups appear to 
provide simple solutions to complex problems, a sense of 
purpose and belongingness, and a structured lifestyle that 
reduces feelings of uncertainty (Coates, 2011; Zimbardo, 
1992). According to Hunter (1998), alienation, identity 
confusion, and weak community ties make some people 
particularly vulnerable to seduction by cults. 

And, if you would like a mundane, everyday example 
of people’s search for direction, you need look no farther 
than your radio, where you will find that the hottest nation- 
ally syndicated personality is “Dr. Laura” Schlessinger, 


The inside of the tarp-covered sweat lodge in Sedona 
that proved to be a death trap for three participants 
in an endurance challenge can be seen here. James 
Ray, the self-help guru who organized the event, was 
arrested in February 2010 and was subsequently 
convicted on three counts of negligent homicide. 
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who doles out advice to millions of listeners. Even though 
only seven or eight people get through to her during each 
show, an astonishing 75,000 people call each day to seek 
her unique brand of blunt, outspoken, judgmental advice. 
Dr. Laura, who is not a psychologist or psychiatrist (her 
doctorate is in physiology), analyzes callers’ problems in 
more of a moral than psychological framework. Unlike 
most therapists, she is confrontational, manifests little 


There are many manifestations of our search for a sense 
of direction, including the astonishing popularity of 
“Dr. Laura.” 
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THIS MODELEN WORLD 


HELLO, CALLER--THIS IS DR. 
DEBBIE! WHAT CAN I HELP YOU 


HEY, EVERYONE! IT’S TIME 
ONCE AGAIN FOR... 


DR. DEBBIE'S 
RADIO ADVICE 
SHOW! 


SHE KNOWS WHAT'S BEST FoR ‘fou! 


WITH TODAY? 


HELLO, DR, 
DEBBIE? TYE 
GOT A PROB- 
LEM WITH MY 
AUSBAND-~ 


No "BUTS" ABOUT IT, 


LADY! 


by TOM TOMORROW 


WHAT PART OF “DUMP THE JERK" 
DON'T YOU UNDERSTAND? 
JEEZ--YOU PEOPLE! OKAY, NEXT 
CALL! 


THANKS FOR TAKING 
MY CALL, DR. DEBBIE? 
I've GOT A SITUATION 
WITH MY GRANDMOTHER-- 


YOU WERE WONDERING, WERE 
YOO? WELL WHY NOT STOP WON- 


YOURSELF IF YOU SIT AROUND 
WONDERING ALL DAY? 


NOW GET OFF YOUR DUFF AND "GO 
bO WHAT T SAY™!" we'll BE 
BACK AFTER THESE MESSAGES! 


Although we might choose to 
examine any of these examples of 
people’s search for a sense of di- 
rection, we will reserve our in- 
depth analysis for a manifestation 
of this search that is even more 
germane to our focus on everyday 
adjustment: the spectacular suc- 
cess of bestselling “self-help” 
books. 


Self-Help Books 


Americans spend roughly $650 
million annually on “self-help 
books” that offer do-it-yourself 
treatments for common personal 
problems (Arkowitz & Lilienfeld, 
2006). According to a recent re- 


empathy for her callers, and preaches to her audience about 
how they ought to lead their lives (Arkowitz & Lilienfeld, 
2010). In many instances she is insulting to her callers, 
models intolerance, and provides questionable advice. In 
an editorial in Psychology Today, Robert Epstein (2001) 
concluded that “no legitimate mental health professional 
would ever give the kind of hateful, divisive advice that 
Schlessinger doles out daily” (p. 5). Yet, the remarkable popu- 
larity of her highly prescriptive advice demonstrates once 
again that many people are eager for guidance and direction. 


“Learn More Online 


Psychological Self-Help 


Clinical psychologist and professor Clayton E. Tucker-Ladd 
spent over 30 years exploring how individuals can help 
themselves deal with personal issues and problems from a 
psychological perspective. Here you will find an online 
twelve-chapter self-help book that he wrote, grounded in 
up-to-date research, that complements this textbook ex- 
tremely well. 


Note: The URLs (addresses) for the Learn More Online 
websites can be found on the website for this text 
(http://www.cengagebrain.com), or you can find them 
using a search engine such as Google. 
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port by Marketdata Enterprises, if 
you include self-help audiotapes, 
CDs, DVDs, software, Internet 
sites, lectures, seminars, and life 
self-improvement ap- 
pears to be a $10 billion-a-year 
industry. This fascination with 
self-improvement is nothing new. 
For decades American readers have displayed a voracious 
appetite for self-help books such as I’m OK—You’re OK 
(Harris, 1967), The Seven Habits of Highly Effective Peo- 
ple (Covey, 1989), Ageless Body, Timeless Mind (Chopra, 
1993), Don’t Sweat the Small Stuff . . . and It’s All Small 
Stuff (Carlson, 1997), The Purpose Driven Life (Warren, 
2002), The Secret (Byrne, 2006), Become a Better You: 
Seven Keys to Improving Your Life Every Day (Osteen, 
2009), The Power of Habit: Why We Do What We Do in 
Life and Business (Duhigg, 2012), and You’re Stronger 
Than You Think (Parrott, 2012). 

With their simple recipes for achieving happiness, the 
authors of these books have generally not been timid about 
promising to change the quality of the reader’s life. Unfor- 
tunately, merely reading a book is not likely to turn your 
life around. If only it were that easy! If only someone 
could hand you a book that would solve all your problems! 
If the consumption of these literary narcotics were even 
remotely as helpful as their publishers claim, we would be 
a nation of serene, happy, well-adjusted people. It is clear, 
however, that serenity is not the dominant national mood. 
Quite the contrary, as already noted, in recent decades the 
prevalence of anxiety and depression appear to have in- 
creased. The multitude of self-help books that crowd book- 
store shelves represent just one more symptom of our col- 
lective distress and our search for the elusive secret of 
happiness. 
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The Value of Self-Help Books 


It is somewhat unfair to lump all 
self-help books together for a cri- 
tique, because they vary widely in 
quality (Norcross et al., 2003). Sur- 
veys exploring psychotherapists’ 
opinions of self-help books suggest THE SECRET 
that there are some excellent books BEATTIE 
that offer authentic insights and 


sound advice (Starker, 1992). = lj STOP OBSESSING! ov 
Many therapists encourage their TEARS IELE NELP Sa 


patients to read carefully selected 
self-help books (Campbell & 
Smith, 2003). A few books have 
even been tested in clinical trials 
with favorable results (Floyd, 2003; Gregory et al., 2004), 
although the studies have often had methodological weak- 
nesses (Arkowitz & Lilienfeld, 2006). Thus, it would be 
foolish to dismiss all these books as shallow drivel. In fact, 
some of the better self-help books are highlighted in the 
Recommended Reading boxes that appear throughout this 
text. Unfortunately, however, the gems are easily lost in the 
mountains of rubbish. A great many self-help books offer 
little of real value to the reader. Generally, they suffer from 
four fundamental shortcomings. 

First, they are dominated by “psychobabble.” The term 
psychobabble, coined by R. D. Rosen (1977), seems appro- 
priate to describe the “hip” but hopelessly vague language 
used in many of these books. Statements such as “It’s beau- 
tiful if you’re unhappy,’ “You’ve got to get in touch with 
yourself,’ “You have to be up front,’ “You gotta be you 
*cause you’re you,” and “You need a real high-energy expe- 
rience” are typical examples of this language. At best, such 
terminology is ill-defined; at worst, it is meaingless. Clarity 
is sacrificed in favor of a jargon that prevents, rather than 
enhances, effective communication. 

A second problem is that self-help books tend to place 
more emphasis on sales than on scientific soundness. The 
advice offered in these books is far too rarely based on solid, 
scientific research (Ellis, 1993; Paul, 2001; Rosen, 1993). 
Instead, the ideas are frequently based on the authors’ intui- 
tive analyses, which may be highly speculative. Even when 
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Stephen Barrett, a retired psychiatrist, has sought to alert 
the public to “health-related frauds, myths, fads, and falla- 
cies” for over 30 years. This site offers no-holds-barred 
evaluations of Internet-based medical resources that Barrett 
and his board of scientific and technical advisers judge to 
be dubious, fraudulent, or dangerous to one’s health. 
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books are based on well-researched thera- 
peutic programs, interventions that are 
effective in clinical settings with profes- 
sional supervision may not be effective 
when self-administered without profes- 
sional guidance (Rosen, Glasgow, & 
Moore, 2003). Moreover, even when 
responsible authors provide scien- 
tifically valid advice and are care- 
ful not to mislead their readers, 
sales-hungry publishers routinely 
slap outrageous, irresponsible 
promises on the books’ covers, of- 
ten to the dismay of the authors 
(Rosen et al., 2003). 

The third shortcoming is that self-help books don’t 
usually provide explicit directions about how to change 
your behavior. These books tend to be smoothly written 
and “touchingly human” in tone. They often strike respon- 
sive chords in the reader by aptly describing a common 
problem that many of us experience. The reader says, “Yes, 
that’s me!” Unfortunately, when the book focuses on how 
to deal with the problem, it usually provides only a vague 
distillation of simple common sense, which could be cov- 
ered in 2 rather than 200 pages. These books often fall 
back on inspirational cheerleading in the absence of sound, 
explicit advice. 

Fourth, many of these books encourage a remarkably 
self-centered, narcissistic approach to life (Justman, 2005). 
Narcissism is a personality trait marked by an inflated 
sense of importance, a need for attention and admira- 
tion, a sense of entitlement, and a tendency to exploit 
others. The term is based on the Greek myth of Narcissus, 
an attractive young man in search of love who saw himself 
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reflected in water and fell in love with his own image. Al- 
though there are plenty of exceptions, the basic message in 
many self-help books is “Do whatever you feel like doing, 
and don’t worry about the consequences for other people.” 
According to McGee (2005), this mentality began to creep 
into books in the 1970s, as “bald proposals that one ought 
to ‘look out for #1’ or ‘win through intimidation’ marked 
a new ruthlessness in the self-help landscape” (p. 50). This 
“me first” philosophy emphasizes self-admiration, an en- 
titlement to special treatment, and an exploitive approach 
to interpersonal relationships. Interestingly, research sug- 
gests that narcissism levels have increased among recent 
generations of college students (Twenge & Campbell, 
2009; see Chapter 2). It is hard to say how much popular 
self-help books have fueled this rise, but surely they have 
contributed (the most widely used measure of narcissism is 
included in the Personal Explorations Workbook in the 
back of this text). 


What to Look for in Self-Help Books 

Because self-help books vary so widely in quality, it seems 
a good idea to provide you with some guidelines about 
what to look for in seeking genuinely helpful books. The 
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following thoughts give you some criteria for judging 
books of this type: 


1. Clarity in communication is essential. Advice 
won't do you much good if you can’t understand it. Try to 
avoid drowning in the murky depths of psychobabble. 

2. This may sound backward, but look for books that 
do not promise too much in the way of immediate change. 
The truly useful books tend to be appropriately cautious in 
their promises and realistic about the challenge of altering 
your behavior. As Arkowitz and Lilienfeld (2006, p. 79) 
put it, “Be wary of books that make promises that they 
obviously cannot keep, such as curing a phobia in five 
minutes or fixing a failing marriage in a week.” 

3. Try to check out the credentials of the author or 
authors. Book jackets will often exaggerate the expertise of 
authors, but these days a quick Internet search can often 
yield more objective biographical information and perhaps 
some perceptive reviews of the book. 

4. Try to select books that mention, at least briefly, 
the theoretical or research basis for the program they advo- 
cate. It is understandable that you may not be interested in 
a detailed summary of research that supports a particular 
piece of advice. However, you should be interested in 
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whether the advice is based on published research, widely 
accepted theory, anecdotal evidence, clinical interactions 
with patients, or pure speculation by the author. Books that 
are based on more than personal anecdotes and speculation 
should have a list of references in the back (or at the end 
of each chapter). 

5. Look for books that provide detailed, explicit di- 
rections about how to alter your behavior. Generally, these 
directions represent the crucial core of the book. If they are 
inadequate in detail, you have been shortchanged. 

6. More often than not, books that focus on a particular 
kind of problem, such as overeating, loneliness, or marital 
difficulties, deliver more than those that promise to cure all 
of life’s problems with a few simple ideas. Books that cover 
everything are usually superficial and disappointing. Books 
that devote a great deal of thought to a particular topic tend 
to be written by authors with genuine expertise on that topic. 
Such books are more likely to pay off for you. 


The Approach of This Textbook 


Clearly, in spite of our impressive technological progress, 
we are a people beset by a great variety of personal prob- 
lems. Living in our complex, modern society is a formi- 
dable challenge. This book is about that challenge. It is 
about you. It is about life. Specifically, it summarizes the 
scientific research on human behavior that appears relevant 
to the challenge of living effectively in contemporary soci- 
ety. It draws primarily, but not exclusively, from the sci- 
ence we call psychology. 

This text deals with the same kinds of problems ad- 
dressed by self-help books, self-realization programs, and 
popular media “therapists”: anxiety, stress, interpersonal 
relationships, frustration, loneliness, depression, self-con- 
trol. However, it makes no boldly seductive promises about 
solving your personal problems, turning your life around, 
or helping you achieve tranquillity. Such promises simply 
aren’t realistic. Psychologists have long recognized that 
changing a person’s behavior is a difficult challenge, 
fraught with frustration and failure (Seligman, 1994). 
Troubled individuals sometimes spend years in therapy 
without resolving their problems. 

This reality does not mean that you should be pessimis- 
tic about your potential for personal growth. You most cer- 
tainly can change your behavior. Moreover, you can often 
change it on your own without consulting a professional 
psychologist. We would not be writing this text if we did not 
believe it could be beneficial to our readers. But it is impor- 
tant that you have realistic expectations. Reading this book 
will not be a revelatory experience. No mysterious secrets 
are about to be unveiled. All this book can do is give you 
some useful information and point you in some potentially 
beneficial directions. The rest is up to you. 
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In view of our criticisms of self-realization programs 
and self-help books, it seems essential that we explicitly 
lay out the philosophy that underlies the writing of this 
text. The following statements summarize the assumptions 
and goals of this book: 


1. This text is based on the premise that accurate 
knowledge about the principles of psychology can be of 
value to you in everyday life. It has been said that knowl- 
edge is power. Greater awareness of why people behave as 
they do should help you in interacting with others as well 
as in trying to understand yourself. 

2. This text attempts to foster a critical attitude about 
psychological issues and to enhance your critical thinking 
skills. Information is important, but people also need to 
develop effective strategies for evaluating information. 
Critical thinking involves subjecting ideas to systematic, 
skeptical scrutiny. Critical thinkers ask tough questions, 
such as: What exactly is being asserted? What assumptions 
underlie this assertion? What evidence or reasoning sup- 
ports this assertion? Is there contradictory evidence? Are 
there alternative explanations? Critical thinkers try to 
avoid emotional reasoning and oversimplification. They 
also recognize that sometimes they have to tolerate uncer- 
tainty. We have already attempted to illustrate the impor- 
tance of a critical attitude in our evaluation of self-help 
books, and we’ll continue to model critical thinking strate- 
gies throughout the text. 

3. This text should open doors. The coverage in this 
book is broad; we tackle many topics. Therefore, in some 
places it may lack the depth or detail that you would like. 
However, you should think of it as a resource that can in- 
troduce you to other books or techniques or therapies, 
which you can then pursue on your own. 

4. This text assumes that the key to effective adjust- 
ment is to take charge of your own life. If you are dissatis- 
fied with some aspect of your life, it does no good to sit 
around and mope about it. You have to take an active role 
in attempting to improve the quality of your life. Doing so 
may involve learning a new skill or pursuing a particular 
kind of help. In any case, it is generally best to meet prob- 
lems head-on rather than trying to avoid them. 
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How can students best develop skills that go beyond merely 
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Critical Thinking at Sonoma State University are directed 
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velop their students’ critical thinking abilities. 
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THE PSYCHOLOGY OF ADJUSTMENT 


LEARNING OBJECTIVES 


e Describe the two key facets of psychology. 
e Explain the concept of adjustment. 


Now that we have spelled out our approach in writing this 
text, it is time to turn to the task of introducing you to some 
basic concepts. In this section, we’ll discuss the nature of 
psychology and the concept of adjustment. 


What Is Psychology? 


Psychology is the science that studies behavior and the 
physiological and mental processes that underlie it, and 
it is the profession that applies the accumulated knowl- 
edge of this science to practical problems. Psychology 
leads a complex dual existence as both a science and a 
profession. Let’s examine the science first. Psychology is 
an area of scientific study, much like biology or physics. 
Whereas biology focuses on life processes and physics 
focuses on matter and energy, psychology focuses on be- 
havior and related mental and physiological processes. 

Behavior is any overt (observable) response or activ- 
ity by an organism. Psychology does not confine itself to the 
study of human behavior. Many psychologists believe that the 
principles of behavior are much the same for all animals, in- 
cluding humans. As a result, these psychologists often prefer 
to study animals—mainly because they can exert more con- 
trol over the factors influencing the animals’ behavior. 

Psychology is also interested in the mental pro- 
cesses—the thoughts, feelings, and wishes—that accom- 
pany behavior. Mental processes are more difficult to study 
than behavior because they are private and not directly 
observable. However, they exert critical influence over hu- 
man behavior, so psychologists have strived to improve 
their ability to “look inside the mind.” 

Finally, psychology includes the study of the physio- 
logical processes that underlie behavior. Thus, some psy- 
chologists try to figure out how bodily processes such as 
neural impulses, hormonal secretions, and genetic coding 
regulate behavior. 

Practically speaking, all this means that psychologists 
study a great variety of phenomena. Psychologists are in- 
terested in maze running in rats, salivation in dogs, and 
brain functioning in cats, as well as visual perception in 
humans, play in children, and social interaction in adults. 

As you probably know, psychology is not all pure sci- 
ence. It has a highly practical side, represented by the 
many psychologists who provide a variety of professional 
services to the public. Although the profession of psychol- 
ogy is quite prominent today, this aspect of psychology 
was actually slow to develop. Until the 1950s psycholo- 
gists were found almost exclusively in the halls of aca- 
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demia, teaching and doing research. However, the de- 
mands of World War II in the 1940s stimulated rapid 
growth in psychology’s first professional specialty: clinical 
psychology. Clinical psychology is the branch of psy- 
chology concerned with the diagnosis and treatment of 
psychological problems and disorders. During World 
War II, a multitude of academic psychologists were pressed 
into service as clinicians to screen military recruits and 
treat soldiers suffering from trauma. Many found their 
clinical work interesting and returned from the war to set 
up training programs to meet the continued high demand 
for clinical services. Soon, about half of the new Ph.D.’s in 
psychology were specializing in clinical work. Psychology 
had come of age as a profession. 


What Is Adjustment? 


We have used the term adjustment several times without 
clarifying its exact meaning. The concept of adjustment 
was originally borrowed from biology. It was modeled af- 
ter the biological term adaptation, which refers to efforts 
by a species to adjust to changes in its environment. Just as 
a field mouse has to adapt to an unusually brutal winter, a 
person has to adjust to changes in circumstances such as a 
new job, a financial setback, or the loss of a loved one. 
Thus, adjustment refers to the psychological processes 
through which people manage or cope with the de- 
mands and challenges of everyday life. 

The demands of daily life are diverse, so in studying the 
process of adjustment we will encounter a broad variety of 
topics. In our early chapters we discuss general issues, such 
as how personality affects people’s patterns of adjustment, 
how individuals are affected by stress, and how they use 
coping strategies to deal with stress. From there we move on 
to chapters that examine adjustment in an interpersonal con- 
text. We discuss topics such as prejudice, persuasion, social 
conflict, behavior in groups, friendship, love, marriage, di- 
vorce, gender roles, career development, and sexuality. Fi- 
nally, toward the end of the book we discuss how the process 
of adjustment influences a person’s psychological health, 
look at how psychological disorders can be treated, and 
delve into the newly developing domain of positive psychol- 
ogy. As you can see, the study of adjustment enters into 
nearly every corner of people’s lives, and we’ll be discussing 
a diverse array of issues. Before we begin considering these 
topics in earnest, however, we need to take a closer look at 
psychology’s approach to investigating behavior: the scien- 
tific method. 
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THE SCIENTIFIC APPROACH TO BEHAVIOR 


LEARNING OBJECTIVES 
e Explain the nature of empiricism and the advantages of the 
scientific approach to behavior. 


e Describe the experimental method, distinguishing between in- 
dependent and dependent variables and between experimental 
and control groups. 


We all expend a great deal of effort in trying to understand 
our own behavior as well as the behavior of others. We 
wonder about any number of behavioral questions: Why 
am I so anxious when I interact with new people? Why is 
Sam always trying to be the center of attention at the of- 
fice? Why does Juanita cheat on her wonderful husband? 
Are extraverts happier than introverts? Is depression more 
common during the Christmas holidays? Given that 
psychologists’ principal goal is to explain behavior, how 
are their efforts different from everyone else’s? The key 
difference is that psychology is a science, committed to 
empiricism. 


The Commitment to Empiricism 


Empiricism is the premise that knowledge should be 
acquired through observation. When we say that scien- 
tific psychology is empirical, we mean that its conclusions 
are based on systematic observation rather than on reason- 
ing, speculation, traditional beliefs, or common sense. 
Scientists are not content with having ideas that sound 
plausible; they must conduct research to test their ideas. 
Whereas our everyday speculations are informal, unsys- 
tematic, and highly subjective, scientists’ investigations 
are formal, systematic, and objective. 

In these investigations, scientists formulate testable 
hypotheses, gather data (make observations) relevant to 
their hypotheses, use statistics to analyze these data, and 
report their results to the public and other scientists, typi- 
cally by publishing their findings in a technical journal. 
The process of publishing scientific studies allows other 
experts to evaluate and critique new research findings. 


Advantages of the Scientific Approach 


Science is certainly not the only method that can be used 
to draw conclusions about behavior. We can also turn to 
logic, casual observation, and good old-fashioned common 
sense. Because the scientific method often requires pains- 
taking effort, it seems reasonable to ask: What exactly are 
the advantages of the empirical approach? 

The scientific approach offers two major advantages. 
The first is its clarity and precision. Commonsense notions 
about behavior tend to be vague and ambiguous. Consider 
the old truism “Spare the rod and spoil the child.” What 
does this generalization about childrearing amount to? 
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e Distinguish between positive and negative correlation, and 
explain what the size of a correlation coefficient means. 


Describe three correlational research methods. 


Compare the advantages and disadvantages of experimental 
versus correlational research. 


How severely should children be punished if parents are 
not to “spare the rod”? How do parents assess whether a 
child qualifies as “spoiled”? Such statements can have dif- 
ferent meanings to different people. When people disagree 
about this assertion, it may be because they are talking 
about entirely different things. In contrast, the empirical 
approach requires that scientists specify exactly what they 
are talking about when they formulate hypotheses (the 
ideas they want to test). This clarity and precision enhance 
communication about important ideas. 

The second advantage offered by the scientific ap- 
proach is its relative intolerance of error. Scientists subject 
their ideas to empirical tests. They also scrutinize one an- 
other’s findings with a critical eye. They demand objective 
data and thorough documentation before they accept ideas. 
When the findings of two studies conflict, they try to figure 
out why the studies reached different conclusions, usually 
by conducting additional research. In contrast, common 
sense and casual observation often tolerate contradictory 
generalizations, such as “Opposites attract” and “Birds 
of a feather flock together.” Furthermore, commonsense 
analyses involve little effort to verify ideas or detect errors, 
so that many myths about behavior come to be widely 
believed. 

All this is not to say that science has a copyright on 
truth. However, the scientific approach does tend to yield 
more accurate and dependable information than casual 
analyses and armchair speculation. Knowledge of empiri- 
cal data can thus provide a useful benchmark against 
which to judge claims and information from other kinds of 
sources. 

Now that we have an overview of how the scientific 
enterprise works, we can look at some of the specific re- 
search methods that psychologists depend on most. The two 
main types of research methods in psychology are experi- 
mental and correlational. We discuss them separately be- 
cause an important distinction exists between them. 


Experimental Research: 
Looking for Causes 


Does misery love company? This question intrigued social 
psychologist Stanley Schachter. When people feel anxious, 
do they want to be left alone, or do they prefer to have 
others around? Schachter hypothesized that increases in 
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anxiety would cause increases in the desire to be with oth- 
ers, which psychologists call the need for affiliation. To 
test this hypothesis, Schachter (1959) designed a clever 
experiment. The experiment is a research method in 
which the investigator manipulates one (independent) 
variable under carefully controlled conditions and ob- 
serves whether any changes occur in a second (depen- 
dent) variable as a result. Psychologists depend on this 
method more than any other. 


Independent and Dependent Variables 


An experiment is designed to find out whether changes in 
one variable (let’s call it x) cause changes in another vari- 
able (let’s call it y). To put it more concisely, we want to 
know how x affects y. In this formulation, we refer to x as 
the independent variable, and we call y the dependent vari- 
able. An independent variable is a condition or event that 
an experimenter varies in order to see its impact on 
another variable. The independent variable is the variable 
that the experimenter controls or manipulates. It is hypoth- 
esized to have some effect on the dependent variable. The 
experiment is conducted to verify this effect. The depen- 
dent variable is the variable that is thought to be affected 
by the manipulations of the independent variable. In 
psychology studies, the dependent variable is usually a 
measurement of some aspect of the subjects’ behavior. 

In Schachter’s experiment, the independent variable 
was the participants’ anxiety level, which he manipulated 
in the following way. Subjects assembled in his laboratory 
were told by a Dr. Zilstein that they would be participating 
in a study on the physiological effects of electric shock and 
that they would receive a series of shocks. Half of the par- 
ticipants were warned that the shocks would be very pain- 
ful. They made up the high-anxiety group. The other half 
of the participants, assigned to the Jow-anxiety group, were 
told that the shocks would be mild and painless. These 
procedures were simply intended to evoke different levels 
of anxiety. In reality, no one was actually shocked at any 
time. Instead, the experimenter indicated that there would 
be a delay while he prepared the shock apparatus for use. 
The participants were asked whether they would prefer to 
wait alone or in the company of others. This measure of the 
subjects’ desire to affiliate with others was the dependent 
variable. 


Experimental and Control Groups 


To conduct an experiment, an investigator typically assem- 
bles two groups of participants who are treated differently in 
regard to the independent variable. We call these groups the 
experimental and control groups. The experimental group 
consists of the subjects who receive some special treat- 
ment in regard to the independent variable. The control 
group consists of similar subjects who do not receive the 
special treatment given to the experimental group. 
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Let’s return to the Schachter study to illustrate. In this 
experiment, the participants in the high-anxiety condition 
were the experimental group. They received a special treat- 
ment designed to create an unusually high level of anxiety. 
The participants in the low-anxiety condition were the 
control group. 

It is crucial that the experimental and control groups 
be similar except for the different treatment they receive in 
regard to the independent variable. This stipulation brings 
us to the logic that underlies the experimental method. If 
the two groups are alike in all respects except for the varia- 
tion created by the manipulation of the independent vari- 
able, then any differences between the two groups on the 
dependent variable must be due to this manipulation of the 
independent variable. In this way researchers isolate the 
effect of the independent variable on the dependent vari- 
able. In his experiment, Schachter isolated the impact of 
anxiety on need for affiliation. What did he find? As pre- 
dicted, he found that increased anxiety led to increased 
affiliation. The percentage of people who wanted to wait 
with others was nearly twice as high in the high-anxiety 
group as in the low-anxiety group. 

The logic of the experimental method rests heavily on 
the assumption that the experimental and control groups 
are alike in all important matters except for their different 
treatment with regard to the independent variable. Any 
other differences between the two groups cloud the situa- 
tion and make it difficult to draw solid conclusions about 
the relationship between the independent variable and the 
dependent variable. To summarize our discussion of the 
experimental method, Figure 1.1 provides an overview of 
the various elements in an experiment, using Schachter’s 
study as an example. 


Advantages and Disadvantages 


The experiment is a powerful research method. Its princi- 
pal advantage is that it allows scientists to draw conclu- 
sions about cause-and-effect relationships between vari- 
ables. Researchers can draw these conclusions about 
causation because the precise control available in the ex- 
periment permits them to isolate the relationship between 
the independent variable and the dependent variable. No 
other research method can duplicate this advantage. 

For all its power, however, the experimental method 
has its limitations. One disadvantage is that researchers are 
often interested in the effects of variables that cannot be 
manipulated (as independent variables) because of ethical 
concerns or practical realities. For example, you might 
want to know whether being brought up in an urban area 
as opposed to a rural area affects people’s values. A true 
experiment would require you to assign similar families to 
live in urban and rural areas, which obviously is impossi- 
ble to do. To explore this question, you would have to use 
correlational research methods, which we turn to next. 
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Correlational Research: 
HYPOTHESIS: Looking for Links 


Anxiety increases desire to affiliate 


As we just noted, in some cases psychologists 
cannot exert experimental control over the vari- 


Ghote ables they want to study. In such situations, all a 
of subjects researcher can do is make systematic observa- 
tions to see whether a link or association exists 
between the variables of interest. Such an asso- 
Assignment ciation is called a correlation. A correlation ex- 
to groups ists when two variables are related to each 
other. The definitive aspect of correlational stud- 
= ies is that the researchers cannot control the vari- 
Standardized 
(similar) ables under study. 
conditions 
Measuring Correlation 
The results of correlational research are often 
Manipulation summarized with a statistic called the correlation 
of independent coefficient. We’ll be referring to this widely used 
variable statistic frequently as we discuss studies through- 
out the remainder of this text. A correlation co- 
efficient is a numerical index of the degree of 
relationship that exists between two variables. 
A correlation coefficient indicates (1) how 
Measurement . : 
of dependent strongly related two variables are and (2) the di- 
variable rection (positive or negative) of the relationship. 
Two kinds of relationships can be described 
by a correlation. A positive correlation indicates 
that two variables co-vary in the same direction. 
Results This means that high scores on variable x are as- 
sociated with high scores on variable y and that 
low scores on variable x are associated with low 
scores on variable y. For example, there is a posi- 
AAety does Sa to affiliate 2 tive correlation between high school grade point 
3 average (GPA) and subsequent college GPA. That 
2 is, people who do well in high school tend to do 
Š well in college, and those who perform poorly in 
high school tend to perform poorly in college 
Figure 1.1 (see Figure 1.2 on the next page). 
The basic elements of an experiment. This diagram provides an overview of the In contrast, a negative correlation indicates 


key features of the experimental method, as illustrated by Schachter's study of anxi- i f ‘ : 
Se : i a : that two variables co-vary in the opposite direc- 

ety and affiliation. The logic of the experiment rests on treating the experimental i Í . 

and control groups alike except for the manipulation of the independent variable. tion. This means that people who score high on 


variable x tend to score low on variable y, whereas 
those who score low on x tend to score high on y. 


Learn More Online For example, in most college courses, there is a negative 
correlation between how often a student is absent and how 


Research Methods Tutorials well the student performs on exams. Students who have a 
Bill Trochim’s classes in research and program design at high number of absences tend to earn low exam scores, 
Cornell University have assembled tutorial guides for under- while students who have a low number of absences tend to 
graduate and graduate students on more than fifty topics get higher exam scores (see Figure 1.2). 

at this subpage (titled Trochim Presentations) of the Web While the positive or negative sign indicates whether an 
Center for Social Research Methods. Students new to re- association is direct or inverse, the size of the coefficient 
search design may find these tutorials particularly helpful. indicates the strength of the association between two vari- 


ables. A correlation coefficient can vary between 0 and 
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Figure 1.2 

Positive and negative correla- 
tions. Variables are positively cor- 
related if they tend to increase and 
decrease together and are nega- 
tively correlated if one variable 
tends to increase when the other 
decreases. Hence, the terms posi- 
tive correlation and negative corre- 
lation refer to the direction of the 
relationship between two 
variables. 


+1.00 (if positive) or between 0 and — 1.00 (if negative). A 
coefficient near zero tells us there is no relationship between 
the variables. The closer the correlation to either — 1.00 or 
+1.00, the stronger the relationship. Thus, a correlation of 
+ .90 represents a stronger tendency for variables to be as- 
sociated than a correlation of +.40 does (see Figure 1.3). 
Likewise, a correlation of —.75 represents a stronger rela- 
tionship than a correlation of —.45. Keep in mind that the 
strength of a correlation depends only on the size of the 
coefficient. The positive or negative sign simply shows 
whether the correlation is direct or inverse. Therefore, a cor- 
relation of —.60 reflects a stronger relationship than a cor- 
relation of +.30. 

Correlational research methods comprise a number of 
approaches, including naturalistic observation, case studies, 
and surveys. Let’s examine each of these to see how research- 
ers use them to detect associations between variables. 


Naturalistic Observation 


In naturalistic observation a researcher engages in care- 
ful observation of behavior without intervening di- 
rectly with the subjects. This type of research is called 


Figure 1.3 

Interpreting correlation 
coefficients. The magnitude 
of a correlation coefficient 
indicates the strength of the 
relationship between two 
variables. The closer a correla- 
tion is to either + 1.00 or 
—1.00, the stronger the rela- 
tionship between the vari- 
ables. The square of a 
correlation, which is called 
the coefficient of determina- 
tion, is an index of a correla- 
tion’s strength and predictive 
power. This graph shows how 
the coefficient of determina- 
tion and predictive power 
goes up as the magnitude 

of a correlation increases. 
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Negative correlation 


-.40 


Negative 
correlation 


Positive correlation 


naturalistic because behavior is allowed to unfold natu- 
rally (without interference) in its natural environment— 
that is, the setting in which it would normally occur. Of 
course, researchers have to make careful plans to ensure 
systematic, consistent observations (Angrosino, 2007). 

As an example, consider a study by Ramirez-Esparza 
and colleagues (2009) that examined ethnic differences in 
sociability using an innovative device called an electroni- 
cally activated recorder (EAR). The EAR is an unobtrusive, 
portable audio recorder carried by participants that periodi- 
cally records their conversations and other ambient sounds 
as they go about their normal daily activities (Mehl, 2007). 
Using this clever device, the researchers investigated an in- 
teresting paradox—stereotypes suggest that Mexicans are 
outgoing and sociable, but when asked they rate themselves 
as less sociable than Americans. The study found, as usual, 
that Mexican participants rated themselves as less extra- 
verted than American participants rated themselves. But the 
EAR data on Mexicans’ actual daily behavior showed that 
they were more sociable than their American counterparts. 
The major strength of naturalistic observation is that it al- 
lows researchers to study behavior under conditions that are 
less artificial than in experiments. 


0 
Correlation 


=i Increasing 


=A0) +.20 +40 +.60 +.80 +1.00 
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Case Studies 


A case study is an in-depth investigation of an individual 
subject. Psychologists typically assemble case studies in 
clinical settings where an effort is being made to diagnose 
and treat some psychological problem. To achieve an un- 
derstanding of an individual, a clinician may use a variety 
of procedures, including interviewing the person, inter- 
viewing others who know the individual, direct observa- 
tion, examination of records, and psychological testing. 
When clinicians assemble a case study for diagnostic pur- 
poses, they generally are not conducting empirical research. 
Case study research typically involves investigators analyz- 
ing a collection or consecutive series of case studies to look 
for patterns that permit general conclusions. 

For example, one study (Arcelus et al., 2009) evalu- 
ated the efficacy of a revised version of a treatment called 
interpersonal psychotherapy (IPT) for people suffering 
from bulimia (an eating disorder marked by out-of-control 
overeating followed by self-induced vomiting, fasting, and 
excessive exercise). Over a two-year period, 59 bulimic 
patients were treated with IPT at an eating disorders clinic 
in Great Britain. Case histories were compiled for all the 
patients, who also took a battery of tests that assessed their 
eating pathology and other aspects of their psychological 
functioning. Careful assessments were made of the pa- 
tients at the midpoint, and at the end of the sixteen-session 
course of IPT treatment, and three months after treatment 
was concluded. The results demonstrated that interper- 
sonal therapy can be an effective treatment for bulimic 
disorders. Case studies are particularly well suited for in- 
vestigating certain phenomena, especially the roots of 
psychological disorders and the efficacy of selected thera- 
peutic practices (Fishman, 2007). 


Surveys 


Surveys are structured questionnaires designed to so- 
licit information about specific aspects of participants’ 
behavior. They are sometimes used to measure dependent 
variables in experiments, but they are mainly used in cor- 
relational research. Surveys are commonly used to gather 
data on people’s attitudes and on aspects of behavior that 
are difficult to observe directly (marital interactions, for 
instance). As an example, consider a study that explored 
the health ramifications of sedentary behavior, in particular 
the amount of time that people devote to TV and other 
screen-based entertainment. Stamatakis and colleagues 
(2009) conducted household interviews with a representa- 
tive sample of the adult population of Scotland. Almost 
8000 participants were interviewed about how many hours 
per day they devote to television or other screen-based 
entertainment (including video games and material on 
computers). The participants also responded to question- 
naires about their physical activity, general health, and 
cardiovascular health, as well as demographic characteris- 
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tics (income, education, and other indicators of social 
class). Finally, subjects’ height and weight were measured 
to permit the calculation of their body mass index (BMD), 
which is a widely used indicator of obesity. 

What did the survey data reveal? The data showed a 
clear association between the amount of time allocated to 
screen-based entertainment and impaired health. The more 
people watched TV, the more likely they were to be obese, 
or to report doctor-diagnosed diabetes or cardiovascular 
disease, and the less likely they were to report good gen- 
eral health (see Figure 1.4). The data also 
uncovered a rather strong link between 
social class and time devoted to 
screen-based entertainment: The 
people from lower socioeconomic 
strata spent considerably more time 
in front of TVs and other screens. 
The study results underscored 
the health ramifications of 
sedentary behavior and dem- 
onstrated that lower social 
class is a key risk 
factor for ele- 
vated sedentary 
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Figure 1.4 


TV viewing in relation to health indicators. In the survey by 
Stamatakis and colleagues (2009), participants provided information 
about their daily TV viewing habits, answered questions about their 
physical health, and had their height and weight measured to permit 
calculation of their body mass index (BMI), which is a standard index 
of obesity. The blue data line shows the percentage of people who 
reported being in good or very good general health in relation to TV 
viewing time. The red data line plots the percentage of participants 
who met the criteria of obesity in relation to TV watching. Clearly, as 
TV time increases, general health tends to decline and obesity tends 
to increase. (Based on Stamatakis et al., 2009) 
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Learn More Online 


American Psychological Association (APA) 


As the largest professional organization of psychologists, 
the APA frequently publicizes research findings related to 
many of the topics discussed in this textbook. A small sam- 
pling of the topics covered at this site would include aging, 
anxiety, eating disorders, parenting, sexuality, shyness, 
stress, suicide, therapy, and workplace issues. 


Advantages and Disadvantages 


Correlational research methods give psychologists a way 
to explore questions that they could not examine with ex- 
perimental procedures. Consider, for instance, the study on 
whether the amount of time people spend watching TV 
relates to their health. Obviously, investigators cannot as- 
sign subjects to watch a certain number of hours of TV per 
day for a decade or two to see if this manipulation affects 
their health. But the correlational methods used by Stam- 
atakis and colleagues (2009) facilitated the collection of 
enlightening data on the link between sedentary behavior 
and health. Thus, correlational research broadens the scope 
of phenomena that psychologists can study. 


Figure 1.5 

Possible causal relations between 
correlated variables. When two vari- 
ables are correlated, there are several 
possible explanations. It could be that 
x causes y, that y causes x, or that a 
third variable, z, causes changes in 
both x and y. As the correlation be- 
tween relationship satisfaction and 
sexual satisfaction illustrates, the cor- 
relation itself does not provide the an- 
swer. This conundrum is sometimes 
referred to as the “third-variable 
problem.” 


Unfortunately, correlational methods have one major 
disadvantage. The investigator does not have the opportunity 
to control events in a way to isolate cause and effect. Conse- 
quently, correlational research cannot demonstrate conclu- 
sively that two variables are causally related. The crux of the 
problem is that correlation is no assurance of causation. 

When we find that variables x and y are correlated, we 
can safely conclude only that x and y are related. We do not 
know how x and y are related. We do not know whether x 
causes y, whether y causes x, or whether both are caused by 
a third variable. For example, survey studies show a posi- 
tive correlation between relationship satisfaction and sex- 
ual satisfaction (Schwartz & Young, 2009). Although it’s 
clear that good sex and a healthy intimate relationship go 
hand in hand, it’s hard to tell what’s causing what. We 
don’t know whether healthy relationships promote good 
sex or whether good sex promotes healthy relationships. 
Moreover, we can’t rule out the possibility that both are 
caused by a third variable. Perhaps sexual satisfaction and 
relationship satisfaction are both caused by compatibility 
in values. The plausible causal relationships in this case are 
diagrammed for you in Figure 1.5, which illustrates the 
“third-variable problem” in interpreting correlations. This 
problem occurs often in correlational research. Indeed, it 
will surface in the next section, where we review the em- 
pirical research on the determinants of happiness. 


Sexual 
satisfaction 


Relationship © 
satisfaction 


THE ROOTS OF HAPPINESS: AN EMPIRICAL ANALYSIS 


LEARNING OBJECTIVES 


e Identify the various factors that are surprisingly unrelated to happiness. 
e Describe the factors that are somewhat or very important to happiness. 


e Summarize conclusions about the determinants of happiness. 
What exactly makes a person happy? This question has 


been the subject of much speculation. Commonsense hy- 
potheses about the roots of happiness abound. For exam- 
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ple, you have no doubt heard that money cannot buy hap- 
piness. But do you believe it? A television commercial 
says, “If you’ve got your health, you’ve got just about 
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everything.” Is health indeed the key? What if you’re 
healthy but poor, unemployed, and lonely? We often hear 
about the joys of parenthood, the joys of youth, and the 
joys of the simple, rural life. Are these the factors that 
promote happiness? 

In recent years, social scientists have begun putting 
these and other hypotheses to empirical test. Quite a num- 
ber of survey studies have been conducted to explore the 
determinants of subjective well-being—individuals’ per- 
sonal assessments of their overall happiness or life sat- 
isfaction. The findings of these studies are quite interest- 
ing. We review this research because it is central to the 
topic of adjustment and because it illustrates the value of 
collecting data and putting ideas to an empirical test. As 
you will see, many commonsense notions about happiness 
appear to be inaccurate. 

The first of these ideas is the apparently widespread 
assumption that most people are relatively unhappy. Writ- 
ers, social scientists, and the general public seem to believe 
that people around the world are predominantly dissatis- 
fied, yet empirical surveys consistently find that the vast 
majority of respondents—even those who are poor or dis- 
abled—characterize themselves as fairly happy (Diener & 
Diener, 1996). When people are asked to rate their happi- 
ness, only a small minority place themselves below the 
neutral point on the various scales used (see Figure 1.6). 
When the average subjective well-being of entire nations 
is computed, based on almost 1000 surveys, the means 


Figure 1.6 

Measuring happiness with a nonverbal scale. Researchers have 
used a variety of methods to estimate the distribution of happiness. 
For example, in one study in the United States, respondents were 
asked to examine the seven facial expressions shown and to select 
the one that “comes closest to expressing how you feel about your 
life as a whole.’ As you can see, the vast majority of participants chose 
happy faces. (Data adapted from Myers, 1992) 
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cluster toward the positive end of the scale, as shown in 
Figure 1.7 (Tov & Diener, 2007). Moreover, these national 
happiness scores generally have been on the rise since the 
1980s (Inglehart et al., 2008). That’s not to say that every- 
one is equally happy. Researchers have found substantial 
and thought-provoking disparities among people in subjec- 
tive well-being, which we will analyze momentarily. But 
the overall picture seems rosier than anticipated. 


What Isn’t Very Important? 


Let us begin our discussion of individual differences in 
happiness by highlighting those things that turn out to be 
relatively unimportant determinants of subjective well-be- 
ing. Quite a number of factors that one might expect to be 
influential appear to bear little or no relationship to general 
happiness. 


Money. Most people think that if they had more money, 
they would be happier. There is a positive correlation be- 
tween income and feelings of happiness, but the associa- 
tion is surprisingly weak (Diener & Seligman, 2004). 
Within specific nations, the correlation between income 
and happiness tends to fall somewhere between .12 and 
.20. Obviously, being poor can contribute to unhappiness. 
Yet it seems once people ascend above a certain level of 
income, additional wealth does not foster greater happi- 
ness. One recent study in the United States estimated that 
once people exceed an income of around $75,000, little 
relation is seen between wealth and subjective well-being 
(Kahneman & Deaton, 2010). 
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Figure 1.7 

The subjective well-being of nations. Veenhoven (1993) combined 
the results of almost 1000 surveys to calculate the average subjective 
well-being reported by representative samples from forty-three na- 
tions. The mean happiness scores clearly pile up at the positive end of 
the distribution, with only two scores falling below the neutral point 
of 5. (Data adapted from Diener and Diener, 1996) 
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Why isn’t money a better predictor of happiness? 
One reason is that a disconnect seems to exist between 
actual income and how people feel about their financial 
situation. Recent research (Johnson & Krueger, 2006) 
suggests that the correlation between actual wealth 
and people’s subjective perceptions of whether they 
have enough money to meet their needs is surpris- 
ingly modest (around .30). 

Another problem with money is that in this era 
of voracious consumption, rising income contributes 
to escalating material desires (Kasser et al., 2004). 
People who have lots of nice things tend to 
want even more. When they can- 
not afford more, their frustration 
is likely to undermine their well- 
being (Norris & Larsen, 2011; 
Solberg et al., 2002). Thus, com- 
plaints about not having enough 
money are routine even among 
people who earn hefty six-figure 
incomes. Interestingly, there is 
some evidence that people who 
place an especially strong emphasis 
on the pursuit of wealth and materialistic 
goals tend to be somewhat less happy than others (Van 
Boven, 2005). Perhaps they are so focused on financial suc- 
cess that they derive less satisfaction from other aspects of 
their lives (Nickerson et al, 2003). Consistent with this 
view, one study (Kahneman et al., 2006) found that higher 
income was associated with working longer hours and al- 
locating fewer hours to leisure pursuits (see Figure 1.8). 
The results of another recent study suggested that wealthy 
people become jaded in a way that undermines their ability 
to savor positive experiences (Quoidbach et al., 2010). 


Age. Age has generally been found to be unrelated to 
global estimates of happiness (Lykken, 1999; Myers & 
Diener, 1997). For example, a study of over 7000 adults 
concluded that levels of happiness did not vary with age 
(Cooper et al., 2011). That said, some recent studies have 
found modest-sized links between age and subjective well- 
being. For instance, a recent Gallup telephone poll of over 
340,000 people uncovered a U-shaped relationship be- 
tween age and happiness (Stone et al., 2010). That is, re- 
ports of happiness were relatively high for people in their 
20s and 30s, dipped a bit when people were in their 40s 
and 50s, and climbed steadily for people in their 60s and 
70s. Thus, conclusions about the relationship between age 
and happiness may require some revision, although more 
research is needed. 


Gender. Women are treated for depressive disorders about 


twice as often as men (Nolen-Hoeksema, 2002), so one 
might expect that women are less happy on the average. And 
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Lykken (1999) notes that “men still tend to have 
better jobs than women do, and get higher pay 
for the same jobs . . . but they report well- 
being levels as high as those of men” 
(p. 181). Thus, surprisingly, research 
suggests that gender accounts for less 
than 1% of the variation in people’s sub- 
F jective well-being (Myers, 1992). 


Parenthood. Children can be a 
tremendous source of joy and 
fulfillment, but they can also 
be a tremendous source of 
headaches and hassles. Com- 
pared to childless couples, par- 
ents worry more and experi- 
ence more marital problems. 
Apparently, the good and bad 
aspects of parenthood balance 
each other out, because the evi- 
dence indicates that people who 
have children are neither more nor 

less happy than people without chil- 
dren (Argyle, 2001). 
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Figure 1.8 

Income and leisure. In an influential study of happiness, Nobel lau- 
reate Daniel Kahneman and his colleagues (2006) attempted to shed 
light on why the association between income and subjective well- 
being is so weak. One of their key findings was that as income goes 
up, the time devoted to work increases, and hence, the time left for 
leisure declines. This graph shows the percentage of nonsleep time 
devoted to passive leisure activities for three levels of income. 
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Intelligence. Intelligence is a highly valued trait in modern 
society, but researchers have not found an association be- 
tween IQ scores and happiness (Diener, Kesebir, & Tov, 
2009). Educational attainment also appears to be unrelated 
to life satisfaction (Ross & Van Willigen, 1997). 


Physical attractiveness. Good-looking people enjoy a vari- 
ety of advantages in comparison to unattractive people. 
Given that physical attractiveness is an important resource 
in Western society, we might expect attractive people to be 
happier than others, but the available data indicate that the 
correlation between attractiveness and happiness is negli- 
gible (Diener, Wolsic, & Fujita, 1995). 


What Is Somewhat Important? 


Research has identified four facets of life that appear to 
have a moderate impact on subjective well-being: health, 
social activity, religious belief, and culture. 


Health. Good physical health would seem to be an essen- 
tial requirement for happiness, but people adapt to health 
problems. Research reveals that individuals who develop 
serious, disabling health conditions aren’t as unhappy as 
one might guess (Riis et al., 2005). Good health may not, 
by itself, produce happiness, because people tend to take 
good health for granted. Such considerations may help 
explain why researchers find only a moderate positive cor- 
relation (average = .32) between health status and subjec- 
tive well-being (Argyle, 1999). While health may promote 
happiness to a moderate degree, happiness may also foster 
better health, as research has found a positive correlation 
between happiness and longevity (Veenhoven, 2008). 


Social activity. Humans are social animals, and people’s 
interpersonal relations do appear to contribute to their hap- 
piness. People who are satisfied with their friendship net- 
works and who are socially active report above-average 
levels of happiness (Diener & Seligman, 2004). And peo- 
ple who score as exceptionally happy tend to report greater 
satisfaction with their social relations than others (Diener 
& Seligman, 2002). One recent study that periodically re- 
corded participants’ daily conversations found that people 
who had more deep, substantive conversations were hap- 
pier than those who mostly engaged in small talk (Mehl et 
al., 2010). This finding is not all that surprising, in that one 
would expect that people with richer social networks 
would have more deep conversations. 


Religion. The link between religiosity and subjective well- 
being is modest, but a number of surveys suggest that 
people with heartfelt religious convictions are more likely 
to be happy than people who characterize themselves as 
nonreligious (Myers, 2008). The association between reli- 
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gion and happiness appears to be stronger in societies 
where circumstances are difficult and stressful, and it is 
weaker in more affluent societies where circumstances are 
less threatening (Diener, Tay, & Myers, 2011). These find- 
ings suggest that religion may help people cope with ad- 
versity, and they may shed some light on why many people 
are leaving organized religions in affluent countries, where 
overall adversity is low. 


Culture. Surveys suggest that there are some moderate dif- 
ferences among nations in mean levels of subjective well- 
being. These differences correlate with economic develop- 
ment, as the nations with the happiest people tend to be 
affluent and those with the least happy people tend to be 
among the poorest (Diener, Kesebir, & Tov, 2009). Al- 
though wealth is a weak predictor of subjective well-being 
within cultures, comparisons between cultures tend to yield 
rather strong correlations between nations’ wealth and 
their people’s average happiness (Tov & Diener, 2007). 
How do theorists explain this paradox? They believe that 
national wealth is a relatively easy-to-measure marker as- 
sociated with a matrix of cultural conditions that influence 
happiness. Specifically, they point out that nations’ eco- 
nomic development correlates with greater recognition of 
human rights, greater income equality, greater gender 
equality, and more democratic governance (Tov & Diener, 
2007). So, it may not be affluence per se that is the driving 
force behind cultural disparities in subjective well-being. 
Consistent with this analysis, a recent study found that in- 
come inequality is associated with reduced happiness 
(Oishi, Kesebir, & Diener, 2011). 


What Is Very Important? 


The list of factors that turn out to be very important ingre- 
dients of happiness is surprisingly short. Only a few vari- 
ables are strongly related to overall happiness. 


Love, marriage, and relationship satisfaction. Romantic re- 
lationships can be stressful, but people consistently rate 
being in love as one of the most critical ingredients of hap- 
piness (Myers, 1999). Furthermore, although people com- 
plain a lot about their marriages, the evidence indicates 
that marital status is a key correlate of happiness. Among 
both men and women, married people are happier than 
people who are single or divorced (Myers & Diener, 1995), 
and this disparity holds around the world in widely differ- 
ent cultures (Diener et al., 2000). And among married 
people, marital satisfaction predicts personal well-being 
(Proulx, Helms, & Buehler, 2007). The research in this 
area generally has used marital status as a crude but easily 
measured marker of relationship satisfaction. In all likeli- 
hood, it is relationship satisfaction that fosters happiness. 
In other words, one does not have to be married to be 
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Research on the correlates of happiness suggests 
that one key ingredient of subjective well-being 
is a rewarding work life. 


happy. Relationship satisfaction probably has 
the same association with happiness in cohab- 
iting heterosexual couples and gay couples. In 
support of this line of thinking, a recent study 
found that both married and cohabiting people 
were happier than those who remained single 
(Musick & Bumpass, 2012). 


Work. Given the way people often complain 
about their jobs, we might not expect work to 
be a key source of happiness, but it is. Al- 
though less critical than relationship satisfac- 
tion, job satisfaction is strongly associated 
with general happiness (Judge & Klinger, 2008). Studies 
also show that unemployment has strong negative effects 
on subjective well-being (Lucas et al., 2004). It is difficult 
to sort out whether job satisfaction causes happiness 
or vice versa, but evidence suggests that causation flows 
both ways. 


Genetics and personality. The best predictor of 
individuals’ future happiness is their past happi- 
ness (Lucas & Diener, 2008). Some people seem 
destined to be happy and others unhappy, regardless 
of their triumphs or setbacks. The limited influence of 
life events was highlighted in a fascinating study that 
found only modest differences in overall happiness 
between recent lottery winners and recent accident 
victims who became quadriplegics (Brickman, 
Coates, & Janoff-Bulman, 1978). Investigators 
were amazed that extremely fortuitous and 
horrible events like these didn’t have a dra- 
matic impact on happiness. Actually, several 
lines of evidence suggest that happiness does not 
depend on external circumstances—buying a nice 
house, getting promoted—as much as on internal 
factors, such as one’s outlook on life (Lyubomirsky, 
Sheldon, & Schkade, 2005). 

With this finding in mind, researchers have in- 
vestigated whether a hereditary basis might exist for 
variations in happiness. These studies suggest that 
people’s genetic predispositions account for a 
substantial portion of the variance in happi- 
ness, perhaps as much as 50% (Lyubomirsky 
et al., 2005). How can one’s genes influence 
one’s happiness? Presumably, by shaping 
one’s temperament and personality, which 
are known to be highly heritable. Hence, re- 
searchers have begun to look for links between personality 
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and subjective well-being, and they have found some rela- 
tively strong correlations (Steel, Schmidt, & Schultz, 
2008). For example, extraversion is one of the better pre- 
dictors of happiness. People who are outgoing, upbeat, and 
sociable tend to be happier than others. Another potent 
predictor is neuroticism—the tendency to be anxious, hos- 
tile, insecure, and self-conscious. Those who score high 
in neuroticism tend to be less happy than others. Such 
personality traits may influence happiness by shap- 
ing how people recall and evaluate their personal 
experiences (Zhang & Howell, 2011). Extraverts 
tend to look at their lives through rose-tinted 
glasses, leaning toward positive evaluations 
with few regrets. Those who are neurotic 
tend to evaluate their experiences with 
more of a negative slant. 


Sainsburys 


Conclusions 


We must be cautious in drawing infer- 
ences about the causes of happiness, be- 
cause most of the available data are cor- 
relational (see Figure 1.9). Nonetheless, 

the empirical evidence suggests that many 
popular beliefs about the sources of happiness 
are unfounded. The data also demonstrate that 
happiness is shaped by a complex constellation 

of variables. Despite this complexity, however, a 
number of worthwhile insights about human ad- 
justment can be gleaned from research on the 
correlates of subjective well-being. 

First, research on happiness demonstrates 
that the determinants of subjective well-being are 
precisely that: subjective. Objective realities are 
not as important as subjective feelings. In other 
words, your health, your wealth, your job, and your 
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Social 
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M Happiness 


Figure 1.9 

Possible causal relations among the correlates of happiness. Al- 
though we have considerable data on the correlates of happiness, it 
is difficult to untangle the possible causal relationships. For example, 
we know that a moderate positive correlation exists between social 
activity and happiness, but we can’t say for sure whether high social 
activity causes happiness or whether happiness causes people to be 
more socially active. Moreover, in light of the finding that a third vari- 
able—extraversion—correlates with both variables, we have to con- 
sider the possibility that extraversion causes both greater social 
activity and greater happiness. 


age are not as influential as how you fee/ about your health, 
wealth, job, and age (Schwarz & Strack, 1999). 

Second, when it comes to happiness, everything is 
relative. In other words, you evaluate what you have rela- 
tive to what the people around you have. Thus, people who 
are wealthy assess what they have by comparing them- 
selves to their wealthy friends and neighbors, and their 
relative ranking is crucial (Boyce, Brown, & Moore, 
2010). This is one reason for the surprisingly low correla- 
tion between wealth and happiness within specific societ- 
ies. You might have a lovely home, but if it sits next to a 
neighbor’s palatial mansion, this situation might be a 
source of more dissatisfaction than happiness. 

Third, research on happiness has shown that people 
are surprisingly bad at predicting what will make them 
happy. We assume that we know what is best for us. But 
research on affective forecasting—efforts to predict 
one’s emotional reactions to future events—suggests 
otherwise (Gilbert, 2006b; Wilson & Gilbert, 2005). Peo- 
ple routinely overestimate the pleasure that they will derive 
from buying an expensive automobile, taking an exotic 
vacation, earning an important promotion, moving to a 
beautiful coastal city, or building their dream home (see 
the Recommended Reading Box and Chapter 6 for more 
on affective forecasting). Likewise, people tend to overes- 
timate the misery and regret they will experience if they 
have a romantic breakup, don’t get into the college they 
want, fail to get a promotion, or develop a serious illness. 
Thus, the roadmap to happiness is less clearly marked than 
widely assumed. 
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Fourth, research on subjective well-being indicates 
that people often adapt to their circumstances. This adapta- 
tion effect is one reason that an increase in income doesn’t 
necessarily bring an increase in happiness. Thus, hedonic 
adaptation occurs when the mental scale that people use 
to judge the pleasantness-unpleasantness of their expe- 
riences shifts so that their neutral point, or baseline for 
comparison, is changed (hedonic means related to plea- 
sure). Unfortunately, when people’s experiences improve, 


RECOMMENPER 
reading 


Stumbling on Happiness 
by Daniel Gilbert (HarperCollins, 2006) 


Do you think you know what will make you happy? Think 
again. If you read this book, you won't be nearly so 
confident about what will provide you with pleasure in 
the years to come. Daniel Gilbert is a Harvard psycholo- 
gist who has pioneered research on affective forecast- 
ing—people’s tendency to predict their emotional 
reactions to future events. This research shows that 
people tend to be reasonably accurate in anticipating 
whether events will generate positive or negative emo- 
tions, but they are often way off the mark in predicting 
the intensity and duration of their emotional reactions. 
Why are people’s predictions of their emotional reac- 
tions surprisingly inaccurate? A number of factors can 
contribute. One consideration is that people often as- 
sume they will spend a lot of time dwelling on a setback 
or relishing a triumph, but in reality a variety of other 
events and concerns will compete for their attention. 
Another consideration is that most people do not fully 
appreciate just how effective humans tend to be in ra- 
tionalizing, discounting, and overlooking their failures 
and mistakes. People exhibit several cognitive biases 
that help them insulate themselves from the emotional 
fallout of life’s difficulties, but they do not factor this 
peculiar “talent” into the picture when making predic- 
tions about their emotional reactions to setbacks. In 
this wide-ranging book, Gilbert ventures far beyond the 
work on affective forecasting, profiling research on a 
host of related topics (especially peculiarities in deci- 
sion making), but the central theme is that people’s 
expectations about what will bring them happiness are 
surprisingly inaccurate. As you may have already gath- 
ered, this is not a self-help book per se, but it makes for 
fascinating reading that has some important implica- 
tions for the never-ending pursuit of happiness. Al- 
though he describes a great deal of research, Gilbert’s 
writing is so accessible, engaging, and humorous, it 
never feels like a review of research. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 
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hedonic adaptation may sometimes put them on a hedonic 
treadmill—their baseline moves upward, so that the im- 
provements yield no real benefits (Kahneman, 1999). How- 
ever, when people have to grapple with major setbacks, 
hedonic adaptation probably helps protect their mental and 
physical health. For example, people who are sent to prison 
and people who develop debilitating diseases are not as 
unhappy as one might assume, because they adapt to their 
changed situations and evaluate events from a new perspec- 
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LEARNING OBJECTIVES 
e List three steps for developing sound study habits. 


IMPROVING ACADEMIC PERFORMANCE 


tive (Frederick & Loewenstein, 1999). That’s not to say that 
hedonic adaptation in the face of life’s difficulties is inevi- 
table or complete, but people adapt to setbacks much better 
than widely assumed (Lucas, 2007). 

We turn next to an example of how psychological re- 
search can be applied to everyday problems. In our first 
application section, we will review research evidence re- 
lated to the challenge of being a successful student. 


e Discuss some strategies for improving reading comprehension and getting more out of lectures. 


e Describe various study strategies that that can aid memory. 


Answer the following “true” or “false.” 

1. If you have a professor who delivers chaotic, hard- 
to-follow lectures, there is little point in attending class. 
2. Cramming the night before an exam is an efficient 
way to study. 

3. In taking lecture notes, you should try to be a 
“human tape recorder” (that is, take down everything ex- 
actly as said by your professor). 

4. Outlining reading assignments is a waste of time. 


As you will soon learn, all of these statements are false. If 
you answered them all correctly, you may already have 
acquired the kinds of skills and habits that lead to aca- 
demic success. If so, however, you are not typical. Today, 
a huge number of students enter college with remarkably 
poor study skills and habits—and it’s not entirely their 
fault. The U.S. educational system generally does not pro- 
vide much in the way of formal instruction on good study 
techniques. So, in this first Application, we’ll start with the 
basics and try to remedy this deficiency to some extent by 
sharing some insights that psychology can provide on how 
to improve your academic performance. We will discuss 
how to promote better study habits, how to enhance read- 
ing efforts, how to get more out of lectures, and how to 
make your memory more effective. 


Developing Sound Study Habits 


People tend to assume that academic performance in col- 
lege is largely determined by students’ intelligence or 
general mental ability. This belief is supported by the fact 
that college admissions tests (the SAT and ACT), which 
basically assess general cognitive ability, predict college 
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grades fairly well (Kobrin et al., 2008). What is far less 
well known, however, is that measures of study skills, hab- 
its, and attitudes also predict college grades pretty well. In 
a large-scale review of 344 independent samples consisting 
of over 72,000 students, Crede and Kuncel (2008) reported 
that aggregate measures of study skills and habits pre- 
dicted college grades almost as well as admissions tests 
did, and that they accounted for variability in performance 
that the admissions tests could not account for. In other 
words, this massive review of evidence found that study 
habits are almost as influential as ability in determining 
college success. The practical meaning of this finding is 
that most students probably underestimate the importance 
of their study skills. And while most adults probably can- 
not increase their mental ability much, their study habits 
can usually be enhanced considerably. 

In any event, the first step toward effective study hab- 
its is to face up to the reality that studying usually involves 
hard work. You don’t have to feel guilty if you don’t look 
forward to studying. Most students don’t. Once you accept 
the premise that studying doesn’t come naturally, it should 


Learn More Online 


Sites to Promote Academic Success 


This site provides links to a number of other sites that 
provide advice on a diverse array of study-related topics, 
such as time management, effective note taking, memory- 
improvement strategies, and test-taking skills. Developed 
by Linda Walsh, a psychology professor at the University of 
Northern Iowa, it is an invaluable resource for students 
seeking to improve their chances of academic success. 
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be apparent that you need to set up an organized program 
to promote adequate study. According to Siebert and Karr 
(2008), such a program should include the following 
considerations. 


Set up a schedule for studying. Research on the differences 
between successful and unsuccessful college students sug- 
gests that successful students monitor and regulate their 
use of time more effectively (Allgood et al., 2000). If you 
wait until the urge to study hits you, you may still be wait- 
ing when the exam rolls around. Thus, it is important to 
allocate definite times to study. Review your time obliga- 
tions (work, housekeeping, and so on) and figure out in 
advance when you can study. In allotting certain times to 
studying, keep in mind that you need to 

be wide awake and alert. Be realis- 
tic, too, about how long you can 
study at one time before you 
wear down from fatigue. 


ELnur/Shutterstock.com 


WED 
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French 


Figure 1.10 
Example of an activity schedule. One student's general activity schedule for a semester is 
shown here. Each week the student fills in the specific assignments to work on during the 

upcoming study sessions. 
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Allow time for study breaks; they can revive sagging 
concentration. 

It’s important to write down your study schedule (Tracy, 
2006). Doing so serves as a reminder and increases your 
commitment to the schedule. As shown in Figure 1.10, 
you should begin by setting up a general schedule for the 
quarter or semester. Then, at the beginning of each week, 
plan the specific assignments that you intend to work on 
during each study session. This approach should help you 
avoid cramming for exams at the last minute. Cramming is 
an ineffective study strategy for most students (Wong, 
2012). It will strain your memorization capabilities, can 
tax your energy level, and may stoke the fires of test 
anxiety. 

In planning your weekly schedule, try to avoid the 
tendency to put off working on major tasks such as term 
papers and reports. Time management experts point out 
that many of us tend to tackle simple, routine tasks first, 
saving larger tasks for later, when we supposedly will have 
more time. This common tendency leads many of us to 
delay working on major assignments until it’s too late to do 
a good job. You can avoid this trap by breaking major as- 
signments into smaller component tasks that 
you schedule individually. 


Find a place to study where you can con- 
centrate. Where you study is also im- 
portant. The key is to find a place 
where distractions are likely to be min- 
imal. Most people cannot study effec- 
tively while watching TV, listening to 
loud music, or overhearing conversa- 
tions. Don’t depend on willpower to 
carry you through these distractions. 
It’s much easier to plan ahead and 
avoid the distractions altogether. 


Reward your studying. One of the rea- 
sons it is so difficult to motivate one- 
self to study regularly is that the pay- 
offs for studying often lie in the distant 
future. The ultimate reward, a degree, 
may be years away. Even shorter-term 
rewards, such as an A in the course, 
may be weeks or months off. To com- 
bat this problem, it helps to give your- 
self immediate rewards for studying. It 
is easier to motivate yourself to study if 
you reward yourself with a tangible 
payoff, such as a snack, TV show, or 
phone call to a friend, when you finish. 
Thus, you should set realistic study 
goals and then reward yourself when 
you meet them. 
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Improving Your Reading 


Much of your study time is spent reading and absorbing 
information. The keys to improving reading comprehen- 
sion are to preview reading assignments section by section, 
work hard to actively process the meaning of the informa- 
tion, strive to identify the key ideas of each paragraph, and 
carefully review these key ideas after each section. Modern 
textbooks often contain a variety of learning aids that you 
can use to improve your reading. If a book provides a 
chapter outline, chapter summary, or learning objectives, 
don’t ignore them. These study elements can help you 
recognize the important points in the chapter. A lot of ef- 
fort and thought go into formulating these and other text- 
book learning aids. It is wise to take advantage of them. 

Another important issue related to textbook reading is 
whether and how to mark up one’s reading assignments. 
Many students deceive themselves into thinking that they 
are studying by running a marker through a few sentences 
here and there in their text. If they do so without thoughtful 
selectivity, they are simply turning a textbook into a color- 
ing book. This reality probably explains why some profes- 
sors are skeptical about the value of highlighting text- 
books. Nonetheless, research suggests that highlighting 
textbook material is a useful strategy—if students are rea- 
sonably effective in focusing on the main ideas in the ma- 
terial and if they subsequently review what they have 
highlighted (Caverly, Orlando, & Mullen, 2000). 

When executed effectively, highlighting can foster ac- 
tive reading, improve reading comprehension, and reduce 
the amount of material that one has to review later (Van 
Blerkom, 2012). The key to effective text marking is to 
identify (and highlight) only the main ideas, key support- 
ing details, and technical terms. Most textbooks are care- 
fully crafted such that every paragraph has a purpose for 
being there. Try to find the sentence or two that 
best captures the purpose of each paragraph. Text 
marking is a delicate balancing act. If you high- 
light too little of the content, you are not identify- 
ing enough of the key ideas. But if you highlight 
too much of the content, you are not going to suc- 
ceed in condensing what you have to review to a 
manageable size. 

Other methods can also be used to enhance the 
effectiveness of your reading. One approach is to 
read a section of text and then set it aside and try 
to recall as much of the information as possible; 
then review the material again and repeat the recall 
effort. A study of this retrieval practice approach 
found it to be clearly superior to simple repeated 
study for an equal amount of time and even to 
elaborate concept-mapping procedures (Karpicke 
& Blunt, 2011). A related approach is to read a 
passage and then set it aside and generate ques- 
tions about the passage, which you then try to an- 
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swer. A study of this strategy found that it yielded greater 
mastery of material than simply reading and rereading 
sections of text (Weinstein, McDermott, & Roediger, 
2010). 


Getting More out of Lectures 


Although lectures are sometimes boring and tedious, it is a 
simple fact that poor class attendance is associated with 
poor grades. For example, Lindgren (1969) found that ab- 
sences from class were much more common among “un- 
successful” students (grade average of C— or below) than 
among “successful” students (grade average of B or above), 
as shown in Figure 1.11. Even when you have an instruc- 
tor who delivers hard-to-follow lectures from which you 
learn virtually nothing, it is still important to go to class. If 
nothing else, you’ll get a feel for how the instructor thinks. 
Doing so can help you anticipate the content of exams and 
respond in the manner your professor expects. 

Fortunately, most lectures are reasonably coherent. 
Studies indicate that attentive note taking is associated 
with enhanced learning and performance in college classes 
(Titsworth & Kiewra, 2004). However, research also shows 
that many students’ lecture notes are surprisingly incom- 
plete, with the average student often recording less than 
40% of the crucial ideas in a lecture (Armbruster, 2000). 
Thus, the key to getting more out of lectures is to stay 
motivated, stay attentive, and expend the effort to make 
your notes as complete as possible. Books on study skills 
(Downing, 2011; McWhorter & Sember, 2013) offer a 
number of suggestions on how to take good-quality lecture 
notes. These suggestions include: 


e Use active listening procedures. With active listen- 
ing, you focus full attention on the speaker. Try to antici- 
pate what’s coming and search for deeper meanings. Pay 


Unsuccessful students 


Sometimes absent 
8% 


Successful students 


Often absent 
8% 


Figure 1.11 

Successful and unsuccessful students’ class attendance. Lindgren (1969) found 
that attendance was much better among successful students than unsuccessful 
students. 
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attention to nonverbal signals that may serve to further 
clarify the lecturer’s intent or meaning. 

e Prepare for lectures by reading ahead on the sched- 
uled subject in your text. If you review the text, you have 
less information to digest that is brand new. This strategy 
is especially important when course material is complex 
and difficult. 

e Write down lecturers’ thoughts in your own words. 
Don’t try to be a human tape recorder. Translating the lec- 
ture into your own words forces you to organize the ideas 
in a way that makes sense to you. 

e Look for subtle and not-so-subtle clues about what 
the instructor considers to be important. These clues may 
range from simply repeating main points to saying things 
like “You'll run into this again.” 

e Ask questions during lectures. Doing so keeps you 
actively involved and allows you to clarify points you may 
have misunderstood. Many students are more bashful 
about asking questions than they should be. They don’t 
realize that most professors welcome questions. 


Applying Memory Principles 

Scientific investigation of memory processes dates back to 
1885, when Hermann Ebbinghaus published a series of 
insightful studies. Since then, psychologists have discov- 
ered a number of principles about memory that are relevant 
to helping you improve your study skills. 
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Engage in Adequate Practice 


Practice makes perfect, or so you’ve heard. In reality, prac- 
tice is not likely to guarantee perfection, but repeatedly re- 
viewing information usually leads to improved retention. 
Studies show that retention improves with increased re- 
hearsal (Greene, 1992). Evidence suggests that it even pays 
to overlearn material. Overlearning is continued rehearsal 
of material after you have first appeared to master it. In 
one classic study, after participants mastered a list of nouns 
(they recited the list without error), Krueger (1929) required 
them to continue rehearsing for 50% or 100% more trials 
(repetitions). Measuring retention at intervals of up to 
28 days, Krueger found that overlearning led to better recall 
of the list. Modern studies have also shown that overlearning 
can enhance performance on an exam that occurs within a 
week, although the evidence on its long-term benefits 
(months later) is inconsistent (Rohrer et al., 2005). 
Although the benefits of practice are well known, 
people have a curious tendency to overestimate their 
knowledge of a topic and how well they will perform on a 
subsequent memory test of this knowledge (Koriat & 
Bjork, 2005). After studying material, people also tend to 
underestimate the value of additional study and practice 
(Kornell et al., 2011). That’s why it is a good idea to infor- 
mally test yourself on information you think you have 
mastered before confronting a real test. In addition to 
checking your mastery, recent research suggests that 


ADJUSTING TO MODERN LIFE 


testing actually enhances retention, a phenomenon dubbed 
the testing effect (Roediger & Butler, 2011). Studies have 
shown that taking a test on material increases performance 
on a subsequent test even more than studying for an equal 
amount of time (see Figure 1.12). The favorable effects of 
testing are enhanced if participants are provided feedback 
on their test performance (Butler & Roediger, 2008). 
Moreover, studies have demonstrated that the laboratory 
findings on the testing effect replicate in real-world educa- 
tional settings (McDaniel et al., 2011; Roediger et al., 
2011). Unfortunately, given the recent nature of this dis- 
covery, relatively few students are aware of the value of 
testing (Karpicke, Butler, & Roediger, 2009). 

Why is testing so beneficial? The key appears to be 
that testing forces students to engage in effortful retrieval 
of information, which promotes future retention (Roediger 
et al., 2010). Indeed, even unsuccessful retrieval efforts can 
enhance retention (Kornell, Hays, & Bjork, 2009). In any 
event, self-testing appears to be an excellent memory tool, 
which suggests that it would be prudent to take the Practice 
Tests in this text or additional tests available on the website 
for the book. 


Use Distributed Practice 


Let’s assume that you are going to study 9 hours for an 
exam. Is it better to “cram” all of your study into one 


I Study, study f Study, test 


Percentage of idea units recalled 


5 minutes 2 days 1 week 
Retention interval 


Figure 1.12 

The testing effect. In one study by Roediger and Karpicke (2006b), 
participants studied a brief prose passage for 7 minutes. Then, some 
of them studied it again for 7 minutes while others took a 7-minute 
test on the material. In the second phase of the study, subjects took 
another test on the material after either 5 minutes, 2 days, or 1 week. 
There wasn't much of a performance gap when subjects were tested 
over a 5-minute retention interval, but the testing group showed a 
significant advantage in recall when the retention interval was ex- 
tended to 2 days or 1 week. 

Source: Roediger, Ill, H. L., & Karpicke, J. D. (2006). Test-enhanced learning: Taking mem- 


ory tests improves long-term retention. Psychological Science, 17, 3, 249-255. Copyright 
© 2006 Blackwell Publishing. Reprinted by permission of Sage Publications. 
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9-hour period (massed practice) or distribute it among, say, 
three 3-hour periods on successive days (distributed prac- 
tice)? The evidence indicates that retention tends to be 
greater after distributed practice than massed practice 
(Kornell et al., 2010; Rohrer & Pashler, 2010). Moreover, 
a review of over 300 experiments (Cepeda et al., 2006) 
showed that the longer the retention interval between 
studying and testing, the bigger the advantage for spaced 
practice, as shown in Figure 1.13. The same review con- 
cluded that the longer the retention interval, the longer the 
optimal “break” between practice trials. When an upcom- 
ing test is more than two days away, the optimal interval 
between practice periods appears to be around 24 hours. 
The superiority of distributed practice over massed prac- 
tice provides another reason why cramming is an ill- 
advised approach to studying for exams. 


Organize Information 


Retention tends to be greater when information is well or- 
ganized (Einstein & McDaniel, 2004). Hierarchical organi- 
zation is particularly helpful when it is applicable. Thus, it 
may be a good idea to outline reading assignments for 
school. Consistent with this reasoning, there is some em- 
pirical evidence that outlining material from textbooks can 
enhance retention of the material (McDaniel, Waddill, & 
Shakesby, 1996). 


Emphasize Deep Processing 

One line of research suggests that how often you go over 
material is less critical than the depth of processing that 
you engage in (Craik & Tulving, 1975). Thus, if you ex- 
pect to remember what you read, you have to wrestle fully 
with its meaning (Einstein & McDaniel, 2004). Many stu- 
dents could probably benefit if they spent less time on rote 
repetition and more on actually paying attention to and 
analyzing the meaning of their reading assignments. In 
particular, it is useful to make material personally mean- 
ingful. When you read your textbooks, try to relate infor- 
mation to your own life and experience. For example, if 
you're reading in your psychology text about the personal- 
ity trait of assertiveness, you can think about which people 
you know who are particularly assertive and why you 
would characterize them as being that way. 


Use Mnemonic Devices 


Of course, it’s not always easy to make something person- 
ally meaningful. When you study chemistry, you may have 
a hard time relating to polymers at a personal level. This 
problem has led to the development of many mnemonic 
devices, or strategies for enhancing memory, that are 
designed to make abstract material more meaningful. 


Acrostics and acronyms. Acvostics are phrases (or poems) 
in which the first letter of each word (or line) functions as 
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Figure 1.13 


Effects of massed versus distributed practice on 


retention. In a review of over 300 experiments on 
massed versus distributed practice, Cepeda et al. 


(2006) examined the importance of the retention in- 
terval. As you can see, spaced practice was superior 
to massed practice at all retention intervals, but the 


gap widened at longer intervals. These findings sug- 
gest that distributed practice is especially advanta- 
geous when you need or want to remember material 


over the long haul. (Based on data from Cepeda et 
al., 2006) 
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a cue to help you recall the abstract words that begin with 
the same letter. For instance, you may remember the order 
of musical notes with the saying “Every good boy does 
fine” (or “deserves favor”). A variation on acrostics is the 
acronym—a word formed out of the first letters of a series 
of words. Students memorizing the order of colors in the 
light spectrum often store the name “Roy G. Biv” to re- 
member red, orange, yellow, green, blue, indigo, and vio- 
let. Acrostics and acronyms that individuals create for 
themselves can be effective memory tools (Hermann, 
Raybeck, & Gruneberg, 2002). 


Link method. The Jink method involves forming a mental 
image of items to be remembered in a way that links them 
together. For instance, suppose you are going to stop at the 
drugstore on the way home and you need to remember to 
pick up a news magazine, shaving cream, film, and pens. 
To remember these items, you might visualize a public 
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figure likely to be in the magazine shaving with a pen 
while being photographed. Some researchers suggest that 
the more bizarre the images, the better they will be remem- 
bered (Iaccino, 1996). 


Method of loci. The method of loci involves taking an imagi- 
nary walk along a familiar path where you have associated 
images of items you want to remember with certain loca- 
tions. The first step is to commit to memory a series of loci, 
or places along a path. Usually these loci are specific loca- 
tions in your home or neighborhood. Then envision each 
thing you want to remember in one of these locations. Try to 
form distinctive, vivid images. When you need to remember 
the items, imagine yourself walking along the path. The 
various loci on your path should serve as retrieval cues 
for the images that you formed (see Figure 1.14). The 
method of loci assures that items are remembered in their 
correct order because the order is determined by the se- 
quence of locations along the pathway. Empiri- 
cal studies have supported the value of this 
method for memorizing lists (Massen & 
Vaterrodt-Pliinnecke, 2006). One study found 
that using loci along a pathway from home to 
work was more effective than a pathway 
through one’s home (Massen et al., 2009). 


Figure 1.14 

The method of loci. In this example from Bower 
(1970), a person about to go shopping pairs items to 
be remembered with familiar places (loci) arranged in 
a natural sequence: (1) hot dogs/driveway; (2) cat 
food/garage; (3) tomatoes/front door; (4) bananas/ 
coat closet; (5) whiskey/kitchen sink. As the last panel 
shows, the shopper recalls the items by mentally tour- 
ing the loci associated with them. 

Source: Adapted from Bower, G. H. (1970). Analysis of a mnemonic 


device. American Scientist, 58, 496-499. Copyright © 1970 by Scien- 
tific Research Society. Reprinted by permission. 
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KEY (DEAS 


THE PARADOX OF PROGRESS 


e Although our modern era has seen great technological progress, 
personal problems have not diminished. In spite of many time- 
saving devices, people tend to have less free time. The life choices 
available to people have increased greatly, but evidence suggests 
that choice overload undermines individuals’ happiness. 

e Although we have unprecedented control over the world around 
us, we seem to create as many problems as we solve. Thus, many 
theorists argue that technological progress has brought new, and 
possibly more difficult, adjustment problems. 


THE SEARCH FOR DIRECTION 


e According to many theorists, the basic challenge of modern life 
has become the search for a sense of direction and meaning. This 
search has many manifestations, including the appeal of self- 
realization programs, religious cults, and media “therapists.” 

e The enormous popularity of self-help books is an interesting 
manifestation of people’s struggle to find a sense of direction. 
Some self-help books offer worthwhile advice, but most are domi- 
nated by psychobabble and are not based on scientific research. 
Many also lack explicit advice on how to change behavior and 
some encourage a self-centered, narcissistic approach to interper- 
sonal interactions. 

e Although this text deals with many of the same issues as self- 
realization programs, self-help books, and other types of pop psy- 
chology, its philosophy and approach are quite different. This text 
is based on the premise that accurate knowledge about the princi- 
ples of psychology can be of value in everyday life. 


THE PSYCHOLOGY OF ADJUSTMENT 


e Psychology is both a science and a profession that focuses on 
behavior and related mental and physiological processes. Adjust- 
ment is a broad area of study in psychology concerned with how 
people adapt effectively or ineffectively to the demands and pres- 
sures of everyday life. 


THE SCIENTIFIC APPROACH TO BEHAVIOR 

e The scientific approach to understanding behavior is empirical. 
Psychologists base their conclusions on formal, systematic, objec- 
tive tests of their hypotheses, rather than reasoning, speculation, or 
common sense. The scientific approach is advantageous in that it 
puts a premium on clarity and has little tolerance for error. 

e Experimental research involves manipulating an independent 
variable to discover its effect on a dependent variable. The experi- 
menter usually does so by comparing experimental and control 
groups, which must be alike except for the variation created by the 
manipulation of the independent variable. Experiments permit 
conclusions about cause-effect relationships between variables, but 
this method isn’t usable for the study of many questions. 

e Psychologists conduct correlational research when they are un- 
able to exert control over the variables they want to study. The 
correlation coefficient is a numerical index of the degree of rela- 
tionship between two variables. Correlational research methods 
include naturalistic observation, case studies, and surveys. Correla- 
tional research facilitates the investigation of many issues that are 
not open to experimental study, but it cannot demonstrate that two 
variables are causally related. 
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THE ROOTS OF HAPPINESS: AN EMPIRICAL ANALYSIS 


e A scientific analysis of happiness reveals that many common- 
sense notions about the roots of happiness appear to be incorrect, 
including the notion that most people are unhappy. Factors such as 
money, age, gender, parenthood, intelligence, and attractiveness 
are only weakly correlated with subjective well-being. 

e Physical health, social relationships, religious faith, and culture 
appear to have a modest impact on feelings of happiness. The only 
factors that are clearly and strongly related to happiness are love 
and marriage, work satisfaction, and personality, which probably 
reflects the influence of heredity. 

e Happiness is a relative concept mediated by people’s highly 
subjective assessments of their lives. Research on affective fore- 
casting shows that people are surprisingly bad at predicting what 
will make them happy. Individuals adapt to both positive and nega- 
tive events in their lives, which creates a hedonic treadmill effect. 


APPLICATION: IMPROVING ACADEMIC PERFORMANCE 

e Evidence suggests that study habits are almost as influential as 
ability in determining college success. To foster sound study hab- 
its, you should devise a written study schedule and reward yourself 
for following it. You should also try to find places for studying that 
are relatively free of distractions. 

e You should use active reading techniques to select the most 
important ideas from the material you read. Highlighting textbook 
material is a useful strategy—if you are reasonably effective in 
focusing on the main ideas in the material and if you subsequently 
review what you have highlighted. Good note taking can help you 
get more out of lectures. It’s important to use active listening tech- 
niques and to record lecturers’ ideas in your own words. 

e Rehearsal, even when it involves overlearning, facilitates reten- 
tion. The process of being tested on material seems to enhance re- 
tention of that material. Distributed practice and deeper processing 
tend to improve memory. Evidence also suggests that organization 
facilitates retention, so outlining reading assignments can be 
valuable. 

e Meaningfulness can be enhanced through the use of mnemonic 
devices such as acrostics and acronyms. The link method and the 
method of loci are mnemonic devices that depend on the value of 
visual imagery. 
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CHAPTER 7 | Practice Test 


1. Technological advances have not led to perceptible im- 
provement in our collective health and happiness. This 
statement defines 
a. escape from freedom. 

b. the point/counterpoint phenomenon. 
c. modern society. 
d. the paradox of progress. 


2. Barry Schwartz (2004) argues that 
a. life choices have increased dramatically in modern 
society. 
b. the abundance of life choices has unexpected costs. 
c. an overabundance of choices increases the potential 
for rumination and postdecision regret. 
d. all of the above are true. 


3. Which of the following is not offered in the text as a crit- 
icism of self-help books? 
a. They are infrequently based on solid research. 
b. Most don’t provide explicit directions for changing 
behavior. 
c. The topics they cover are often quite narrow. 
d. Many are dominated by psychobabble. 


4. The adaptation of animals when environments change is 
similar to in humans. 

c. evolution 

d. adjustment 


a. orientation 
b. assimilation 


5. An experiment is a research method in which the investi- 
gator manipulates the variable and observes 
whether changes occur in a (an) variable as 
a result. 

a. independent; dependent 
b. control; experimental 
c. experimental; control 
d. dependent; independent 


6. A researcher wants to determine whether a certain diet 
causes children to learn better in school. In this study, the 
independent variable is 
a. the type of diet. 

b. a measure of learning performance. 
c. the age or grade level of the children. 
d. the intelligence level of the children. 


7. A psychologist collected background information about a 
psychopathic killer, talked to him and people who knew 
him, and gave him psychological tests. Which research 
method was she using? 

a. Case study 

b. Naturalistic observation 
c. Survey 

d. Experiment 
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8. The principal advantage of experimental research is that 

a. it has a scientific basis and is therefore convincing to 
people. 

b. experiments replicate real-life situations. 

c. an experiment can be designed for any research 
problem. 

d. it allows the researcher to draw cause-and-effect 
conclusions. 


9. Research has shown that which of the following is mod- 
erately correlated with happiness? 
a. Income 
b. Intelligence 
c. Parenthood 
d. Social activity 


10. A good reason for taking notes in your own words, rather 

than verbatim, is that 

a. most lecturers are quite wordy. 

b. “translating” on the spot is good mental exercise. 

c. it reduces the likelihood that you'll later engage in 
plagiarism. 

d. it forces you to assimilate the information in a way 
that makes sense to you. 
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COURSEMATE 


Go to CengageBrain.com to access Psychology CourseMate, 
where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 


Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 
issues raised in this chapter. 
Exercise 1.1 Se/f-Assessment: Narcissistic Personality Inventory 
Exercise 1.2 Se/f-Reflection: What Are Your Study Habits Like? 
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above the ground. Your companions might adjust to this 
predicament differently. One might crack jokes to relieve 


tension. Another might make ominous predictions that 


“we'll never get out of here.” The third might calmly 


think about how to escape from the elevator. These var- 


ied ways of coping with the same stressful situation oc- 


cur because each person has a different personality. 


Personality differences significantly influence people’s 


patterns of adjustment. Thus, theories intended to ex- 


THE NATURE OF PERSONALITY 


LEARNING OBJECTIVES 


e Clarify the meaning of personality and personality traits. 


that attempt to explain the structure and development 
of personality. Our review of personality theory will also 
serve to acquaint you with four major theoretical per- 
spectives in psychology: the psychodynamic, behavioral, 
humanistic, and biological perspectives. These theoreti- 
cal approaches are conceptual models that help explain 
behavior. Familiarity with them will help you understand 
many of the ideas that you will encounter in this book, 


as well as in other books about psychology. 


e Describe the five-factor model of personality and relations between the Big Five traits and life outcomes. 


To discuss theories of personality effectively, we need to 
digress momentarily to come up with a definition of per- 
sonality and to discuss the concept of personality traits. 


What Is Personality? 


What does it mean if you say that a friend has an optimistic 
personality? Your statement suggests that the person has a 
fairly consistent tendency to behave in a cheerful, hopeful, 
enthusiastic way, looking at the bright side of 
things, across a wide variety of situations. In | 
a similar vein, if you note that a friend has 

an “outgoing” personality, you mean that 1S 
she or he consistently behaves in a friendly, 

open, and extraverted manner in a variety of 
circumstances. Although no one is entirely 
consistent in his or her behavior, this quality of 
consistency across situations lies at the core 
of the concept of personality. 

Distinctiveness is also central to the con- 
cept of personality. Everyone has traits seen in 
other people, but each individual has her or his 
own distinctive set of personality traits. Each 
person is unique. Thus, as illustrated by our el- 
evator scenario, the concept of personality 
helps explain why people don’t all act alike in 
the same situation. 


Lucian Coman/Shutterstock.com 
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In summary, we use the idea of personality to explain 
(1) the stability in a person’s behavior over time and across 
situations (consistency) and (2) the behavioral differences 
among people reacting to the same situation (distinctive- 
ness). We can combine these ideas into the following defi- 
nition: personality refers to an individual’s unique con- 
stellation of consistent behavioral traits. Let’s look more 
closely at the concept of traits. 


,, What Are Personality Traits? 


ye We all make remarks like “Melanie is very shrewd” 


or “Doug is too timid to succeed in that job” or “I 
wish I could be as self-assured as Antonio.” When 
we attempt to describe an individual’s personality, 
we usually do so in terms of specific aspects, called 
traits. A personality trait is a durable disposition 
to behave in a particular way in a variety of 
situations. Adjectives such as honest, depend- 
able, moody, impulsive, suspicious, anxious, 
excitable, domineering, and friendly describe 
dispositions that represent personality traits. 
Most trait theories of personality assume 
that some traits are more basic than others. Ac- 
cording to this notion, a small number of funda- 
mental traits determine other, more superficial 
traits. For example, a person’s tendency to be 
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impulsive, restless, irritable, boisterous, and impatient might 
all derive from a more basic tendency to be excitable. 

A number of psychologists have taken on the challenge 
of identifying the basic traits that form the core of personal- 
ity. For example, Raymond Cattell (1950, 1966) used the 
statistical procedure of factor analysis to reduce a list of 
171 personality traits compiled by Gordon Allport (1937) to 
just 16 basic dimensions of personality. In factor analysis, 
correlations among many variables are analyzed to 
identify closely related clusters of variables. If the mea- 
surements of a number of variables (in this case, personal- 
ity traits) correlate highly with one another, the assumption 
is that a single factor is influencing all of them. Factor 
analysis is used to identify these hidden factors. Based on 
his factor analytic work, Cattell concluded that an individ- 
ual’s personality can be described completely by measuring 
just 16 traits. The 16 crucial traits are listed in Figure 2.23, 
which can be found in the Application, where we discuss a 
personality test that Cattell designed to assess these traits. 


The Five-Factor Model of Personality 


In recent years, Robert McCrae and Paul Costa (2003, 
2008a) have used factor analysis to arrive at an even sim- 
pler, five-factor model of personality. They argue that the 
vast majority of personality traits derive from just five 
higher-order traits that have come to be known as the “Big 
Five”: extraversion, neuroticism, openness to experience, 
agreeableness, and conscientiousness (see Figure 2.1). 
Let’s take a closer look at these traits: 


1. Extraversion. People who score high in extraversion 
are characterized as outgoing, sociable, upbeat, friendly, as- 
sertive, and gregarious. They also have a more positive out- 
look on life and are motivated to pursue social contact, 
intimacy, and interdependence (Wilt & Revelle, 2009). 

2. Neuroticism. People who score high in neuroticism 
tend to be anxious, hostile, self-conscious, insecure, and 
vulnerable. Those who score high in neuroticism tend to 
overreact in response to stress (Mroczek & Almeida, 
2004). They also tend to exhibit more impulsiveness and 
emotional instability than others (Widiger, 2009). 

3. Openness to experience. Openness is associated 
with curiosity, flexibility, vivid fantasy, imaginativeness, ar- 
tistic sensitivity, and unconventional attitudes. People who 
are high in openness tend to be tolerant of ambiguity and 
have less need for closure on issues (McCrae & Sutin, 2009). 

4. Agreeableness. Those who score high in agreeable- 
ness tend to be sympathetic, trusting, cooperative, modest, 
and straightforward. People who score at the opposite end of 
this personality dimension are characterized as suspicious, 
antagonistic, and aggressive. Agreeableness is associated 
with empathy and helping behavior (Graziano & Tobin, 
2009). However, it is negatively associated with income, 
especially among men (Judge, Livingston, & Hurst, 2012). 


CHAPTER 2 


5. Conscientiousness. Conscientious people tend to 
be diligent, disciplined, well organized, punctual, and de- 
pendable. Conscientiousness is associated with strong self- 
discipline and the ability to regulate oneself effectively 
(Roberts et al., 2009). Studies have also shown that consci- 
entiousness fosters diligence and dependability in the 
workplace (Lund et al., 2007). 


Recent research suggests that there may be some inter- 
esting relations between the Big Five traits and socioeco- 
nomic status (SES). In a large-scale study of personality, 
social class, and mortality, Chapman and colleagues (2010) 
discovered that the number of people scoring high on spe- 
cific Big Five traits varies with social class. Figure 2.2 
shows the likelihood of scoring in the top 20% on each of 
the Big Five traits as a function of SES. As you can see, the 
probability of being strongly conscientious rises dramati- 
cally as social class goes up. The prevalence of high scores 
on openness and extraversion also increases, although 
more gradually, as socioeconomic level rises. In contrast, 
strong agreeableness and neuroticism are less prevalent in 
the upper classes. The causal relations that might underlie 
these correlations are currently unclear. 

Correlations have also been found between the Big 
Five traits and quite a variety of important life outcomes. 
For instance, higher grades (GPA) in both high school and 


Neuroticism 


Conscientiousness Extraversion 


Personality 


Openness 
to experience 


Agreeableness 


Figure 2.1 

The five-factor model of personality. Trait models attempt to 
break down personality into its basic dimensions. McCrae and Costa 
(1987, 1997, 2003) maintain that personality can be described ade- 
quately with the five higher-order traits identified here, widely known 
as the Big Five traits. 

Source: Trait descriptions from McCrae, R. R., & Costa, P. T. (1986). Clinical assessment can 


benefit from recent advances in personality psychology. American Psychologist, 41, 
1001-1003. 
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The Big Five and social class. In an investigation of how personality 
and social class jointly relate to health and mortality, Chapman and 
colleagues (2010) mapped out the association between specific Big 
Five traits and socioeconomic status (SES). This graph shows the 
probability that people would score in the top 20% on each Big Five 
trait for various levels of SES. For example, strong conscientiousness 
is much more likely to be seen in the higher social classes, which may 
contribute to the reduced mortality seen in higher classes. 


Source: Chapman. B. P, Fiscella, K., Kawachi, l., & Duberstein, P. R. (2010). Personality, 
socioeconomic status, and all-cause mortality in the United States. American Journal of 
Epidemiology, 171, 83-92. By permission of Oxford University Press. 


college are associated with higher conscientiousness, pri- 
marily because conscientious students work harder (Noftle 
& Robins, 2007). Several of the Big Five traits are associ- 
ated with occupational attainment (career success). Extra- 
version and conscientiousness are positive predictors of 
occupational attainment, whereas neuroticism is a negative 
predictor (Miller Burke & Attridge, 2011; Roberts, Caspi, 
& Moffitt, 2003). The likelihood of divorce can also be 
predicted by personality traits, as neuroticism elevates the 


PSYCHODYNAMIC PERSPECTIVES 


LEARNING OBJECTIVES 
e Explain Freud's view of personality structure and the role of con- 
flict and anxiety. 


e Identify key defense mechanisms, and outline Freud's view of 
development. 


Psychodynamic theories include all the diverse theories 
descended from the work of Sigmund Freud that focus 
on unconscious mental forces. Freud inspired many bril- 
liant scholars who followed in his intellectual footsteps. 
Some of these followers simply refined and updated 
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probability of divorce, whereas agreeableness and consci- 
entiousness reduce it (Roberts et al., 2007). Finally, and 
perhaps most important, two of the Big Five traits are re- 
lated to health and mortality over the course of the life 
span. Neuroticism is associated with an elevated preva- 
lence of virtually all of the major mental disorders, not to 
mention a number of physical illnesses (Lahey, 2009; Wi- 
diger, 2009), whereas conscientiousness is correlated with 
the experience of less illness and with reduced mortality 
(Kern & Friedman, 2008). It is not hard to figure out why 
this is the case, as conscientiousness is inversely related to 
just about every health-impairing behavior you can think 
of, including drinking, excessive eating, smoking, drug 
use, lack of exercise, and various risky practices (Roberts 
et al., 2009). 

McCrae and Costa maintain that personality can be 
described adequately by measuring the five basic traits 
they’ve identified. Their bold claim has been supported in 
many studies by other researchers, and the five-factor 
model has become the dominant conception of personality 
structure in contemporary psychology (John, Naumann, & 
Soto, 2008). These traits have been characterized as the 
“latitude and longitude” along which personality should be 
mapped (Ozer & Reise, 1994, p. 361). 

However, some theorists have been critical of the five- 
factor model. One camp of critics maintain that more than 
five traits are necessary to account for the bulk of the varia- 
tion seen in human personality (Boyle, 2008). For exam- 
ple, one article argued that honesty-humility ought to be 
recognized as a fundamental sixth factor in personality 
(Lee & Ashton, 2008). Ironically, other theorists have ar- 
gued for an even simpler three-factor model of personality 
(De Radd et al., 2010). The debate about how many dimen- 
sions are necessary to describe personality is likely to 
continue for many years to come. As you’ll see throughout 
the chapter, the study of personality is an area in psychol- 
ogy that has a long history of “dueling theories.” We’ll 
begin our tour of these theories by examining the influen- 
tial work of Sigmund Freud and his followers. 


e@ Summarize the psychodynamic theories proposed by Jung and 
Adler. 


e Evaluate the strengths and weaknesses of the psychodynamic 
approach to personality. 


Freud’s theory. Others veered off in new directions and 
established independent, albeit related, schools of thought. 
Today, the psychodynamic umbrella covers a large collec- 
tion of related theories. In this section, we’ll examine 
Freud’s ideas in some detail and then take a brief look at 
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the work of two of his most significant followers, Carl 
Jung and Alfred Adler. 


Psychoanalytic Theory 


Born in 1856, Sigmund Freud grew up 
in a middle-class Jewish home in Vi- 
enna, Austria. He showed an early in- 
terest in intellectual pursuits and be- 
came an intense, hardworking young 
man. He dreamed of achieving fame by 
making an important discovery. His 
determination was such that in medical 
school he dissected 400 male eels to 
prove for the first time that they had testes. His work with 
eels did not make him famous. However, his later work 
with people made him one of the most influential and con- 
troversial figures of modern times. 

Freud was a physician specializing in neurology when 
he began his medical practice in Vienna near the end of the 
19th century. Like other neurologists in his era, he often 
treated people troubled by nervous problems such as irra- 
tional fears, obsessions, and anxieties. Eventually he de- 
voted himself to the treatment of mental disorders using an 
innovative procedure he developed, called psychoanalysis, 
that required lengthy verbal interactions in which Freud 
probed deeply into patients’ lives. Decades of experience 
with patients provided much of the inspiration for his the- 
ory of personality. 

Although Freud’s theory gradually gained promi- 
nence, most of his contemporaries were uncomfortable 
with it, for at least three reasons. First, he argued that un- 
conscious forces govern human behavior. This idea was 
disturbing because it suggested that people are not masters 
of their own minds. Second, he claimed that childhood 
experiences strongly determine adult personality. This no- 
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Sigmund Freud 


Freud’s psychoanalytic theory was based on decades of clini- 
cal work. He treated a great many patients in the consulting 
room pictured here. The room contains numerous artifacts 

from other cultures—and the original psychoanalytic couch. 
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tion distressed many, because it suggested that people are 
not masters of their own destinies. Third, he said that indi- 
viduals’ personalities are shaped by how they cope with 
their sexual urges. This assertion offended the conserva- 
tive, Victorian values of his time. Thus, Freud endured a 
great deal of criticism, condemnation, and outright ridi- 
cule, even after his work began to attract more favorable 
attention. What were these ideas that generated so much 
controversy? 


Structure of Personality 

Freud (1901, 1920) divided personality structure into three 
components: the id, the ego, and the superego. He saw a 
person’s behavior as the outcome of interactions among 
these three elements. 

The id is the primitive, instinctive component of 
personality that operates according to the pleasure 
principle. Freud referred to the id as the reservoir of psy- 
chic energy. By this he meant that the id houses the raw 
biological urges (to eat, sleep, defecate, copulate, and so 
on) that energize human behavior. The id operates accord- 
ing to the pleasure principle, which demands immediate 
gratification of its urges. The id engages in primary pro- 
cess thinking, which is primitive, illogical, irrational, and 
fantasy oriented. 

The ego is the decision-making component of per- 
sonality that operates according to the reality principle. 
The ego mediates between the id, with its forceful desires 
for immediate satisfaction, and the external social world, 
with its expectations and norms regarding suitable behav- 
ior. The ego considers social realities—society’s norms, 
etiquette, rules, and customs—in deciding how to behave. 
The ego is guided by the reality principle, which seeks to 
delay gratification of the id’s urges until appropriate outlets 
and situations can be found. In short, to stay out of trouble, 
the ego often works to tame the unbridled desires of the id. 
As Freud put it, the ego is “like a man on horseback, who 
has to hold in check the superior strength of the horse” 
(Freud, 1923, p. 15). 

In the long run, the ego wants to maximize gratifica- 
tion, just like the id. However, the ego engages in second- 
ary process thinking, which is relatively rational, realistic, 
and oriented toward problem solving. Thus, the ego strives 
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This online museum, in both English and German versions, 
offers a detailed chronology of Freud’s life and explanations 
of the most important concepts of psychoanalysis. The 
highlights, though, are the rich audiovisual resources, 
including online photos, amateur movie clips, and voice 
recordings of Freud. 
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to avoid negative consequences from society and its repre- 
sentatives (for example, punishment by parents or teach- 
ers) by behaving “properly.” It also attempts to achieve 
long-range goals that sometimes require putting off 
gratification. 

While the ego concerns itself with practical realities, 
the superego is the moral component of personality that 
incorporates social standards about what represents 
right and wrong. Throughout their lives, but especially 
during childhood, individuals receive training about what 
constitutes good and bad behavior. Eventually they inter- 
nalize many of these social norms, meaning that they truly 
accept certain moral principles, then they put pressure on 
themselves to live up to these standards. The superego 
emerges out of the ego at around 3 to 5 years of age. In 
some people, the superego can become irrationally de- 
manding in its striving for moral perfection. Such people 
are plagued by excessive guilt. 

According to Freud, the id, ego, and superego are dis- 
tributed across three levels of awareness. He contrasted the 
unconscious with the conscious and preconscious (see 
Figure 2.3). The conscious consists of whatever one is 
aware of at a particular point in time. For example, at 
this moment your conscious may include the current train 
of thought in this text and a dim awareness in the back of 
your mind that your eyes are getting tired and you’re be- 
ginning to get hungry. The preconscious contains mate- 
rial just beneath the surface of awareness that can be 
easily retrieved. Examples might include your middle 
name, what you had for supper last night, or an argument 
you had with a friend yesterday. The unconscious con- 
tains thoughts, memories, and desires that are well be- 
low the surface of conscious awareness but that none- 
theless exert great influence on one’s behavior. Material 


Conscious: 
Contact with outside world 


bray l 


Ego 
Reality principle 
Secondary process thinking 


j 


Unconscious: 
Difficult to retrieve material; 


that might be found in your unconscious would include a 
forgotten trauma from childhood or hidden feelings of 
hostility toward a parent. 


Conflict and Defense Mechanisms 


Freud assumed that behavior is the outcome of an ongoing 
series of internal conflicts. Battles among the id, ego, and 
superego are routine. Why? Because the id wants to gratify 
its urges immediately, but the norms of civilized society 
frequently dictate otherwise. For example, your id might 
feel an urge to clobber a co-worker who constantly irritates 
you. However, society frowns on such behavior, so your 
ego would try to hold this urge in check, and you would 
find yourself in a conflict. You may be experiencing con- 
flict at this very moment. In Freudian terms, your id may 
be secretly urging you to abandon reading this chapter so 
you can watch television or go online. Your ego may be 
weighing this appealing option against your society- 
induced need to excel in school (or at least pass your 
courses). 

Freud believed that conflicts dominate people’s lives. 
He asserted that individuals careen from one conflict to 
another. The following scenario provides a fanciful illus- 
tration of how the three components of personality interact 
to create constant conflicts. 


Imagine your alarm clock ringing obnoxiously as you lurch 
across the bed to shut it off. It’s 7 a.m. and time to get up for 
your history class. However, your id (operating according to 
the pleasure principle) urges you to return to the immediate 
gratification of additional sleep. Your ego (operating ac- 
cording to the reality principle) points out that you really 
must go to class since you haven’t been able to decipher the 
textbook on your own. Your id (in its typical unrealistic 


Figure 2.3 

Freud’s model of personality structure. 
Freud theorized that people have three lev- 
els of awareness: the conscious, the precon- 
scious, and the unconscious. To dramatize 
the size of the unconscious, it has often been 
compared to the portion of an iceberg that 
lies beneath the water's surface. Freud also 
divided personality structure into three com- 
ponents—id, ego, and superego—that oper- 
ate according to different principles and 
exhibit different modes of thinking. In 
Freud’s model, the id is entirely unconscious, 
but the ego and superego operate at all 
three levels of awareness. 


well below the surface 


of awareness 
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fashion) smugly assures you that you will get the A that you 
need. It suggests lying back to dream about how impressed 
your roommate will be. Just as you’re relaxing, your super- 
ego jumps into the fray. It tries to make you feel guilty about 
the tuition your parents paid for the class that you’re about 
to skip. You haven’t even gotten out of bed yet—and there is 
already a pitched battle in your psyche. 

Let’s say your ego wins the battle. You pull yourself 
out of bed and head for class. On the way, you pass a donut 
shop and your id clamors for cinnamon rolls. Your ego 
reminds you that you’re gaining weight and that you are 
supposed to be on a diet. Your id wins this time. After 
you’ve attended your history lecture, your ego reminds you 
that you need to do some library research for a paper in 
philosophy. However, your id insists on returning to your 
apartment to watch some sitcom reruns. It’s only midmorn- 
ing—and already you have been through a series of inter- 
nal conflicts. 


Freud believed that conflicts centering on sexual and 
aggressive impulses are especially likely to have far-reach- 
ing consequences. Why did he emphasize sex and aggres- 
sion? Two reasons were prominent in his thinking. First, he 
thought that sex and aggression are subject to more complex 
and ambiguous social controls than other basic motives. 
Thus, people often get inconsistent messages about what’s 
appropriate. Second, he noted that the aggressive and sexual 
drives are thwarted more regularly than other basic, biologi- 
cal urges. Think about it: If you get hungry or thirsty, you 
can simply head for a nearby vending machine or a drinking 
fountain. But when you see an attractive person who in- 
spires lustful urges, you don’t normally walk over and pro- 
pose hooking up in a nearby broom closet. Freud ascribed 
great importance to these needs because social norms dictate 
that they’re routinely frustrated. 

Most psychic conflicts are trivial and are quickly re- 
solved one way or the other. Occasionally, however, a 
conflict will linger for days, months, and even years, creat- 
ing internal tension. Indeed, Freud believed that lingering 
conflicts rooted in childhood experiences cause most per- 
sonality disturbances. More often than not, these pro- 


Figure 2.4 

Freud’s model of per- 
sonality dynamics. 
According to Freud, 
unconscious conflicts 
between the id, ego, 
and superego some- 
times lead to anxiety. 
This discomfort may 
lead to the use of de- 
fense mechanisms, 
which may temporarily 
relieve anxiety. 
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longed and troublesome conflicts involve sexual and ag- 
gressive impulses that society wants to tame. These 
conflicts are often played out entirely in the unconscious. 
Although you may not be aware of these unconscious 
battles, they can produce anxiety that slips to the surface of 
conscious awareness. This anxiety is attributable to your 
ego worrying about the id getting out of control and doing 
something terrible. 

The arousal of anxiety is a crucial event in Freud’s 
theory of personality functioning (see Figure 2.4). Anxiety 
is distressing, so people try to rid themselves of this un- 
pleasant emotion any way they can. This effort to ward off 
anxiety often involves the use of defense mechanisms. 
Defense mechanisms are largely unconscious reactions 
that protect a person from painful emotions such as 
anxiety and guilt. Typically, they are mental maneuvers 
that work through self-deception. A common example is 
rationalization, which involves creating false but plau- 
sible excuses to justify unacceptable behavior. You 
would be rationalizing if, after cheating someone in a busi- 
ness transaction, you tried to reduce your guilt by explain- 
ing that “everyone does it.” 
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Characterized as “the flagship in the psychoanalytic 
fleet of defense mechanisms” (Paulhus, Fridhandler, & 
Hayes, 1997, p. 545), repression is the most basic and 
widely used defense mechanism. Repression involves 
keeping distressing thoughts and feelings buried in the 
unconscious. People tend to repress desires that make 
them feel guilty, conflicts that make them anxious, and 
memories that are painful. Repression is “motivated for- 
getting.” If you forget a dental appointment or the name of 
someone you don’t like, repression may be at work. 

Self-deception can also be seen in the mechanisms of 
projection and displacement. Projection involves attribut- 
ing one’s own thoughts, feelings, or motives to another. 
For example, if your lust for a co-worker makes you feel 
guilty, you might attribute any latent sexual tension be- 
tween the two of you to the other person’s desire to seduce 
you. Displacement involves diverting emotional feelings 
(usually anger) from their original source to a substitute 
target. If your boss gives you a hard time at work and you 
come home and slam the door, yell at your dog, and lash out 
at your spouse, you are displacing your anger onto irrele- 
vant targets. Unfortunately, social constraints often force 
people to hold back their anger until they end up expressing 
it toward the people they love the most. 

Other prominent defense mechanisms include reaction 
formation, regression, and identification. Reaction forma- 
tion involves behaving in a way that is exactly the oppo- 
site of one’s true feelings. Guilt 
about sexual desires often leads 
to reaction formation. Freud the- 


Identification involves bolstering self-esteem by 
forming an imaginary or real alliance with some per- 
son or group. For example, youngsters often shore up 
precarious feelings of self-worth by identifying with rock 
stars, movie stars, or famous athletes. Adults may join ex- 
clusive country clubs or civic organizations with which 
they identify. 

Additional examples of the defense mechanisms we’ve 
described can be found in Figure 2.5. According to Freud, 
everyone uses defense mechanisms to some extent. They 
become problematic only when a person depends on them 
excessively. The seeds for psychological disorders are sown 
when defenses lead to wholesale distortion of reality. 

Recent decades have brought a revival of interest in 
research on defense mechanisms. For example, a series of 
studies have identified a repressive coping style and have 
shown that “repressors” have an impoverished memory for 
events that are likely to trigger unpleasant emotions and 
that they avoid negative information regarding themselves 
(Myers, 2010). Moreover, studies have found a link be- 
tween repressive coping and poor physical health, includ- 
ing heart disease (Denollet et al., 2008; Myers et al., 2007). 
In another line of recent research, support has been found 
for the Freudian hypothesis that reaction formation under- 
lies homophobia, which involves an intense fear and 
intolerance of homosexuality (Weinstein et al., 2012). 
This research found that people who report that they are 


DEFENSE MECHANISMS, WITH EXAMPLES 


orized that many males who ridi- 


A Definition 
cule homosexuals are defending 


against their own latent homo- 
sexual impulses. The telltale sign 
of reaction formation is the exag- 
gerated quality of the opposite 
behavior (such as trying to be 
ultra-nice in order to mask feel- 
ings of hostility). 

Regression involves a re- 
version to immature patterns of 
behavior. When anxious about 
their self-worth, some adults re- 
spond with childish boasting and 
bragging (as opposed to subtle 
efforts to impress others). For ex- 
ample, a fired executive having 
difficulty finding a new job might 
start making ridiculous state- 
ments about his incomparable tal- 
ents and achievements. Such 


Repression involves keeping distressing thoughts 
and feelings buried in the unconscious. 


Projection involves attributing one’s own 
thoughts, feelings, or motives to another person. 


Displacement involves diverting emotional 
feelings (usually anger) from their original source 
to a substitute target. 


Reaction formation involves behaving in a way 
that is exactly the opposite of one’s true feelings. 


Regression involves a reversion to immature 
patterns of behavior. 


Rationalization involves the creation of false 
but plausible excuses to justify unacceptable 
behavior. 


Identification involves bolstering self-esteem by 
forming an imaginary or real alliance with some 
person or group. 


: A traumatized soldier has no recollection of the 


details of a close brush with death. 


» A woman who dislikes her boss thinks she likes 


her boss but feels that the boss doesn't like her. 


: After a parental scolding, a young girl takes her 
: anger out on her little brother. 


: A parent who unconsciously resents a child spoils 
the child with outlandish gifts. 


: An adult has a temper tantrum when he doesn't 


get his way. 


: A student watches TV instead of studying, saying 
: that “additional study wouldn't do any good 


: An insecure young man joins a fraternity to boost 
: his self-esteem. 


ine : . . Figure 2.5 
bragging is regressive when it is 


marked by massive exaggerations 
that anyone can see through. 
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Defense mechanisms. According to Freud, people use a variety of defense mechanisms to protect 
themselves from painful emotions. Definitions of seven commonly used defense mechanisms are shown 
on the left, along with examples of each on the right. 


THEORIES OF PERSONALITY 


g 


© Cengage Learnin 


© Cengage Learning 


straight but show an unconscious attraction to the same sex 
on subtle psychological tests, tend to exhibit elevated hos- 
tility toward gays and endorse anti-gay policies. The re- 
search suggested that homophobics are threatened by gays 
because gays remind them of latent homosexual desires 
within themselves that they find uncomfortable. Thus, they 
lash out with hostility toward gays to mask their conflicting 
feelings about homosexuality. 


Development: Psychosexual Stages 

Freud made the startling assertion that the foundation of an 
individual’s personality is laid down by the tender age of 
5! To shed light on the crucial early years, he formulated a 
stage theory of development that emphasized how young 
children deal with their immature, but powerful, sexual 
urges (he used the term “sexual” in a general way to refer 
to many urges for physical pleasure, not just the urge to 
copulate). According to Freud, these sexual urges shift in 
focus as children progress from one stage to another. In- 
deed, the names for the stages (oral, anal, genital, and so 
on) are based on where children are focusing their erotic 
energy at the time. Thus, psychosexual stages are devel- 
opmental periods with a characteristic sexual focus 
that leave their mark on adult personality. 

Freud theorized that each psychosexual stage has its 
own unique developmental challenges or tasks, as outlined 
in Figure 2.6. The way these challenges are handled sup- 
posedly shapes personality. The notion of fixation plays an 
important role in this process. Fixation is a failure to 
move forward from one stage to another as expected. 
Essentially, the child’s development stalls for a while. 
Fixation is caused by excessive gratification of needs at a 
particular stage or by excessive frustration of those needs. 
Either way, fixations left over from childhood affect adult 


FREUD’S STAGES OF PSYCHOSEXUAL DEVELOPMENT 
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: Anus : 
i (expelling or retaining feces) : 
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: (masturbating) 
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Figure 2.6 


Freud's stages of psychosexual development. Freud theorized that people evolve through the series 
of psychosexual stages summarized here. The manner in which certain key tasks and experiences are 
handled during each stage is thought to leave a lasting imprint on one’s adult personality. 
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: Key tasks and experiences 


: Identifying with adult role models; 
: coping with Oedipal crisis 


l Establishing intimate relationships; 
: contributing to society through 
: working 


According to Freudian theory, a child’s feeding experiences 
are crucial to later development. Fixation at the oral stage 
could lead to an overemphasis on, for example, smoking or 
eating in adulthood. 


personality. Generally, fixation leads to an overemphasis 
on the psychosexual needs that were prominent during the 
fixated stage. 

Freud described a series of five psychosexual stages. 
Let’s examine some of the major features of each stage. 


Oral stage. During this stage, which usually encompasses 
the first year of life, the main source of erotic stimulation 
is the mouth (in biting, sucking, chewing, and so on). How 
caretakers handle the child’s feeding experiences is sup- 
posed to be crucial to subsequent development. Freud at- 
tributed considerable importance to the manner in which 
the child is weaned from the breast or the bottle. According 
to Freud, fixation at the oral stage could form the basis for 
obsessive eating or smoking (among many other things) 
later in life. 


Anal stage. In their second year, 
children supposedly get their 
erotic pleasure from their bowel 
movements, through either the 
expulsion or retention of feces. 
The crucial event at this time is 
toilet training, which represents 
society’s first systematic effort 
to regulate the child’s biological 
urges. Severely punitive toilet 
training is thought to lead to a 
variety of possible outcomes. 
For example, excessive punish- 
ment might produce a latent 
feeling of hostility toward the 
“trainer,’ who is usually the 
mother. This hostility might 
generalize to women in general. 
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Another possibility is that heavy reliance on punitive mea- 
sures might lead to an association between genital con- 
cerns and the anxiety that the punishment arouses. This 
genital anxiety from severe toilet training could evolve into 
anxiety about sexual activities later in life. 


Phallic stage. Near age 4, the genitals become the focus for 
the child’s erotic energy, largely through self-stimulation. 
During this pivotal stage, the Oedipal complex emerges. 
Little boys develop an erotically tinged preference for their 
mother. They also feel hostility toward their father, whom 
they view as a competitor for mom’s affection. Little girls 
develop a special attachment to their father. At about the 
same time, they learn that their genitals are very different 
from those of little boys, and they supposedly develop 
penis envy. According to Freud, girls feel hostile toward 
their mother because they blame her for their anatomical 
“deficiency.” To summarize, in the Oedipal complex chil- 
dren manifest erotically tinged desires for their other- 
sex parent, accompanied by feelings of hostility toward 
their same-sex parent. The name for this syndrome was 
taken from the Greek myth of Oedipus, who was separated 
from his parents at birth. Not knowing the identity of his 
real parents, he inadvertently killed his father and married 
his mother. 

According to Freud, the way parents and children deal 
with the sexual and aggressive conflicts inherent in the 
Oedipal complex is of paramount importance. The child 
has to resolve the dilemma by giving up the sexual long- 
ings for the other-sex parent and the hostility toward the 
same-sex parent. Healthy psychosexual development is 
supposed to hinge on the resolution of the Oedipal conflict. 
Why? Because continued hostile relations with the 
same-sex parent may prevent the child 

from identifying adequately with 
that parent. Without such identi- 
fication, Freudian theory pre- 

dicts that many aspects of the 
child’s development won’t 
progress as they should. 


Latency and genital stages. 
Freud believed that from 
age 6 through puberty, the 
child’s sexuality is sup- 
pressed—it becomes “la- 
tent.” Important events 
during this latency stage 
center on expanding so- 
cial contacts beyond the 
family. With the advent of 
puberty, the child evolves 
into the genital stage. 
Sexual urges reappear and 
focus on the genitals once 
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again. At this point the sexual energy is normally chan- 
neled toward peers of the other sex, rather than toward 
oneself, as in the phallic stage. 

In arguing that the early years shape personality, Freud 
did not mean that personality development comes to an 
abrupt halt in middle childhood. However, he did believe 
that the foundation for one’s adult personality is solidly 
entrenched by this time. He maintained that future devel- 
opments are rooted in early, formative experiences and that 
significant conflicts in later years are replays of crises from 
childhood. 

In fact, Freud believed that unconscious sexual con- 
flicts rooted in childhood experiences cause most personal- 
ity disturbances. His steadfast belief in the psychosexual 
origins of psychological disorders eventually led to bitter 
theoretical disputes with two of his most brilliant col- 
leagues: Carl Jung and Alfred Adler. They both argued that 
Freud overemphasized sexuality. Freud summarily re- 
jected their ideas, and the other two theorists felt com- 
pelled to go their own ways, developing their own psycho- 
dynamic theories of personality. 


Jung’s Analytical Psychology 


Swiss psychiatrist Carl Jung called his new approach ana- 
lytical psychology to differentiate it from Freud’s psycho- 
analytic theory. Like Freud, Jung (1921, 1933) emphasized 
the unconscious determinants of personality. However, he 
proposed that the unconscious consists of two layers. The 
first layer, called the personal unconscious, is essentially the 
same as Freud’s version of the unconscious. The personal 
unconscious houses material from one’s life that is not 
within one’s conscious awareness because it has been re- 
pressed or forgotten. In addition, Jung theorized the exis- 
tence of a deeper layer he called the collective unconscious. 
The collective unconscious is a storehouse of latent 
memory traces inherited from people’s ancestral past 
that is shared with the entire human race. Jung called 
these ancestral memories archetypes. They are not memo- 
ries of actual, personal experiences. Instead, archetypes are 
emotionally charged images and thought forms that 
have universal meaning. These archetypal images and 
ideas show up frequently in dreams and are often manifested 
in a culture’s use of symbols in art, literature, and religion. 
Jung felt that an understanding of archetypal symbols 
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Synchronicity, archetypes, collective unconscious, intro- 
version, extraversion—these and many other important 
concepts arising from analytical psychology and Jung's 

tremendously influential theorizing are examined at this 
comprehensive site. 
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helped him make sense of his patients’ dreams. Doing so 
was of great concern to him because he depended exten- 
sively on dream analysis in his treatment of patients. 

Jung’s unusual ideas about the collective unconscious 
had little impact on the mainstream of thinking in psychol- 
ogy. Their influence was felt more in other fields, such as 
anthropology, philosophy, art, and religious studies. How- 
ever, many of Jung’s other ideas have been incorporated into 
the mainstream of psychology. For instance, Jung was the 
first to describe the personality dimension of extraversion- 
introversion, which eventually became central to most trait 
theories of personality. 


Adler’s Individual Psychology 


Alfred Adler was a charter member of Freud’s in- 
ner circle—the Vienna Psychoanalytic Society. 
However, he soon began to develop his own theory 
of personality, which he christened individual psy- 
chology. Adler (1917, 1927) argued that the fore- 
most human drive is not sexuality, but a striving for 
superiority. He viewed such striving as a universal 
drive to adapt, improve oneself, and master life’s 
challenges. He noted that young children under- 
standably feel weak and helpless in comparison to 
more competent older children and adults. These 
early inferiority feelings supposedly motivate indi- 
viduals to acquire new skills and develop new 
talents. 

Adler asserted that everyone has to work to 
overcome some feelings of inferiority. Compensa- 
tion involves efforts to overcome imagined or real 
inferiorities by developing one’s abilities. Adler 
believed that compensation is entirely normal. How- 
ever, in some people inferiority feelings can become 
excessive, resulting in what is widely known today 
as an inferiority complex—exaggerated feelings of 
weakness and inadequacy. Adler thought that either 
parental pampering or parental neglect (or actual 
physical handicaps) could cause an inferiority prob- 
lem. Thus, he agreed with Freud on the importance 
of early childhood, although he focused on different 
aspects of parent-child relations. 

Adler explained personality disturbances by 
noting that an inferiority complex can distort the 
normal process of striving for superiority (see Fig- 
ure 2.7). He maintained that some people engage 
in overcompensation in order to conceal, even from 
themselves, their feelings of inferiority. Instead of 
working to master life’s challenges, people with an 
inferiority complex work to achieve status, gain 
power over others, and acquire the trappings of 
success (fancy clothes, impressive cars, or what- 
ever seems important to them). They tend to flaunt 
their success in an effort to cover up their underly- 
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ing inferiority complex. The problem is that such people 
engage in unconscious self-deception, worrying more 
about appearances than reality. 


Evaluating Psychodynamic Perspectives 


The psychodynamic approach has given us a number of 
far-reaching theories of personality. These theories yielded 
some bold new insights for their time. Psychodynamic 
theory and research have demonstrated that (1) uncon- 
scious forces can influence behavior, (2) internal conflict 
often plays a key role in generating psychological distress, 
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Figure 2.7 

Adler’s view of personality development. Like Freud, Adler believed that early 
childhood experiences exert momentous influence over adult personality. How- 
ever, he focused on children’s social interactions rather than on their grappling 
with their sexuality. According to Adler, the roots of personality disturbances 
typically lie in excessive parental neglect or pampering, which can lead to 
overcompensation. 
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(3) early childhood experiences can exert considerable 
influence over adult personality, and (4) people do rely on 
defense mechanisms to reduce their experience of unpleas- 
ant emotions (Bornstein, 2003; Porcerelli et al., 2010; 
Westen, Gabbard, & Ortigo, 2008). 

In a more negative vein, psychodynamic formulations 
have been criticized on several grounds, including the fol- 
lowing (Crews, 2006; Kramer, 2006; Torrey, 1992): 


1. Poor testability. Scientific investigations require 
testable hypotheses. Psychodynamic ideas have often been 
too vague to permit a clear scientific test. Concepts such as 
the superego, the preconscious, and collective unconscious 
are difficult to measure. 

2. Unrepresentative samples. Freud’s theories were 
based on an exceptionally narrow sample of upper-class, 
neurotic, sexually repressed Viennese women who were 
not even remotely representative of Western European 
culture, let alone other cultures. 

3. Inadequate evidence. The empirical evidence on 
psychodynamic theories has often been characterized as 
inadequate. The approach depends too much on case stud- 
ies, in which it is easy for clinicians to see what they ex- 
pect to see based on their theory. Reexaminations of 
Freud’s own clinical work suggest that he sometimes dis- 
torted his patients’ case histories to mesh with his theory 
(Esterson, 2001; Sulloway, 1991) and that a substantial 
disparity existed between Freud’s writings and his actual 
therapeutic methods (Lynn & Vaillant, 1998). Insofar as 
researchers have accumulated evidence on psychodynamic 
theories, it has provided only modest support for the cen- 
tral hypotheses (Westen, Gabbard, & Ortigo, 2008; 
Wolitzky, 2006). 

4. Sexism. Many critics have argued that psychody- 
namic theories harbor a bias against women. Freud be- 
lieved that females’ penis envy made them feel inferior to 
males. He also thought that females tended to develop 
weaker superegos and to be more prone to neurosis than 
males. He dismissed female patients’ reports of sexual 


BEHAVIORAL PERSPECTIVES 


LEARNING OBJECTIVES 
e Describe Pavlov’s classical conditioning and its contribution to 
understanding personality. 


e Discuss how Skinner's principles of operant conditioning can be 
applied to personality development. 


Behaviorism is a theoretical orientation based on the 
premise that scientific psychology should study observ- 
able behavior. Behaviorism has been a major school of 
thought in psychology since 1913, when John B. Watson 
published an influential article. In it, he argued that psy- 
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Adler’s theory has been used to analyze 
the tragic life of the legendary actress 
Marilyn Monroe (Ansbacher, 1970). 
During her childhood, Monroe 
suffered from parental neglect 
that left her with acute feelings 
of inferiority. Her inferiority 
feelings led her to overcompen- 
sate by flaunting her beauty, 
marrying celebrities (Joe 
DiMaggio and Arthur 
Miller), keeping film 
crews waiting for 

hours, and seeking the 
adoration of her fans. 


molestation during childhood 
as mere fantasies. Admittedly, 
sexism isn’t unique to Freud- 
ian theories, and the sex bias 
in modern psychodynamic 
theories has been reduced con- 

siderably. But the psychodynamic approach has generally 
provided a rather male-centered viewpoint (Lerman, 1986; 
Person, 1990). 
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It’s easy to ridicule Freud for concepts such as penis 
envy and to point to ideas that have turned out to be wrong. 
Remember, though, that Freud, Jung, and Adler began to 
fashion their theories over a century ago. It is not entirely 
fair to compare these theories to other models that are only 
a few decades old. That’s like asking the Wright brothers 
to race a supersonic jet. Freud and his psychodynamic col- 
leagues deserve great credit for breaking new ground. 
Standing at a distance a century later, we have to be im- 
pressed by the extraordinary impact that psychodynamic 
theory has had on modern thought. No other theoretical 
perspective in psychology has been as influential, except 
for the one we turn to next: behaviorism. 


e Describe Bandura’s social cognitive theory and his concept of 
self-efficacy. 


e Evaluate the strengths and weaknesses of behavioral theories 
of personality. 


chology should abandon its earlier focus on the mind and 
mental processes and focus exclusively on overt behavior. 
He contended that psychology could not study mental pro- 
cesses in a scientific manner, because these processes are 
private and not accessible to outside observation. 
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Figure 2.8 

A behavioral view of person- 
ality. Behaviorists devote little 
attention to the structure of 
personality, because it is unob- 
servable. But they implicitly 
view personality as an individu- 
al’s collection of response ten- 
dencies. A possible hierarchy of 
response tendencies for a spe- 
cific stimulus situation is shown 
here. In the behavioral view, 
personality is made up of count- 
less response hierarchies for 
various situations. 


In completely rejecting mental processes as a suitable 
subject for scientific study, Watson took an extreme posi- 
tion that is no longer dominant among modern behavior- 
ists. Nonetheless, his influence was enormous, as psychol- 
ogy changed its primary focus from the study of the mind 
to the study of behavior. 

The behaviorists have shown little interest in internal 
personality structures such as Freud’s id, ego, and super- 
ego, because such structures can’t be observed. They pre- 
fer to think in terms of “response tendencies,” which can 
be observed. Thus, most behaviorists view an individual’s 
personality as a collection of response tendencies that are 
tied to various stimulus situations. A specific situation may 
be associated with a number of response tendencies that 
vary in strength, depending on an individual’s past experi- 
ence (see Figure 2.8). 

Despite their lack of interest in personality structure, 
behaviorists have focused extensively on personality devel- 
opment. They explain development the same way they ex- 
plain everything else—through learning. Specifically, they 
focus on how children’s response tendencies are shaped 
through classical conditioning, operant conditioning, and 
observational learning. Let’s look at these processes. 


Pavlov’s Classical 
Conditioning 


Do you go weak in the knees when you 
get a note at work that tells you to go 
see your boss? Do you get anxious 
when you’re around important people? 
When you’re driving, does your heart 
skip a beat at the sight of a police car— 
even when you’re driving under the 
speed limit? If so, you probably ac- 
quired these common responses through classical condi- 
tioning. Classical conditioning is a type of learning in 


— 
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which a neutral stimulus acquires the capacity to evoke 
a response that was originally evoked by another 
stimulus. This process was first described back in 1903 by 
Ivan Pavlov, a prominent Russian physiologist who did 
Nobel Prize—winning research on digestion. 


The Conditioned Reflex 


Pavlov (1906) was studying digestive processes in dogs 
when he discovered that the dogs could be trained to sali- 
vate in response to the sound of a tone. What was so sig- 
nificant about a dog salivating when a tone was sounded? 
The key was that the tone started out as a neutral stimulus; 
that is, originally it did not produce the response of saliva- 
tion (after all, why should it?). However, Pavlov managed 
to change that by pairing the tone with a stimulus (meat 
powder) that did produce the salivation response. 
Through this process, the tone acquired the ca- 
pacity to trigger the response. What Pavlov 
had demonstrated was how learned reflexes 
are acquired. 

At this point we need to introduce 
the special vocabulary of classical con- 
ditioning (see Figure 2.9). In Pavlov’s 
experiment the bond between the 
meat powder and salivation was a 
natural association that was not cre- 
ated through conditioning. In un- 
conditioned bonds, the uncon- 
ditioned stimulus (UCS) is a 
stimulus that evokes an un- 
conditioned response with- 
out previous conditioning. 
The unconditioned response 
(UCR) is an unlearned reac- 
tion to an unconditioned 
stimulus that occurs with- 
out previous conditioning. 


Debra Bardowicks/Getty Images 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


© Cengage Learning 


Before conditioning 
The unconditioned 
stimulus elicits the 
unconditioned response, 
but the neutral stimulus 
does not. 


UCS 
Meat powder 


No response 


Salivation 


when evoked by the UCS (meat powder) and a 
conditioned response when evoked by the CS 
(the tone). The procedures involved in classical 
conditioning are outlined in Figure 2.9. 
Pavlov’s discovery came to be called the 
conditioned reflex. Classically conditioned re- 
sponses are viewed as reflexes because most of 
them are relatively involuntary. Responses that 
are a product of classical conditioning are said 
to be elicited. This word is meant to convey the 


UCR 


During conditioning idea that these responses are triggered 
The neutral stimulus ___ automatically. 
is paired with the į; 
unconditioned ' : E hee a F 
stimulus. ' Classical Conditioning in Everyday Life 
What is the role of classical conditioning in 
A ucs UCR shaping personality in everyday life? Among 
Meet powcr Sletio other things, it contributes to the acquisition of 
u emotional responses, such as anxieties, fears, 
ae and phobias (Antony & McCabe, 2003; Mineka 
el aint = & Zinbarg, 2006). This is a relatively small but 
alone elicits the Tone important class of responses, as maladaptive 


response; the neutral 
stimulus is now a 
conditioned stimulus, 
and the response to it is 
a conditioned response 


Summary 

An originally neutral 
stimulus comes to elicit 
a response that it did 
not previously elicit. 
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Eees to elicit 
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Salivation 


emotional reactions underlie many adjustment 
problems. For example, one middle-aged 
woman reported being troubled by a bridge 
phobia so severe that she couldn’t drive on in- 
terstate highways because of all the viaducts 
she would have to cross. She was able to pin- 
point the source of her phobia. Back in her 
childhood, whenever her family would drive to 
visit her grandmother, they had to cross a little- 
used, rickety, dilapidated bridge out in the 
countryside. Her father, in a misguided attempt 
at humor, made a major production out of these 


Bs. CR 
ucs ecb Sien crossings. He would stop short of the bridge 
Meat powder UCR and carry on about the enormous danger of the 


Figure 2.9 


The process of classical conditioning. The sequence of events in classical condition- 
ing is outlined here. As we encounter new examples of classical conditioning through- 
out the book, you will see diagrams like that shown in the fourth panel, which 


summarizes the process. 


In contrast, the link between the tone and salivation 
was established through conditioning. In conditioned 
bonds, the conditioned stimulus (CS) is a previously 
neutral stimulus that has acquired the capacity to 
evoke a conditioned response through conditioning. 
The conditioned response (CR) is a learned reaction to 
a conditioned stimulus that occurs because of previous 
conditioning. Note that the unconditioned response and 
conditioned response often involve the same behavior (al- 
though there may be subtle differences). In Pavlov’s initial 
demonstration, salivation was an unconditioned response 
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crossing. Obviously, he thought the bridge was 
safe or he wouldn’t have driven across it. How- 
ever, the naive young girl was terrified by her 
father’s scare tactics, and the bridge became a 
conditioned stimulus eliciting great fear (see 
Figure 2.10 on the next page). Unfortunately, 
the fear spilled over to all bridges, and 40 years 
later she was still carrying the burden of this 
phobia. Although a number of processes can cause pho- 
bias, it is clear that classical conditioning is responsible for 
many people’s irrational fears. 


Learn More Online 


Behavior Analysis and Learning 


A multitude of annotated links, all focusing on learning 
through conditioning, have been compiled at the Psychol- 
ogy Centre site at Athabasca University (Alberta, Canada). 
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Figure 2.10 

Classical conditioning of a phobia. Many emotional responses that 
would otherwise be puzzling can be explained as a result of classical 
conditioning. In the case of one woman's bridge phobia, the fear 
originally elicited by her father's scare tactics became a conditioned 
response to the stimulus of bridges. 


Classical conditioning also appears to account for 
more realistic and moderate anxiety responses. For exam- 
ple, imagine a news reporter in a high-pressure job where 
he consistently gets negative feedback about his work from 
his bosses. The negative comments from his supervisors 
function as a UCS eliciting anxiety. These reprimands are 
paired with the noise and sight of the newsroom, so that the 
newsroom becomes a CS triggering anxiety, even when his 
supervisors are absent (see Figure 2.11). Our poor reporter 
might even reach a point at which the mere thought of the 
newsroom elicits anxiety when he is elsewhere. 

Fortunately, not every frightening experience leaves a 
conditioned fear in its wake. A variety of factors influence 
whether a conditioned response is acquired in a particular 
situation. Furthermore, a newly formed stimulus-response 
bond does not necessarily last indefinitely. The right cir- 
cumstances can lead to extinction—the gradual weaken- 
ing and disappearance of a conditioned response ten- 
dency. What leads to extinction in classical conditioning? 
It is the consistent presentation of the CS alone, without 
the UCS. For example, when Pavlov consistently presented 
only the tone to a previously conditioned dog, the tone 
gradually stopped eliciting the response of salivation. How 
long it takes to extinguish a conditioned response depends 
on many factors. Foremost among them is the strength of 
the conditioned bond when extinction begins. Some condi- 
tioned responses extinguish quickly, while others are dif- 
ficult to weaken. 


Skinner’s Operant Conditioning 


Even Pavlov recognized that classical conditioning is 
not the only form of conditioning. Classical conditioning 
best explains reflexive responding controlled by stimuli 
that precede the response. However, both animals and 
humans make many responses that don’t fit this descrip- 
tion. Consider the response you are engaging in right 
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Figure 2.11 

Classical conditioning of anxiety. A stimulus (in this case, a 
newsroom) that is frequently paired with anxiety-arousing events 
(reprimands and criticism) may come to elicit anxiety by itself, 
through classical conditioning. 


now—studying. It is definitely not a reflex (life might be 
easier if it were). The stimuli that govern it (exams and 
grades) do not precede it. Instead, your studying response 
is mainly influenced by events that follow it—specifically, 
its consequences. 

This kind of learning is called operant conditioning. 
Operant conditioning is a form of learning in which 
voluntary responses come to be controlled by their con- 
sequences. Operant conditioning probably governs a larger 
share of human behavior than classical conditioning, since 
most human responses are voluntary rather than reflexive. 
Because they are voluntary, operant responses are said to 
be emitted rather than elicited. 

The study of operant conditioning 
was led by B. F. Skinner (1953, 1974, 
1990), a Harvard University psycholo- 
gist who spent most of his career 
studying simple responses made by 
laboratory rats and pigeons. The funda- 
mental principle of operant condition- 
ing is uncommonly simple. Skinner 
demonstrated that organisms tend to 
repeat those responses that are fol- 
lowed by favorable consequences, and 
they tend not to repeat those responses 
that are followed by neutral or unfavorable consequences. 
In Skinner’s scheme, favorable, neutral, and unfavorable 
consequences involve reinforcement, extinction, and pun- 
ishment, respectively. We’ ll look at each of these concepts 
1n turn. 
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The Power of Reinforcement 


According to Skinner, reinforcement can occur in two 
ways, which he called positive reinforcement and negative 
reinforcement. Positive reinforcement occurs when a re- 
sponse is strengthened (increases in frequency) because 
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it is followed by the arrival of a (presumably) pleasant 
stimulus. Positive reinforcement is roughly synonymous 
with the concept of reward. Notice, however, that rein- 
forcement is defined after the fact, in terms of its effect on 
behavior. Why? Because reinforcement is subjective. 
Something that serves as a reinforcer for one person may 
not function as a reinforcer for another. For example, peer 
approval is a potent reinforcer for most people, but not all. 

Positive reinforcement motivates much of everyday 
behavior. You study hard because good grades are likely to 
follow as a result. You go to work because this behavior 
produces paychecks. Perhaps you work extra hard in the 
hope of winning a promotion or a pay raise. In each of 
these examples, certain responses occur because they have 
led to positive outcomes in the past. 

Positive reinforcement influences personality develop- 
ment in a straightforward way. Responses followed by 
pleasant outcomes are strengthened and tend to become ha- 
bitual patterns of behavior. For example, a youngster might 
clown around in class and gain appreciative comments and 
smiles from schoolmates. This social approval will probably 
reinforce clowning-around behavior (see Figure 2.12). If 
such behavior is reinforced with some regularity, it will 
gradually become an integral element of the youth’s person- 
ality. Similarly, whether or not a youngster develops traits 
such as independence, assertiveness, or selfishness depends 
on whether the child is reinforced for such behaviors by 
parents and by other influential persons. 


Positive reinforcement 
Pleasant stimulus presented 


Response Reinforcer 


Negative reinforcement 
Aversive stimulus 
removed 


Response 


Reinforcer 


Figure 2.12 

Positive and negative reinforcement in operant conditioning. 
Positive reinforcement occurs when a response is followed by a 
favorable outcome, so that the response is strengthened. In negative 
reinforcement, the removal (symbolized here by the “No” sign) of an 
aversive stimulus serves as a reinforcer. Negative reinforcement 
produces the same result as positive reinforcement: The person’s 
tendency to emit the reinforced response is strengthened (the 
response becomes more frequent). 
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Negative reinforcement occurs when a response is 
strengthened (increases in frequency) because it is fol- 
lowed by the removal of a (presumably) unpleasant 
stimulus. Don’t let the word negative here confuse you. 
Negative reinforcement is reinforcement. Like positive re- 
inforcement, it strengthens a response. However, this 
strengthening occurs because the response gets rid of an 
aversive stimulus. Consider a few examples: You rush 
home in the winter to get out of the cold. You clean your 
house to get rid of a mess. Parents give in to their child’s 
begging to halt his whining. 

Negative reinforcement plays a major role in the de- 
velopment of avoidance tendencies. As you may have no- 
ticed, many people tend to avoid facing up to awkward 
situations and sticky personal problems. This personality 
trait typically develops because avoidance behavior gets 
rid of anxiety and is therefore negatively reinforced. Recall 
our imaginary newspaper reporter whose work environ- 
ment (the newsroom) elicits anxiety (as a result of classical 
conditioning). He might notice that on days when he calls 
in sick, his anxiety evaporates, so this response is gradu- 
ally strengthened—through negative reinforcement (shown 
in Figure 2.12). If his avoidance behavior continues to be 
successful in reducing his anxiety, it might carry over into 
other areas of his life and become a central aspect of his 
personality. 


Extinction and Punishment 

Like the effects of classical conditioning, the effects of 
operant conditioning may not last forever. In both types of 
conditioning, extinction refers to the gradual weakening 
and disappearance of a response. In operant conditioning, 
extinction begins when a previously reinforced response 
stops producing positive consequences. As extinction pro- 
gresses, the response typically becomes less and less fre- 
quent and eventually disappears. 

Thus, the response tendencies that make up one’s per- 
sonality are not necessarily permanent. For example, the 
youngster who found that his classmates reinforced clown- 
ing around in grade school might find that his attempts at 
comedy earn nothing but indifferent stares in middle 
school. This termination of reinforcement would probably 
lead to the gradual extinction of the clowning-around be- 
havior. How quickly an operant response extinguishes de- 
pends on many factors in the person’s earlier reinforce- 
ment history. 

Some responses may be weakened by punishment. In 
Skinner’s scheme, punishment occurs when a response is 
weakened (decreases in frequency) because it is fol- 
lowed by the arrival of a (presumably) unpleasant 
stimulus. The concept of punishment in operant condition- 
ing confuses many students on two counts. First, it is often 
mixed up with negative reinforcement because both in- 
volve aversive (unpleasant) stimuli. Please note, however, 
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that they are altogether different events with opposite 
outcomes! In negative reinforcement, a response leads to 
the removal of something aversive, and as a result this re- 
sponse is strengthened. In punishment, a response leads to 
the arrival of something aversive, and this response tends 
to be weakened. 

The second source of confusion involves the tendency 
to view punishment only as a disciplinary procedure used 
by parents, teachers, and other authority figures. In the 
operant model, punishment occurs whenever a response 
leads to negative consequences. Defined in this way, the 
concept goes far beyond actions such as parents spanking 
children or teachers handing out detentions. For example, 
if you wear a new outfit and your friends make fun of it and 
hurt your feelings, your behavior has been punished, and 
your tendency to wear this clothing will decline. Similarly, 
if you go to a restaurant and have a horrible meal, in Skin- 
ner’s terminology your response has led to punishment, 
and you are unlikely to return. 

The impact of punishment on personality development 
is just the opposite of reinforcement. Generally speaking, 
those patterns of behavior that lead to punishing (that is, 
negative) consequences tend to be weakened. For instance, 
if your impulsive decisions always backfire, your tendency 
to be impulsive should decline. 

According to Skinner, conditioning in humans oper- 
ates much as it does in the rats and pigeons that he has 
studied in his laboratory. Hence, he assumes that condi- 
tioning strengthens and weakens people’s response tenden- 
cies “mechanically”—that is, without their conscious par- 
ticipation. Like John Watson (1913) before him, Skinner 
asserted that we can explain behavior without being con- 
cerned about individuals’ mental processes. 

Skinner’s ideas continue to be influential, but his me- 
chanical view of conditioning has not gone unchallenged by 
other behaviorists. Theorists such as Albert Bandura 
have developed somewhat different behavioral models 
in which cognition plays a role. Cognition is another 
name for the thought processes that behaviorists have 
traditionally shown little interest in. 


Bandura’s Social Cognitive Theory 


Albert Bandura is one of several theorists who have 
added a cognitive flavor to behaviorism since the 
1960s. They take issue with Skinner’s view. They 
point out that humans obviously are conscious, think- 
ing, feeling beings. Moreover, these theorists argue 
that in neglecting cognitive processes, Skinner ignores 
the most distinctive and important feature of human 
behavior. Bandura and like-minded theorists origi- 
nally called their modified brand of behaviorism 
social learning theory. Today, Bandura refers to his 
model as social cognitive theory. 
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Bandura (1986, 1999b) agrees 
with the basic thrust of behaviorism : 
in that he believes that personality is 
largely shaped through learning. 
However, he contends that condition- 
ing is not a mechanical process in 
which people are passive partici- 
pants. Instead, he maintains that indi- 
viduals actively seek out and process 
information about their environment 
in order to maximize their favorable outcomes. 
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Albert Bandura 


Observational Learning 


Bandura’s foremost theoretical contribution has been his 
description of observational learning. Observational 
learning occurs when an organism’s responding is in- 
fluenced by the observation of others, who are called 
models. Bandura does not view observational learning as 
entirely separate from classical and operant conditioning. 
Instead, he asserts that both classical and operant condi- 
tioning can take place indirectly when one person observes 
another’s conditioning. 

To illustrate, suppose you observe a friend behaving 
assertively with a car salesman. Let’s say that his assertive- 
ness is reinforced by the exceptionally good buy he gets on 
the car. Your own tendency to behave assertively with 
salespeople might well be strengthened as a result. Notice 
that the favorable consequence is experienced by your 
friend, not you. Your friend’s tendency to bargain assert- 
ively should be reinforced directly, but your tendency to 
bargain assertively may also be strengthened indirectly 
(see Figure 2.13). 

The theories of Skinner and Pavlov make no allowance 
for this type of indirect learning. After all, observational 
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Figure 2.13 

Observational learning. In observational learning, an observer attends to 
and stores a mental representation of a model's behavior (for example, asser- 
tive bargaining) and its consequences (such as a good deal on a purchase). 
According to social cognitive theory, many of our characteristic responses are 
acquired through observation of others’ behavior. 
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learning requires that you pay attention to your friend’s 
behavior, that you understand its consequences, and that 
you store this information in memory. Obviously, attention, 
understanding, information, and memory involve cogni- 
tion, which behaviorists used to ignore. 

As social cognitive theory has been refined, it has be- 
come apparent that some role models tend to be more in- 
fluential than others (Bandura, 1986). Both children and 
adults tend to imitate people they like or respect more so 
than people they don’t. People are also especially prone to 
imitate the behavior of those they consider attractive or 
powerful (such as celebrities). In addition, imitation is 
more likely when individuals see similarity between the 
model and themselves. Thus, children imitate same-sex 
role models somewhat more than other-sex models. 
Finally, as noted before, people are more likely to copy a 
model if they see the model’s behavior leading to positive 
outcomes. 


Self-Efficacy 


Bandura (1993, 1997) believes that self-efficacy is a crucial 
element of personality. Self-efficacy is one’s belief about 
one’s ability to perform behaviors that should lead to 
expected outcomes. When a person’s self-efficacy is high, 
he or she feels confident in executing the responses neces- 
sary to earn reinforcers. When self-efficacy is low, the indi- 
vidual worries that the necessary responses may be beyond 
her or his abilities. Perceptions of self-efficacy are subjective 
and specific to different kinds of tasks. For instance, you 
might feel extremely confident about your ability to handle 
difficult social situations but doubtful about your ability to 
handle academic challenges. 

Perceptions of self-efficacy can influence which chal- 
lenges people tackle and how well they perform. Studies 
have found that feelings of greater self-efficacy are associ- 
ated with reduced procrastination (Steel, 2007), greater 
success in giving up smoking (Schnoll et al., 2011), greater 
adherence to exercise regimens (Ayotte, Margrett, & 
Hicks-Patrick, 2010), more-effective weight-loss efforts 
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(Linde et al., 2006), higher quality of life after a heart at- 
tack (Brink et al., 2012), greater physical activity among 
adolescents (Rutkowski & Connelly, 2012), reduced dis- 
ability from problems with chronic pain (Hadjistavropou- 
los et al., 2007), better study habits (Prat-Sala & Redford, 
2010), higher levels of academic performance (Weiser & 
Riggio, 2010), reduced vulnerability to anxiety and de- 
pression in childhood (Muris, 2002), less jealousy in ro- 
mantic relationships (Hu, Zhang, & Li, 2005), reduced 
vulnerability to posttraumatic stress disorder in the face of 
severe stress (Hirschel & Schulenberg, 2009), greater suc- 
cess in searching for a new job (Saks, 2006), more proac- 
tive customer care by employees in the service industry 
(Raub & Liao, 2012), and greater resistance to stress (Jex 
et al., 2001), among many other things. 


Evaluating Behavioral Perspectives 


Behavioral theories are firmly rooted in empirical research 
rather than clinical intuition. Pavlov’s model has shed light 
on how conditioning can account for people’s sometimes 
troublesome emotional responses. Skinner’s work has 
demonstrated how personality is shaped by the conse- 
quences of behavior. Bandura’s social cognitive theory has 
shown how people’s observations mold their characteristic 
behavior. 

Behaviorists, in particular Walter Mischel (1973, 
1990), have also provided the most thorough account of 
why people are only moderately consistent in their be- 
havior. For example, a person who is shy in one context 
might be quite outgoing in another. Other models of per- 
sonality largely ignore this inconsis- 
tency. The behaviorists have shown 
that it occurs because people be- 
have in ways they think will lead to 
reinforcement in the situation at 
hand. In other words, situational 
factors are important deter- 
minants of behavior. Thus, 
a major contribution of 
the behavioral per- 
spective has been its 
demonstration that 
personality factors 
and situational fac- 
tors jointly and 
interactively shape 
behavior (Funder, 
2009; Reis & 
Holmes, 2012). 

Of course, each theo- 
retical approach has its 
shortcomings, and the be- 
havioral approach is no 
exception. Major lines of 
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REEL RESEARCH © 


Historically, researchers have been interested in the stability 
of personality as it varies over time and across situations. 
Rodolfo Mendoza Denton, a psychologist at University of 
California—Berkeley, studies the stability and variability of 
personality in relation to emotions in this Reel Research 
video. 

Using personality signatures, Denton explains that indi- 
viduals’ behavior varies by situation but is stable across 
time. When asked how they would respond to a poor grade 
on a test, students with a more global reaction explained 
that they would feel like a failure, whereas those with a 
compartmentalized reaction focused only on the poor perfor- 
mance. Often, people with a global personality signature 
experience extremes of emotions, whether their performance 
is strong or poor. In one study, students are asked to rate 
their mood on a face scale, then listen to an audiotape that 
varies by participant. The tape prompts students to recall 
emotional school-related events, like test performances or 
social interactions, that have either good or bad outcomes. 
After listening to the tape, they are given two written 
prompts and asked to rate their mood again. When a global 


criticism include the following (Liebert & Liebert, 1998; 
Pervin & John, 2001): 


1. Dilution of the behavioral approach. The behavior- 
ists used to be criticized because they neglected cognitive 
processes, which clearly are important factors in human 
behavior. The rise of social cognitive theory blunted this 
criticism. However, social cognitive theory undermines the 
foundation on which behaviorism was built—the idea that 
psychologists should study only observable behavior. 


CHAPTER 2 


Personality, Situations, and Emotion 


Pree eee eee eee eee reer errr reer errr reer errr reer errr errr terre rrr reer errr errr errr rere rrr rr rere reer rere rrr reer errr rrr corer erie riers 


© Cengage Learning 2015 


© Cengage Learning 2015 


prompt is given, students show a larger difference in their 
mood ratings pre- and post-tape. When an if-then prompt is 
given, students are better able to regulate their emotions 
across the study. Using these data, Denton hopes to better 
understand the relations between personality and the regu- 
lation of emotions. 

Watch the Personality, Situations, and Emotion video to 
learn more about contemporary personality research. Delve 
even deeper by responding to the following discussion 
questions. 


DISCUSSION QUESTIONS 

1. How would you define personality signatures as de- 
scribed by Denton in the video? 

2. How are the findings of Denton’s research applied to 
the performance of athletes after a poor or strong per- 
formance? To improve performance, how should athletes 
behave postgame, whether or not the game went well? 

3. Do you behave the same way in all situations, or does 
your behavior differ given the environment? Explain 
whether you think you use global or if-then reasoning. 


Thus, some critics complain that behavioral theories aren’t 
very behavioral anymore. 


2. Overdependence on animal research. Many prin- 
ciples in behavioral theories were discovered through 
research on animals. Some critics, especially humanis- 
tic theorists, argue that behaviorists depend too much 
on animal research and that they indiscriminately general- 
ize from the behavior of animals to the behavior of 
humans. 
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HUMANISTIC PERSPECTIVES 


LEARNING OBJECTIVES 


e Describe the forces that gave rise to humanism, and articulate Rogers's views on the self-concept. 


e Describe Maslow’s hierarchy of needs, and summarize his findings on self-actualizing persons. 


e Evaluate the strengths and weaknesses of humanistic theories of personality. 


Humanistic theory emerged in the 1950s as something of a 
backlash against the behavioral and psychodynamic theo- 
ries (Cassel, 2000; DeCarvalho, 1991). The principal 
charge hurled at these two models was that they were de- 
humanizing. Freudian theory was criticized for its belief 
that primitive, animalistic drives dominate behavior. Be- 
haviorism was criticized for its preoccupation with animal 
research. Critics argued that both schools view people as 
helpless pawns controlled by their environment and their 
past, with little capacity for self-direction. Many of these 
critics blended into a loose alliance that came to be known 
as “humanism” because of its exclusive interest in human 
behavior. Humanism is a theoretical orientation that 
emphasizes the unique qualities of humans, especially 
their free will and their potential for personal growth. 
Humanistic psychologists do not believe that we can learn 
anything of significance about the human condition from 
animal research. 

Humanistic theorists, such as Carl Rogers and Abra- 
ham Maslow, take an optimistic view of human nature. 
Humanistic theorists believe that (1) human nature in- 
cludes an innate drive toward personal growth, (2) indi- 
viduals have the freedom to chart their courses of action 
and are not pawns of their environment, and (3) humans 
are largely conscious and rational beings who are not 
dominated by unconscious, irrational needs and conflicts. 
Humanistic theorists also maintain that one’s subjective 
view of the world is more important than objective reality. 
According to this notion, if you think you are homely, or 
bright, or sociable, that belief will influence your behavior 
more than the actual realities of how homely, bright, or 
sociable you are. 


Rogers’s Person-Centered Theory 


Carl Rogers (1951, 1961) was one of the founders of the 
human potential movement, which emphasizes personal 
growth through sensitivity training, en- 
counter groups, and other exercises in- 
tended to help people get in touch with 
their true selves. Like Freud, Rogers 
based his personality theory on his ex- 
tensive therapeutic interactions with 
many clients. Because of his emphasis 
on a person’s subjective point of view, 
Rogers called his approach a person- 
centered theory. 


Carl Rogers Memorial Library 


Carl Rogers 
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The Self and Its Development 


Rogers viewed personality structure in terms of just one 
construct. He called this construct the self, although it is 
more widely known today as the self-concept. A self- 
concept is a collection of beliefs about one’s own nature, 
unique qualities, and typical behavior. Your self-concept 
is your mental picture of yourself. It is a collection of self- 
perceptions. For example, a self-concept might include 
such beliefs as “I am easygoing” or “I am pretty” or “I am 
hardworking.” 

Rogers stressed the subjective nature of the self-con- 
cept. Your self-concept may not be entirely consistent with 
your actual experiences. To put it more bluntly, your self- 
concept may be inaccurate. Most people are prone to distort 
their experiences to some extent to promote a relatively fa- 
vorable self-concept. For example, you may believe that you 
are quite bright academically, but your grade transcript 
might suggest otherwise. Rogers used the term incongru- 
ence to refer to the disparity between one’s self-concept 
and one’s actual experience. In contrast, if a person’s self- 
concept is reasonably accurate, it is said to be congruent 
with reality. Everyone experiences some incongruence; the 
crucial issue is how much (see Figure 2.14 on the next 
page). Rogers maintained that a great deal of incongruence 
undermines a person’s psychological well-being. 

In terms of personality development, Rogers was con- 
cerned with how childhood experiences promote congru- 
ence or incongruence. According to Rogers, everyone has 
a strong need for affection, love, and acceptance from 
others. Early in life, parents provide most of this affection. 
Rogers maintained that some parents make their affection 
conditional. That is, they make it depend on the child’s 
behaving well and living up to expectations. When parental 
love seems conditional, children often distort and block 
out of their memory those experiences that make them feel 


Learn More Online 


Personality Theories 


C. George Boeree, who teaches personality theory at Ship- 
pensburg University, has assembled an online textbook that 
discusses more than twenty important personality theorists 
in depth. All the major figures cited in this chapter (except 
for the behaviorists such as Skinner and Pavlov) receive at- 
tention at this valuable site. 
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Congruence 


Self-concept 
meshes well with 
actual experience 
(some incongruence 
is probably 


unavoidable) 
Self-concep Actual 
experience 
Incongruence 


Self-concept 
does not mesh 
well with actual 
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© 
Figure 2.14 have experiences that clash with your self-perceptions. 
Rogers's view of personality structure. In Rogers's model, the self- Thus, people with highly incongruent self-concepts are 
concept is the only important structural construct. However, Rogers especially likely to be plagued by recurrent anxiety (see 
acknowledged that one’s self-concept may not jell with the realities >p y y pias 4 y k S oe y 
of one’s actual experience—a condition called incongruence. Differ- Figure 2.15). To ward off this anxiety, individuals often 
ent people have varied amounts of incongruence between their self- behave defensively in an effort to reinterpret their experi- 
concept and reality. ence so that it appears consistent with their self-concept. 


Thus, they ignore, deny, and twist reality to protect and 
perpetuate their self-concept. For example, a young lady 


unworthy of love. At the other end of the spectrum, Rogers who is selfish but unable to face that reality might attribute 

asserted that some parents make their affection uncondi- friends’ comments about her selfishness to their jealousy 

tional. Their children have less need to block out unworthy of her good looks. 

experiences because they have been assured that they are Rogers’s theory can explain defensive behavior and 

worthy of affection no matter what they do. personality disturbances, but he also emphasized the im- 
Rogers believed that unconditional love portance of psychological health. Rogers held that psycho- 


from parents fosters congruence and that 
conditional love fosters incongruence. 
He further theorized that individuals 
who grow up believing that affection 
from others (besides their parents) is 
conditional go on to distort more and 
more of their experiences in 
order to feel worthy of ac- 
ceptance from a wider s 
and wider array of peo- 
ple, making the incongru- 
ence grow. 


logical health is rooted in a congruent self-concept. In turn, 
congruence is rooted in a sense of personal worth, which 
stems from a childhood saturated with unconditional affec- 
tion from parents and others. These 
themes are similar to those empha- 
sized by the other major humanistic 
theorist, Abraham Maslow. 


Maslow’s Theory of Self-Actualization 


Abraham Maslow (1970) was a prominent human- 
istic theorist who argued that psychology should 
take a greater interest in the nature of the healthy 
personality, instead of dwelling on the causes 
of disorders. “To oversimplify the matter 

somewhat,” he said, “it is as if Freud sup- 

plied to us the sick half of psychology and 
we must now fill it out with the healthy 
half’? (Maslow, 1968, p. 5). Maslow’s key 
contributions were his analysis of how motives 


Anxiety and Defense 

According to Rogers, experiences 
that threaten people’s personal 
views of themselves are the princi- 
pal cause of troublesome anxiety. 
The more inaccurate your self- 
concept, the more likely you are to 
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affection from others | 
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Figure 2.15 


© Cengage Learning 


Rogers's view of personality development and dynamics. Rogers's theory of development posits that con- 
ditional love leads to a need to distort experiences, which fosters an incongruent self-concept. Incongruence 
makes one prone to recurrent anxiety, which triggers defensive behavior, which fuels more incongruence. 


are organized hierarchically and his 
description of the healthy personality. 


Hierarchy of Needs 


Maslow proposed that human motives 
are organized into a hierarchy of 
needs—a systematic arrangement of 
needs, according to priority, in which 
basic needs must be met before less 
basic needs are aroused. This hierar- 
chical arrangement is usually portrayed 
as a pyramid (see Figure 2.16). The needs toward the bot- 
tom of the pyramid, such as physiological or security 
needs, are the most basic. Higher levels in the pyramid 
consist of progressively less basic needs. When a person 
manages to satisfy a level of needs reasonably well (com- 
plete satisfaction is not necessary), this satisfaction acti- 
vates needs at the next level. 


Courtesy Abraham Maslow 


Abraham Maslow 


Need for self-actualization: 
Realization of potential 


Aesthetic needs: 
Order and beauty 


Cognitive needs: 
Knowledge and understanding 


Esteem needs: 

Achievement and 

gaining of recognition 
Belongingness and love needs: 
Affiliation and acceptance 


Safety and security needs: 
Long-term survival and stability 


Physiological needs: 
Hunger, thirst, 
and so forth 
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Progression 
if lower needs 
are satisfied 
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Like Rogers, Maslow argued that humans have an in- 
nate drive toward personal growth—that is, evolution to- 
ward a higher state of being. Thus, he described the needs 
in the uppermost reaches of his hierarchy as growth needs. 
These include the needs for knowledge, understanding, 
order, and aesthetic beauty. Foremost among the growth 
needs is the need for self-actualization, which is the need 
to fulfill one’s potential; it is the highest need in Maslow’s 
motivational hierarchy. Maslow summarized this concept 
with a simple statement: “What a man can be, he must be.” 
According to Maslow, people will be frustrated if they are 
unable to fully utilize their talents or pursue their true in- 
terests. For example, if you have great musical talent but 
must work as an accountant, or if you have scholarly inter- 
ests but must work as a sales clerk, your need for self- 
actualization will be thwarted. Maslow’s pyramid has 
penetrated popular culture to a remarkable degree. For 
example, Peterson and Park (2010) note that a Google 


Figure 2.16 

Maslow’s hierarchy of needs. 
According to Maslow, human 
needs are arranged in a hierarchy, 
and individuals must satisfy their 
basic needs first, before progress- 
ing to higher needs. In the dia- 
gram, higher levels in the pyramid 
represent progressively less basic 
needs. People move upward in the 
hierarchy when lower needs are 
satisfied reasonably well, but they 
may regress back to lower levels if 
basic needs cease to be satisfied. 


Regression 
if lower needs 
are not being 
satisfied 
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search located over 766,000 images of Maslow’s pyramid 
on the Internet—a figure that topped the number of images 
for the Mona Lisa and The Last Supper! 

Recently, almost 70 years after Maslow first proposed 
his influential pyramid of needs, theorists have proposed a 
major renovation. Working from an evolutionary perspec- 
tive, Kenrick and colleagues (2010) argue for a reworking 
of the upper levels of Maslow’s hierarchy. They acknowl- 
edge that decades of research and theory provide support 
for the priority of the first four levels of needs. But they 
contend that the higher needs in the pyramid are not that 
fundamental and that they are really pursued in service of 
esteem needs—that people seek knowledge, beauty, and 
self-actualization to impress others. After grouping 
Maslow’s higher needs with the esteem needs, Kenrick et 
al. (2010) fill in the upper levels of their revised hierarchy 
with needs related to reproductive fitness—that is, passing 
on one’s genes. Specifically, they propose that the top three 
needs in the pyramid should be the need to find a mate, the 
need to retain a mate, and the need to successfully parent 
offspring (see Figure 2.17). 

It hard to say whether this sweeping revision of 
Maslow’s pyramid will gain traction. Most commentaries 
thus far acknowledge that Kenrick and his colleagues have 
compiled some compelling arguments in favor of their 
renovated pyramid. However, such a radical transforma- 
tion of an iconic theoretical model is bound to invite 
second-guessing. For example, critics have argued that the 
revised hierarchy is no longer uniquely human (Kesebir, 
Graham, & Oishi, 2010) and that it is premature to dismiss 
the need for self-actualization (Peterson & Park, 2010). 


The Healthy Personality 


Because of his interest in self-actualization, Maslow con- 
ducted research to analyze the nature of the healthy per- 
sonality. He called people with exceptionally healthy per- 
sonalities self-actualizing persons because of their 
commitment to continued personal growth. Maslow identi- 
fied various traits characteristic of self-actualizing people; 


Figure 2.17 
Proposed revision of Maslow’s 
pyramid. According to Kenrick 


and colleagues (2010), the lower Parenting 
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The Personality Project 


William Revelle, director of the graduate program in person- 
ality at Northwestern University’s Psychology Department, 
has assembled a directory to many Internet-based resources 
in the study of personality. 


many of these traits are listed in Figure 2.18. In brief, 
Maslow found that self-actualizers are accurately tuned in 
to reality and that they’re at peace with themselves. He 
found that they’re open and spontaneous. They also retain 
a fresh appreciation of the world around them. Socially, 
they’re sensitive to others’ needs and enjoy rewarding in- 
terpersonal relations. However, they’re not dependent on 
others for approval or uncomfortable with solitude. They 
thrive on their work, and they enjoy their sense of humor. 
Maslow also noted that they have “peak experiences” (pro- 
found emotional highs) more often than others. Finally, he 
found that they strike a nice balance between many polari- 
ties in personality. For instance, they can be both childlike 
and mature, both rational and intuitive, both conforming 
and rebellious. 


Evaluating Humanistic Perspectives 


The humanists added a refreshing perspective to the study of 
personality. Their argument that a person’s subjective views 
may be more important than objective reality has proven 
compelling. The humanistic approach also deserves credit 
for making the self-concept an important construct in psy- 
chology. Finally, one could argue that the humanists’ opti- 
mistic, growth, and health-oriented approach laid the foun- 
dation for the emergence of the positive psychology 
movement that is increasingly influential in contemporary 
psychology (Sheldon & Kasser, 2001b; Taylor, 2001). 

Of course, there is a negative side to the balance sheet 
as well. Critics have identified some weaknesses in the 
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tive, they argue that humans’ 
highest needs involve motives 
related to reproductive fitness, 
as shown here. 
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CHARACTERISTICS OF SELF-ACTUALIZING PEOPLE 
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Figure 2.18 

Characteristics of self-actualizing people. Humanistic theorists 
emphasize psychological health instead of maladjustment. Maslow’s 
sketch of the self-actualizing person provides a provocative picture of 
the healthy personality. 


humanistic approach to personality, including the follow- 
ing (Burger, 2008; P. T. P. Wong, 2006): 


1. Poor testability. Like psychodynamic theorists, the 
humanists have been criticized for proposing hypotheses 
that are difficult to put to a scientific test. Humanistic con- 
cepts such as personal growth and self-actualization are 
difficult to define and measure. 

2. Unrealistic view of human nature. Critics also 
charge that the humanists have been overly optimistic in 
their assumptions about human nature and unrealistic in 
their descriptions of the healthy personality. For instance, 
Maslow’s self-actualizing people sound perfect. 

3. Inadequate evidence. Humanistic theories are 
based primarily on discerning but uncontrolled observa- 
tions in clinical settings. Humanistic psychologists have 
not compiled a convincing body of research to support 
their ideas. 


e Outline Eysenck’s view of personality, and summarize behavioral genetics research on personality. 


e Summarize neuroscience and evolutionary research on personality. 


e Evaluate the strengths and weaknesses of biological theories of personality. 


Could personality be a matter of genetic inheritance? This 
possibility was largely ignored for many decades of per- 
sonality research until Hans Eysenck made a case for ge- 
netic influence in the 1960s. In this section, we’ll discuss 
Eysenck’s theory and look at more recent behavioral ge- 
netics research on the heritability of personality. We’ ll also 
examine neuroscience and evolutionary perspectives on 
personality. 


Eysenck’s Theory 


Hans Eysenck was born in Germany but fled to London 
during the era of Nazi rule. He went on to become one of 
Britain’s most prominent psychologists. According to Ey- 
senck (1967), “Personality is determined to a large extent 
by a person’s genes” (p. 20). How is heredity linked to 
personality in Eysenck’s model? In part, through condi- 
tioning concepts borrowed from behavioral theory. Ey- 
senck (1967, 1982, 1991) theorizes that some people can 
be conditioned more readily than others because of inher- 
ited differences in their physiological functioning (specifi- 
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cally, their level of arousal). These variations in “condi- 
tionability” are assumed to influence the personality traits 
that people acquire through conditioning. 

Eysenck views personality structure as a hierarchy of 
traits. Numerous superficial traits are derived from a smaller 
number of more basic traits, which are derived from a handful 
of fundamental higher-order traits, as shown in Figure 2.19 
on the next page. Eysenck has shown a special interest in 
explaining variations in extraversion-introversion, the trait 
dimension first described years earlier by Carl Jung. He has 
suggested that introverts tend to have higher levels of physi- 
ological arousal than extraverts. This higher arousal purport- 
edly motivates them to avoid social situations that will 
further elevate their arousal and makes them more easily 
conditioned than extraverts. According to Eysenck, people 
who condition easily acquire more conditioned inhibitions 
than others. These inhibitions, coupled with their relatively 
high arousal, make them more bashful, tentative, and uneasy 
in social situations. This social discomfort leads them to turn 
inward. Hence, they become introverted. Research has pro- 
vided mixed support for Eysenck’s analysis of the roots of 
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Figure 2.19 

Eysenck’s model of person- 
ality structure. Eysenck de- 
scribes personality structure 
as a hierarchy of traits. In this 
scheme, a few higher-order 
traits (such as extraversion) 
determine a host of lower- 
order traits (such as sociabil- Traits 
ity), which determine one's 

habitual responses (such as 

going to lots of parties). 


Higher-order traits 


Habitual 
responses 


Source: From Eysenck, H. J. (1967). 
The biological basis of personality, 
p. 36. Springfield, IL: Charles C. 
Thomas. Courtesy of Charles C. 
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responses 


introversion (de Geus & Neumann, 2008; Stelmack & 
Rammsayer, 2008). Part of the problem is that the concept 
of physiological arousal and reactivity has turned out to be 
much more multifaceted and difficult to measure than 
Eysenck originally anticipated. 


Recent Research in Behavioral Genetics 


Recent twin studies have provided impressive support for 
Eysenck’s hypothesis that personality is largely inherited. 
In twin studies researchers assess hereditary influence 
by comparing the resemblance of identical twins and 
fraternal twins on a trait. The logic underlying this com- 
parison is as follows. Identical twins emerge from one egg 
that splits, so that their genetic makeup is exactly the same 
(100% overlap). Fraternal twins result when two eggs are 
fertilized simultaneously; their genetic overlap is only 
50%. Both types of twins usually grow up in the same 
home, at the same time, exposed to the same relatives, 
neighbors, peers, teachers, events, and so forth. Thus, both 
kinds of twins normally develop under similar environ- 
mental conditions, but identical twins share more genetic 
kinship. Hence, if sets of identical twins exhibit more per- 
sonality resemblance than sets of fraternal twins, this 
greater similarity is probably attributable to heredity rather 
than to environment. The results of twin studies can be 
used to estimate the heritability of personality traits and 
other characteristics. A heritability ratio is an estimate of 
the proportion of trait variability in a population that 
is determined by variations in genetic inheritance. Heri- 
tability can be estimated for any trait. For example, the 
heritability of height is estimated to be around 80% (John- 
son, 2010), whereas the heritability of intelligence appears 
to be about 50%-—70% (Petrill, 2005). 

The accumulating evidence from twin studies suggests 
that heredity exerts considerable influence over many per- 
sonality traits (Rowe & van den Oord, 2005). For instance, 
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in research on the Big Five personality traits, identical 
twins have been found to be much more similar than fra- 
ternal twins on all five traits (Plomin et al., 2008). Some 
skeptics still wonder whether identical twins might exhibit 
more personality resemblance than fraternal twins because 
they are raised more similarly. In other words, they wonder 
whether environmental factors (rather than heredity) could 
be responsible for identical twins’ greater similarity. This 
nagging question can be answered only by studying identi- 
cal twins who have been reared apart. 

Fortunately, an influential twin study at the University 
of Minnesota provided the necessary data (Tellegen et al., 
1988). Most of the twins reared apart were separated quite 
early in life (median age of 2.5 months) and 
remained separated for a long time 
(median period of almost 34 years). 
The results revealed that identical 
twins reared apart were substan- 
tially more similar in personal- 
ity than fraternal twins reared 
together. The heritability esti- 
mates for the traits examined 
ranged from 40% to 58%. 
Overall, five decades of re- 
search on the determinants of 
the Big Five traits suggests 
that the heritability of each 
trait is in the vicinity of 50% 
(Krueger & Johnson, 2008). 

There has been consider- 
able excitement—and contro- 
versy—about recent reports 
linking specific genes to specific 
personality traits. Recently de- 
veloped genetic mapping tech- 
niques are beginning to permit inves- 
tigators to look for associations 


Tomasz Trojanowski/Shutterstock.com 
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Learn More Online 


Great Ideas in Personality 


At this site, personality psychologist G. Scott Acton demon- 
strates that scientific research programs in personality gen- 
erate broad and compelling ideas about what it is to be a 
human being. He charts the contours of twelve research 
perspectives, including behaviorism, behavioral genetics, 
and sociobiology, and supports them with extensive links to 
published and online resources associated with each 
perspective. 


between specific genes and aspects of behavior. A number 
of studies have found a link between a specific gene and 
measures of extraversion, novelty seeking, and impulsivity, 
but many failures to replicate this association have also been 
reported (Canli, 2008; Munafo et al., 2008). In a similar 
vein, a variety of studies have reported a link between an- 
other gene and measures of neuroticism, but many attempts 
at replication have failed (Canli, 2008; Sen, Burmeister, & 
Ghosh, 2004). Overall, the evidence suggests that both of 
these links are genuine, but difficult to replicate consistently 
because the correlations are very weak (Canli, 2008; Eb- 
stein, 2006). Hence, subtle differences between studies in 
sampling or the specific personality tests used can lead to 
inconsistent findings. The ultimate problem, however, is 
probably that specific personality traits may be influenced 
by hundreds of genes, each of which may have a very small 
effect that is difficult to detect (Kreuger & Johnson, 2008). 


The Neuroscience of Personality 


In recent years neuroscientists have begun to explore the 
relationships between specific personality traits and aspects 
of brain structure and function. The thinking is that the be- 
havioral regularities that reflect personality traits may have 
their roots in individual differences in the brain (DeYoung & 
Gray, 2009). Thus far, research and theory have focused 
primarity on the Big Five traits. For example, a recent study 
used MRI technology to look for associations between the 
Big Five traits and variations in the relative size of specific 
areas of the brain (DeYoung et al., 2010). The study uncov- 
ered some interesting findings. For example, participants’ 
extraversion correlated with the volume of brain regions 
known to process reward. Variations in neuroticism corre- 
lated with the volume of brain areas known to be activated 
by threat, punishment, and negative emotions. And the size 
of brain areas thought to regulate planning and voluntary 
control correlated with subjects’ degree of conscientious- 
ness. This line of research is brand new, but the promising 
initial results suggest that it may be fruitful to explore the 
neurological bases of personality traits. 
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The Evolutionary Approach 
to Personality 


In the realm of biological approaches to personality, the 
most recent development has been the emergence of an 
evolutionary perspective. Evolutionary psychologists as- 
sert that the patterns of behavior seen in a species are 
products of evolution in the same way that anatomical 
characteristics are. Evolutionary psychology examines 
behavioral processes in terms of their adaptive value 
for members of a species over the course of many gen- 
erations. The basic premise of evolutionary psychology is 
that natural selection favors behaviors that enhance organ- 
isms’ reproductive success—that is, passing on genes to 
the next generation. Evolutionary theorists assert that per- 
sonality has a biological basis because natural selection 
has favored certain personality traits over the course of 
human history (Figueredo et al., 2005, 2009). Thus, evolu- 
tionary analyses of personality focus on how various 
traits—and the ability to recognize these traits in others— 
may have contributed to reproductive fitness in ancestral 
human populations. 

For example, David Buss (1991, 1995) has argued that 
the Big Five personality traits stand out as important di- 
mensions of personality across a variety of cultures be- 
cause those traits have had significant adaptive implica- 
tions. Buss points out that humans have historically 
depended heavily on groups, which afford protection from 
predators or enemies, opportunities for sharing food, and a 
diverse array of other benefits. In the context of these 
group interactions, people have had to make difficult but 
crucial judgments about the characteristics of others, ask- 
ing such questions as: Who will make a good member of 
my coalition? Who can I depend on when in need? Who 
will share their resources? Thus, Buss (1995) argues, 
“Those individuals able to accurately discern and act upon 
these individual differences likely enjoyed a considerable 
reproductive advantage” (p. 22). According to Buss, the 
Big Five emerge as fundamental dimensions of personality 
because humans have evolved special sensitivity to varia- 
tions in the ability to bond with others (extraversion), the 
willingness to cooperate and collaborate (agreeableness), 
the tendency to be reliable and ethical (conscientiousness), 
the capacity to be an innovative problem solver (openness 
to experience), and the ability to handle stress (low neu- 
roticism). In a nutshell, Buss argues that the Big Five re- 
flect the most salient features of others’ adaptive behavior 
over the course of evolutionary history. 

Daniel Nettle (2006) takes this line of thinking one 
step further, asserting that the traits themselves (as op- 
posed to the ability to recognize them in others) are prod- 
ucts of evolution that were adaptive in ancestral environ- 
ments. For example, he discusses how extraversion could 
have promoted mating success, how neuroticism could 
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have fueled competitiveness and avoidance of dangers, 
how agreeableness could have fostered the effective build- 
ing of coalitions, and so forth. Nettle also discusses how 
each of the Big Five traits may have had adaptive costs. 
Extraversion, for example, is associated with risky behav- 
ior and increased competition with status rivals. Thus, he 
argues that evolutionary analyses of personality need to 
weigh the trade-offs between the adaptive advantages and 
disadvantages of the Big Five traits. 

One recent article informed by this view hypothesized 
that variations among people in their level of extraversion 
may be shaped by their status on two physical traits that 
would have shaped the reproductive value of extraversion 
in human ancestral environments (Lukaszewski & Roney, 
2011). The authors assert that over the course of human 
history the reproductive payoffs of extraverted behavior 
probably were higher (1) for men and women who exhib- 
ited greater physical attractiveness and (2) for men who 
exhibited greater physical strength. They theorize that to 
some extent indviduals learn to adjust or calibrate their 
level of extraversion to reflect their level of attractiveness 
and strength. Thus, they predicted that attractiveness 
should correlate positively with extraversion in both sexes 
and that strength should be predictive of extraversion in 
men, which is what they found in two studies. Thus, in ad- 
dition to explaining why certain traits are important dimen- 
sions of personality, evolutionary analyses may be able to 
help explain the origins of individual variations on these 
dimensions. 


Evaluating Biological Perspectives 


Recent research in behavioral genetics has provided con- 
vincing evidence that biological factors help shape person- 
ality. Evolutionary theorists have developed thought- 
provoking hypotheses about how natural selection may 
have sculpted the basic architecture of personality. None- 
theless, we must take note of some weaknesses in biologi- 
cal approaches to personality: 


1. Problems with estimates of hereditary influence. 
Efforts to carve personality into genetic and environmental 
components with statistics are ultimately artificial. The ef- 
fects of heredity and environment are twisted together in 
complicated interactions that can’t be separated cleanly 
(Rutter, 2007). For example, a genetically influenced trait, 
such as a young child’s surly, sour temperament, might 
evoke a particular style of parenting. In essence then, the 
child’s genes have molded his or her environment. Thus, 
genetic and environmental influences on personality are 
not entirely independent, because the environmental cir- 
cumstances that people are exposed to may be shaped in 
part by their genes. 

2. Hindsight bias in evolutionary theory. Hindsight 
bias—the common tendency to mold one’s interpre- 
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RECOMMENPER 
reading 


Making Sense of People: Decoding 
the Mysteries of Personality 


by Samuel Barondes (Pearson, 2012) 


This wide-ranging book provides many practical insights 
on the topic of personality. The author, a psychiatrist 
and neuroscientist, reviews a variety of intersecting lines 
of research that can shed light on personality. His goal 
is to give readers easy-to-use tools to help them better 
understand why people behave the way they do. He be- 
gins by describing the Big Five personality traits to 
equip readers with a language for describing personality. 
He then describes ten dysfunctional personality syn- 
dromes that correspond to established personality disor- 
ders. He makes these syndromes come to life by using 
famous people, such as Marilyn Monroe, Ralph Nader, 
Bernard Madoff, and 0. J. Simpson, as exemplars. 

The middle chapters in the book look at personality 
development, focusing on hereditary influences on per- 
sonality and the developmental neuroscience of person- 
ality. Later chapters take up the topics of character and 
identity. The chapter on identity is particularly interest- 
ing, as it analyze the lives of Oprah Winfrey and Steve 
Jobs to show how people craft their personal narratives. 
The final chapter wraps things up by summarizing how 
to make systematic, sophisticated appraisals of others’ 
personality. 

All in all, this book covers a remarkable volume of 
personality research in only 150 pages of light, enter- 
taining reading. The information is accurate, up-to-date, 
and thoroughly footnoted. More important, Barondes 
does an excellent job of explaining complicated theories 
and research in a down-to-earth way that is easy to 
understand. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 


tation of the past to fit how events actually turned out— 
presents thorny problems for evolutionary theorists, who 
generally work backward from known outcomes to reason 
out how adaptive pressures in humans’ ancestral past may 
have led to those outcomes (Cornell, 1997). The assertion 
that the Big Five traits had major adaptive implications over 
the course of human history seems plausible, but what 
would have happened if other traits, such as dominance or 
sensation seeking, had shown up in the Big Five? With the 
luxury of hindsight, evolutionary theorists surely could have 
constructed plausible explanations for how these traits pro- 
moted reproductive success in the distant past. Thus, some 
critics have argued that evolutionary explanations are post 
hoc, speculative accounts contaminated by hindsight bias. 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


CONTEMPORARY EMPIRICAL APPROACHES TO PERSONALITY 


LEARNING OBJECTIVES 


e Describe the traits of sensation seeking and narcissism. 


e Explain the chief concepts and hypotheses of terror management theory. 


So far, our coverage has been devoted to grand, panoramic 
theories of personality. In this section we’ll examine some 
contemporary empirical approaches that are narrower in 
scope. In modern personality research programs, investiga- 
tors typically attempt to describe and measure an impor- 
tant personality trait, shed light on its development, and 
ascertain its relationship to other traits and behaviors. To 
get a sense of this kind of research, we’ll take a look at 
research on two traits: sensation seeking and narcissism. 
We’ll also look at an influential new approach called terror 
management theory that focuses on personality dynamics 
rather than personality traits. 


Sensation Seeking: Life in the Fast Lane 


Perhaps you have friends who prefer “life in the fast lane.” 
If so, they’re probably high in the personality trait of sensa- 
tion seeking. Sensation seeking is a generalized prefer- 
ence for high or low levels of sensory stimulation. People 
who are high in sensation seeking prefer a high level of 
stimulation. They’re always looking for new and exhilarat- 
ing experiences. People who are low in sensation seeking 
prefer more modest levels of stimulation. They tend to 
choose tranquillity over excitement. Sensation seeking was 
first described by Marvin Zuckerman (1979), a biologically 
oriented theorist influenced by Hans Eysenck’s views. Zuck- 
erman (1996, 2008) believes that there is a strong genetic 
predisposition to high or low sensation seeking. 

Sensation-seeking tendencies are measured by Zuck- 
erman’s (1984) Sensation Seeking Scale. Sensation seek- 
ing is distributed along a continuum, and many people fall 
in the middle. Factor analyses indicate that the personality 
trait of sensation seeking consists of four related compo- 
nents (Arnaut, 2006): (1) thrill and adventure seeking, 
(2) attraction to unusual experiences, (3) lack of inhibi- 
tions, and (4) easy susceptibility to boredom. 

High sensation seekers’ zest for action influences the 
types of sports and entertainment they find intriguing. In 
regard to sports they are much more likely to be drawn to 
high-risk activities such as mountain climbing, sky diving, 
and hang gliding, whereas low sensation seekers are more 
likely to get involved in golf, swimming, or baseball (Ar- 
naut, 2006). In the realm of entertainment, high sensation 
seekers tend to prefer violent movies, horror movies, and 
fast-paced action-adventure flicks, whereas low sensation 
seekers are more likely to enjoy musical and romantic 
movies (Zuckerman, 2006). 
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According to Zuckerman, incompatibility in sensation 
seeking places a strain on intimate relationships. He theo- 
rizes that persons very high and very low in sensation seek- 
ing may have difficulty understanding and relating to each 
other, not to mention finding mutually enjoyable activities. 
These considerations may explain why spouses tend to be 
more similar in sensation seeking than in most other per- 
sonality traits (Bratko & Butkovic, 2003). One advantage 
for those who are high in sensation seeking is that they are 
relatively tolerant of stress—they find many types of po- 
tentially stressful events to be less threatening and anxiety 
arousing than others (Arnaut, 2006). 

More than anything else, sensation seeking is associ- 
ated with elevated risk-taking behavior. High sensation 
seekers are more likely than others to engage in high- 
risk sexual practices, such as unprotected sex and sleep- 
ing with many partners (Hoyle, Fejfar, & Miller, 2000; 
Zuckerman, 2007); health-impairing habits, such as smok- 
ing (Urban, 2010), excessive drinking, and recreational 
drug use (Zuckerman, 2008); reckless driving (Zuckerman, 
2009); aggressive behavior (Wilson & Scarpa, 2011); and 
pathological gambling (Fortune & Goodie, 2010). Thus, 
high sensation seeking may be more maladaptive than 
adaptive. 


Renewed Interest in Narcissism 


As we noted in Chapter 1, narcissism is a personality 
trait marked by an inflated sense of importance, a need 
for attention and admiration, a sense of entitlement, 
and a tendency to exploit others. The concept of narcis- 
sism was originally popularized over a century ago by pio- 
neering sex researcher Havelock Ellis and by Sigmund 
Freud (Levy, Ellison, & Reynoso, 2011). Psychoanalytic 
writings characterized narcissists as having grandiose, but 
shaky, self-concepts that required extensive defensive 
manuevers to protect illusory feelings of superiority (Rho- 
dewalt & Peterson, 2009). Of course, these inflated self- 
concepts were assumed to be rooted in a childhood history 
of troubled relationships. 

The syndrome of narcissism was not widely discussed 
outside of psychoanalytic circles until 1980 when the 
American Psychiatric Association published a massive re- 
vision of its diagnostic system that describes various 
psychological disorders (see Chapter 14). The revised di- 
agnostic system included a new condition called narcis- 
sistic personality disorder (NPD) (Reynolds & Lejuez, 
2011). Among other things, the key symptoms of this new 
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disorder included (1) a grandiose sense of importance, 
(2) preoccupation with fantasies of unlimited power and 
success, (3) a constant need for attention, (4) difficulty 
dealing with criticism, (5) a sense of entitlement, and 
(6) interpersonal exploitiveness. Narcissistic personality 
disorder is viewed as an extreme, pathological manifesta- 
tion of narcissism that is seen in perhaps 5%-—6% of people 
(Pulay, Goldstein, & Grant, 2011). 

The formal description of NPD inspired some re- 
searchers to start investigating lesser, nonpathological 
manifestations of narcissim in the general population. This 
research led to the development of scales intended to as- 
sess narcissism as a normal personality trait. Of these 
scales, the Narcissistic Personality Inventory (NPD, devel- 
oped by Robert Raskin and colleagues (Raskin & Hall, 
1979, 1981; Raskin & Terry, 1988), has become the most 
widely used measure of narcissism (Tamborski & Brown, 
2011). The NPI has been used in hundreds of studies. You 
can see how you score on a variant of this scale in Exer- 
cise 1.1 in the Personal Explorations Workbook in the back 
of this text. 

These studies have painted an interesting portrait of 
those who score high in narcissism (Rhodewalt & Peter- 
son, 2009). Narcissists have highly positive but easily 
threatened self-concepts. Above all else, their behavior is 
driven by a need to maintain their fragile self-esteem. They 
are far more interested in making themselves look power- 
ful and successful than they are in forging lasting bonds 
with others (Campbell & Foster, 2007). They work over- 
time to impress people with self-aggrandizing descriptions 
of their accomplishments. As you might guess, in this era 
of social networking via the Internet, those who are high in 
narcissism tend to post relatively blatant self-promotional 
content on Facebook and similar websites (Buffardi, 2011; 
Carpenter, 2012). Research has also shown that narcissists 
tend to be more likely than others to cheat on college ex- 
ams and assignments (Brunell et al., 2011) and that they 
are prone to unprovoked aggression (Reidy, Foster, & 
Zeichner, 2010). 

The social consequences of narcissism are interesting 
(Back, Schmukle, & Egloff, 2010). When they first meet 
people, narcissists are often perceived as charming, self- 
assured, and even charismatic. Thus, initially, they tend to 
be well liked. With repeated exposure, however, their con- 
stant need for attention, brazen boasting, and sense of en- 
titlement tend to wear thin. Eventually, they tend to be 
viewed as arrogant, self-centered, and unlikable. Interest- 
ingly, recent research has shown that narcissists have some 
awareness of the fact that they make favorable first impres- 
sions that deteriorate over time (Carlson, Vazire, & Olt- 
manns, 2011). 

Based on a variety of social trends, Jean Twenge and 
colleagues (2008) suspected that narcissism might be in- 
creasing in recent generations. To test this hypothesis they 
gathered data from eighty-five studies dating back to the 
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1980s in which American college students had been given 
the NPI. Their analysis revealed that NPI scores have been 
rising, going from a mean of about 15.5 in the 1980s to 
almost 17.5 in 2005-2006. This finding was replicated in a 
recent study that extended the trend through 2009 (Twenge 
& Foster, 2010). 

In a discussion of the possible ramifications of this 
trend, Twenge and Campbell (2009) have argued that ris- 
ing narcissism has fueled an obsessive concern in young 
people about being physically attractive, leading to un- 
healthy dieting, overuse of cosmetic surgery, and steroid- 
fueled body building. They also assert that narcissists’ 
“me-first’” attitude has led to increased materialism and 
overconsumption of the earth’s resources, contributing to 
the current environmental crisis and economic meltdown. 
They also discuss how the “look at me” mentality seen on 
Internet sites such as Facebook and Google+ reflects the 
increase in narcissism in contemporary society. 


Terror Management Theory 


Terror management theory emerged as an influential per- 
spective in the 1990s. Although the theory borrows from 
Freudian and evolutionary formulations, it provides its 
own unique analysis of the human condition. Developed 
by Sheldon Solomon, Jeff Greenberg, and Tom Pyszcezyn- 
ski (1991, 2004b), this fresh perspective is currently gen- 
erating a huge volume of research. 

One of the chief goals of terror management theory is 
to explain why people need self-esteem. Unlike other ani- 
mals, humans have evolved complex cognitive abilities 
that permit self-awareness and contemplation of the future. 
These cognitive capacities make humans keenly aware that 
life can be snuffed out at any time. The collision between 
humans’ self-preservation instinct and their awareness of 
the inevitability of death creates the potential for experi- 
encing anxiety, alarm, and terror when people think about 
their mortality (see Figure 2.20). 

How do humans deal with this potential for terror? 
According to terror management theory, “What saves us is 
culture. Cultures provide ways to view the world—world- 
views—that ‘solve’ the existential crisis engendered by the 
awareness of death” (Pyszczynski, Solomon, & Green- 
berg, 2003b, p. 16). Cultural worldviews diminish anxiety 
by providing answers to universal questions such as “Why 
am I here?” and “What is the meaning of life?” Cultures 
create stories, traditions, and institutions that give their 
members a sense of being part of an enduring legacy and 
thus soothe their fear of death. 

Where does self-esteem fit into the picture? Self- 
esteem is viewed as a sense of personal worth that depends 
on one’s confidence in the validity of one’s cultural world- 
view and the belief that one is living up to the standards 
prescribed by that worldview. Hence, self-esteem helps 
protect people from the profound anxiety associated with 
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Figure 2.20 


Overview of terror management theory. This graphic maps out the relations among the 
key concepts proposed by terror management theory. The theory asserts that humans’ 
unique awareness of the inevitability of death fosters a need to defend one’s cultural world- 
view and one's self-esteem, which serve to protect one from mortality-related anxiety. 


the awareness that they are transient animals destined to 
die. In other words, self-esteem serves a terror manage- 
ment function (refer to Figure 2.20). 

The notion that self-esteem functions as an anxiety 
buffer has been supported by numerous studies (Pyszczyn- 
ski et al., 2004; Schmeichel et al., 2009). In many of these 
experiments, researchers have manipulated what they call 
mortality salience (the degree to which subjects’ mortality 
is prominent in their minds). Typically, mortality salience 
is temporarily increased by asking participants to briefly 
think about their own future death. Consistent with the 
anxiety buffer hypothesis, reminding people of their mor- 
tality leads subjects to engage in a variety of behaviors that 
are likely to bolster their self-esteem, thus reducing anxi- 
ety (see Chapter 6 for more on the terror management 
function of self-esteem). 


CULTURE AND PERSONALITY 


LEARNING OBJECTIVES 
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Increasing mortality salience also leads 
people to work harder at defending their 
cultural worldview (Arndt & Vess, 2008; 
Burke, Martens, & Faucher, 2010). For in- 
stance, after briefly pondering their mortal- 
ity, research participants (1) hand out 
harsher penalties to moral transgressors, 
(2) respond more negatively to people who 
criticize their country, and (3) show more 
respect for cultural icons, such as a flag. 
This need to defend one’s cultural world- 
view may even fuel prejudice and aggres- 
sion (Greenberg et al., 2009). Reminding 
subjects of their mortality leads to (1) more 
negative evaluations of people from differ- 
ent religious or ethnic backgrounds, 
(2) more stereotypic thinking about minor- 
ity group members, and (3) more aggres- 
sive behavior toward people with opposing 
political views. 

Terror management theory yields 
novel hypotheses regarding many phe- 
nomena. For instance, Solomon, Green- 
berg, and Pyszczynski (2004a) explain 
excessive materialism in terms of the anxiety-buffering 
function of self-esteem. Specifically, they argue that “con- 
spicuous possession and consumption are thinly veiled ef- 
forts to assert that one is special and therefore more than 
just an animal fated to die and decay” (p. 134). A similar 
motive seems to underlie the finding that mortality salience 
increases the appeal of fame and the admiration of celebri- 
ties (Greenberg et al., 2010). A number of studies have 
even applied terror management theory to the political 
process. This research suggests that mortality salience in- 
creases subjects’ preference for “charismatic” candidates 
who articulate a grand vision that makes people feel like 
they are part of an important movement of lasting signifi- 
cance (Cohen & Solomon, 2011). Although terror manage- 
ment theory may seem a tad implausible at first glance, the 
predictions of the theory have been supported in hundreds 
of experiments (Burke, Martens, & Faucher, 2010). 


e Discuss whether the five-factor model has any relevance in non-Western cultures. 


e Explain how researchers have found both cross-cultural similarities and disparities in personality. 


Are there connections between culture and personality? In 
recent decades psychology has become more interested in 
culture, sparking a renaissance in culture-personality re- 
search (Church, 2010). This research has sought to deter- 
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mine whether Western personality constructs are relevant to 
other cultures and whether cultural differences can be seen 
in the strength of specific personality traits. These studies 
have found both continuity and variability across cultures. 
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Terror management theory has been applied to a remarkably 
wide range of phenomena. For example, it has even been 
used to explain conspicuous consumption. 


For the most part, continuity has been apparent in 
cross-cultural comparisons of the trait structure of person- 
ality. When English-language personality scales have been 
translated and administered in other cultures, the predicted 
dimensions of personality have emerged from the factor 
analyses (Chiu, Kim, & Wan, 2008). For example, when 
scales that tap the Big Five personality traits have been 
administered and subjected to factor analysis in other cul- 
tures, the usual five traits have typically emerged (McCrae 
& Costa, 2008b). Thus, research tentatively suggests that 
the basic dimensions of personality trait structure may be 
universal. 

On the other hand, some cross-cultural variability is seen 
when researchers compare the average trait scores of samples 
from various cultural groups. For example, in a study compar- 
ing fifty-one cultures, McCrae et al. (2005) found that Brazil- 
ians scored relatively high in neuroticism, Australians in ex- 
traversion, Germans in openness to experience, Czechs in 
agreeableness, and Malaysians in conscientiousness, to give 
but a handful of examples. These findings should be viewed 
as very preliminary, as a variety of methodological problems 
make it difficult to ensure that samples and scores from differ- 
ent cultures are comparable (Church et al., 2011; Heine, 
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Figure 2.21 

An example of inaccurate perceptions of national character. 
Terracciano et al. (2005) found that perceptions of national character 
(the prototype or typical personality for a particular culture) are 
largely inaccurate. The data shown here for one culture—Canadi- 
ans—illustrate this inaccuracy. Mean scores on the Big Five traits for 
a sample of real individuals from Canada are graphed in red. Aver- 
aged perceptions of national character for Canadians are graphed 

in blue. The discrepancy between perception and reality is obvious. 
Terracciano et al. found similar disparities between views of national 
character and actual trait scores for a majority of the cultues they 
studied. (Adapted from McCrae & Terracciano, 2005) 


Buchtel, & Norenzayan, 2008). Nonetheless, the findings 
suggest that genuine cultural differences may exist in some 
personality traits. That said, the observed cultural disparities 
in average trait scores were modest in size. 

The availability of the data from the McCrae et al. 
(2005) study allowed Terracciano et al. (2005) to revisit the 
concept of national character. Terracciano and his col- 
leagues asked subjects from many cultures to describe the 
typical member of their culture on rating forms guided by 
the five-factor model. Generally, subjects displayed sub- 
stantial agreement on these ratings of what was typical for 
their culture. The averaged ratings, which served as the 
measures of each culture’s national character, were then 
correlated with the actual mean trait scores for various 
cultures compiled in the McCrae et al. (2005) study. The 
results were definitive: The vast majority of the correla- 
tions were extremely low and often even negative. In other 
words, there was little or no relationship between percep- 
tions of national character and actual trait scores for vari- 
ous cultures (see Figure 2.21). People’s beliefs about na- 
tional character, which often fuel cultural prejudices, 
turned out to be profoundly inaccurate stereotypes 
(McCrae & Terracciano, 2006). 
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Application 


ASSESSING YOUR PERSONALITY 


LEARNING OBJECTIVES 


e Explain the concepts of standardization, test norms, reliability, and validity. 


e Discuss the value and the limitations of self-report inventories and projective tests. 


Answer the following “true” or “false.” 

1. Responses to personality tests are subject to uncon- 
scious distortion. 

2. The results of personality tests are often 
misunderstood. 

3. Personality test scores should be interpreted with 
caution. 

4. Personality tests may be quite useful in helping 
people to learn more about themselves. 


If you answered “true” to all four questions, you earned a 
perfect score. Yes, personality tests are subject to distortion. 
Admittedly, test results are often misunderstood, and they 
should be interpreted cautiously. In spite of these problems, 
however, psychological tests can be very useful. 

We all engage in efforts to size up our own personality 
as well as that of others. When you think to yourself that 
“this salesman is untrustworthy,” or when you remark to a 
friend that “Howard is too timid and submissive,” you are 
making personality assessments. In a sense, then, personal- 
ity assessment is part of daily life. However, psychological 
tests provide much more systematic assessments than ca- 
sual observations do. 

The value of psychological tests lies in their ability to 
help people form a realistic picture of their personal quali- 
ties. Thus, we have included a variety of personality tests 
in the Personal Explorations Workbook that can be found 
in the back of this text. We hope that you may gain some 
insights by responding to these scales. But it’s important to 
understand the logic and limitations of such tests. To facili- 
tate your use of these and other tests, this Application dis- 
cusses some of the basics of psychological testing. 


Key Concepts in Psychological Testing 


A psychological test is a standardized measure of a 
sample of a person’s behavior. Psychological tests are 
measurement instruments. They are used to measure abili- 
ties, aptitudes, and personality traits. 

Note that your responses to a psychological test repre- 
sent a sample of your behavior. This fact should alert you 
to one of the key limitations of psychological tests: It’s 
always possible that a particular behavior sample is not 
representative of your characteristic behavior. We all have 
our bad days. A stomachache, a fight with a friend, a prob- 
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lem with your car—all might affect your responses to a 
particular test on a particular day. Because of the limita- 
tions of the sampling process, test scores should always be 
interpreted cautiously. Most psychological tests are sound 
measurement devices, but test results should not be viewed 
as the “final word” on one’s personality and abilities be- 
cause of the everpresent sampling problem. 

Most psychological tests can be placed in one of two 
broad categories: (1) mental ability tests, and (2) personal- 
ity tests. Mental ability tests, such as intelligence tests, 
aptitude tests, and achievement tests, often serve as gate- 
ways to schooling, training programs, and jobs. Personal- 
ity tests measure various aspects of personality, including 
motives, interests, values, and attitudes. Many psycholo- 
gists prefer to call these tests personality scales, since the 
questions do not have right and wrong answers like those 
on tests of mental abilities. 


Standardization and Norms 

Both personality scales and tests of mental abilities are 
standardized measures of behavior. Standardization re- 
fers to the uniform procedures used to administer and 
score a test. All subjects get the same instructions, the 
same questions, the same time limits, and so on, so that 
their scores can be compared meaningfully. 

The standardization of a test’s scoring system includes 
the development of test norms. Test norms provide infor- 
mation about where a score on a psychological test 
ranks in relation to other scores on that test. Why do we 
need test norms? Because in psychological testing, every- 
thing is relative. Psychological tests tell you how you score 
relative to other people. They tell you, for instance, that 
you are average in impulsiveness, or slightly above aver- 
age in assertiveness, or far below average in anxiety. These 
interpretations are derived from the test norms. 


Reliability and Validity 


Any kind of measuring device, whether it’s a tire gauge, a 
stopwatch, or a psychological test, should be reasonably 
consistent. That is, repeated measurements should yield 
reasonably similar results. To appreciate the importance of 
reliability, think about how you would react if a tire pres- 
sure gauge gave you several very different readings for the 
same tire. You would probably conclude that the gauge was 
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broken and toss it into the garbage, because you know that 
consistency in measurement is essential to accuracy. 

Reliability refers to the measurement consistency of a 
test. A reliable test is one that yields similar results upon rep- 
etition (see Figure 2.22). Like most other types of measuring 
devices, psychological tests are not perfectly reliable. They 
usually do not yield the exact same score when repeated. A 
certain amount of inconsistency is unavoidable, because hu- 
man behavior is variable. Personality tests tend to have lower 
reliability than mental ability tests because daily fluctuations 
in mood influence how people respond to such tests. 

Even if a test is quite reliable, we still need to be con- 
cerned about its validity. Validity refers to the ability of a 
test to measure what it was designed to measure. If we 
develop a new test of assertiveness, we have to provide 
some evidence that it really measures assertiveness. Valid- 
ity can be demonstrated in a variety of ways. Most of them 
involve correlating scores on a test with other measures of 
the same trait, or with related traits. 


Self-Report Inventories 


The vast majority of personality tests are self-report inven- 
tories. Self-report inventories are personality scales that 
ask individuals to answer a series of questions about 
their characteristic behavior. When you respond to a self- 
report personality scale, you endorse statements as true or 
false as applied to you, you indicate how often you behave 
in a particular way, or you rate yourself with respect to cer- 
tain qualities. For example, on the Minnesota Multiphasic 
Personality Inventory, people respond “true,” “false,” or 
“cannot say” to 567 statements such as the following: 


I get a fair deal from most people. 

I have the time of my life at parties. 

I am glad that I am alive. 

Several people are following me everywhere. 


Figure 2.22 HIGH 


Test reliability. Subjects’ scores on 
the first administration of an asser- 
tiveness test are represented on the 
left, and their scores on a second ad- 
ministration (a few weeks later) are 
represented on the right. If subjects 
obtain similar scores on both admin- 
istrations, the test measures assertive- 
ness consistently and is said to have 
high reliability. If subjects get very dif- 
ferent scores when they take the as- 
sertiveness test a second time, the 
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The logic underlying this approach is simple: Who knows 
you better than you do? Who has known you longer? Who 
has more access to your private feelings? 

The entire range of personality traits can be measured 
with self-report inventories. Some scales measure just one 
trait dimension, such as the Sensation Seeking Scale 
(SSS), which you can take in your Personal Explorations 
Workbook. Others simultaneously assess a multitude of 
traits. The Sixteen Personality Factor Questionnaire 
(16PF), developed by Raymond Cattell and his colleagues 
(Cattell, Eber, & Tatsuoka, 1970), is an example of a mul- 
titrait inventory. The 16PF is a 187-item scale that mea- 
sures 16 basic dimensions of personality, called source 
traits, which are shown in Figure 2.23. The current, fifth 
edition of this test continues to enjoy widespread usage 
(Cattell & Mead, 2008). 

As noted earlier, some theorists believe that only five 
trait dimensions are required to provide a full description 
of personality. The five-factor model led to the creation of 
the NEO Personality Inventory. Developed by Paul Costa 
and Robert McCrae (1992), the NEO Inventory is designed 
to measure the Big Five traits: neuroticism, extraversion, 
openness to experience, agreeableness, and conscientious- 
ness. The NEO Inventory is widely used in research and 
clinical work, and updated revisions of the scale have been 
released (Costa & McCrae, 2008). 

To appreciate the strengths of self-report inventories, 
consider how else you might assess your personality. For 
instance, how assertive are you? You probably have some 
vague idea, but can you accurately estimate how your as- 
sertiveness compares to other people’s? To do that, you need 
a great deal of comparative information about others’ usual 
behavior—information that all of us lack. In contrast, a self- 
report inventory inquires about your typical behavior in a 
wide variety of circumstances requiring assertiveness and 
generates an exact comparison with the typical behavior 
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reported by many other respondents for the same circum- 
stances. Thus, self-report inventories are much more thor- 
ough and precise than casual observations. 

However, these tests are only as accurate as the infor- 
mation that the test takers provide (Ben-Porath, 2003). 
Deliberate deception can be a problem with these tests 
(Rees & Metcalfe, 2003), and some people are uncon- 
sciously influenced by the social desirability or acceptabil- 
ity of the statements (Kline, 1995). Without realizing it, 
they endorse only those statements that make them look 
good. This problem provides another reason why personal- 
ity test results should always be regarded as suggestive 
rather than definitive. 


Projective Tests 


Projective tests, which all take a rather indirect approach to 
the assessment of personality, are used extensively in clinical 
work. Projective tests ask people to respond to vague, am- 
biguous stimuli in ways that may reveal the respondents’ 
needs, feelings, and personality traits. The Rorschach test, 
for example, consists of a series of ten inkblots. Respondents 
are asked to describe what they see in the blots. In the The- 
matic Apperception Test (TAT), a series of pictures of simple 
scenes is presented to subjects who are asked to tell stories 
about what is happening in them and what the characters are 
feeling. For instance, one TAT card shows a young boy con- 
templating a violin resting on a table in front of him. 

The assumption underlying projective testing is that 
ambiguous materials can serve as a blank screen onto 
which people project their concerns, conflicts, and desires. 
Thus, a competitive person who is shown the TAT card of 
the boy at the table with the violin might concoct a story 
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about how the boy is contemplating an upcoming musical 
competition at which he hopes to excel. The same card 
shown to a person high in impulsiveness might elicit a 
story about how the boy is planning to sneak out the door 
to go dirt-bike riding with friends. 

Proponents of projective tests assert that the tests have 
two unique strengths. First, they are not transparent to 
subjects. That is, the subject doesn’t know how the test 
provides information to the tester. Hence, it may be diffi- 
cult for people to engage in intentional deception (Groth- 
Marnat, 1997). Second, the indirect approach used in these 
tests may make them especially sensitive to unconscious, 
latent features of personality. 

Unfortunately, the scientific evidence on projective 
measures is unimpressive (Garb, Florio, & Grove, 1998; 
Hunsley, Lee, & Wood, 2003). In a thorough review of the 
relevant research, Lilienfeld, Wood, and Garb (2000) con- 
clude that projective tests tend to be plagued by inconsis- 
tent scoring, low reliability, inadequate test norms, cultural 
bias, and poor validity estimates. They also assert that, 
contrary to advocates’ claims, projective tests are suscep- 
tible to some types of intentional deception (primarily, 
faking poor mental health). Based on their analysis, Lilien- 
feld and his colleagues argue that projective tests should be 
referred to as projective “techniques” or “instruments” 
rather than tests because “most of these techniques as used 
in daily clinical practice do not fulfill the traditional crite- 
ria for psychological tests” (p. 29). In spite of these prob- 
lems, projective tests continue to be used by many clini- 
cians. Although the questionable scientific status of these 
techniques is a very real problem, their continued popular- 
ity suggests that they yield subjective information that 
many clinicians find useful (Viglione & Rivera, 2003). 


Outgoing Figure 2.23 

The Sixteen Personality Factor 
Questionnaire (16PF). Cattell’s 16PF 
is designed to assess sixteen basic 
dimensions of personality. The pairs of 
traits listed across from each other in 
the figure define the sixteen factors 
measured by this self-report inventory. 
The profile shown is the average pro- 
file seen among a group of airline 
pilots who took the test. 
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THE NATURE OF PERSONALITY 

e The concept of personality explains the consistency in individu- 
als’ behavior over time and situations while also explaining their 
distinctiveness. Personality traits are dispositions to behave in 
certain ways. 

e Some theorists suggest that the complexity of personality can 
be reduced to just five basic traits: extraversion, neuroticism, open- 
ness to experience, agreeableness, and conscientiousness. The Big 
Five traits predict important life outcomes, such as grades, occupa- 
tional attainment, divorce, health, and mortality. 


PSYCHODYNAMIC PERSPECTIVES 

e Freud’s psychoanalytic theory emphasizes the importance of 
the unconscious. Freud described personality structure in terms of 
three components (id, ego, and superego), operating at three levels 
of awareness, that are involved in internal conflicts, which generate 
anxiety. 

e According to Freud, people often ward off anxiety and other 
unpleasant emotions with defense mechanisms, which work 
through self-deception. He described five psychosexual stages that 
children undergo in their personality development. 

e Jung’s analytical psychology stresses the importance of the col- 
lective unconscious. Adler’s individual psychology emphasizes 
how people strive for superiority to compensate for feelings of 
inferiority. 


BEHAVIORAL PERSPECTIVES 

e Behavioral theories view personality as a collection of response 
tendencies shaped through learning. Pavlov’s classical condition- 
ing can explain how people acquire emotional responses. 

e Skinner’s model of operant conditioning shows how conse- 
quences such as reinforcement, extinction, and punishment shape 
behavior. Bandura’s social cognitive theory shows how people can 
be conditioned indirectly through observation. He views self-efficacy 
as an especially important personality trait. 


HUMANISTIC PERSPECTIVES 

e Humanistic theories take an optimistic view of people’s con- 
scious, rational ability to chart their own courses of action. Rogers 
maintained that incongruence between one’s self-concept and 
reality creates anxiety and leads to defensive behavior. Maslow 
theorized that needs are arranged hierarchically. Maslow asserted 
that psychological health depends on fulfilling the need for 
self-actualization. 


BIOLOGICAL PERSPECTIVES 

e Eysenck argued that inherited individual differences in physio- 
logical functioning affect conditioning and thus influence personal- 
ity. Behavioral genetics research suggests that the heritability of 
each of the Big Five traits is around 50%. 

e In recent years neuroscientists have begun to explore the rela- 
tionships between specific personality traits and aspects of brain 
structure and function. Evolutionary psychologists maintain that 
natural selection has favored the emergence of the Big Five traits 
as crucial dimensions of personality. 


CONTEMPORARY EMPIRICAL APPROACHES TO PERSONALITY 

e Sensation seeking is a generalized preference for high or low 
levels of sensory stimulation, which is associated with increased 
risk-taking behavior. Narcissism is a trait marked by an inflated 
sense of self, need for attention, and a sense of entitlement. Levels 
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of narcissism have been increasing in recent generations. Terror 
management theory proposes that self-esteem and faith in a cul- 
tural worldview shield people from the profound anxiety associ- 
ated with their mortality. 


CULTURE AND PERSONALITY 

e Research suggests that the basic trait structure of personality 
may be much the same across cultures, as the Big Five traits usu- 
ally emerge in cross-cultural studies. People’s perceptions of na- 
tional character appear to be remarkably inaccurate. 


APPLICATION: ASSESSING YOUR PERSONALITY 

e Psychological tests are standardized measures of behavior. Psy- 
chological tests should produce consistent results upon retesting, a 
quality called reliability. Validity refers to the degree to which a 
test measures what it was designed to measure. 

e Self-report inventories, such as the 16PF and NEO Personality 
Inventory, ask respondents to describe themselves. Projective tests, 
such as the Rorschach and TAT, assume that people’s responses to 


ambiguous stimuli reveal something about their personality. 


KEY TERMS 


Archetypes p. 39 

Behaviorism p. 41 

Classical conditioning p. 42 

Collective unconscious p. 39 

Compensation p. 40 

Conditioned response (CR) 
p. 43 

Conditioned stimulus (CS) 
p. 43 

Conscious p. 35 

Defense mechanisms p. 36 

Displacement p. 37 

Ego p. 34 

Evolutionary psychology p. 55 

Extinction p. 44 

Factor analysis p. 32 

Fixation p. 38 

Heritability ratio p. 54 

Hierarchy of needs p. 51 

Hindsight bias p. 56 

Homophobia p. 37 

Humanism p. 49 

Id p. 34 

Identification p. 37 

Incongruence p. 49 

Narcissism p. 57 

Need for self-actualization 
p. 51 

Negative reinforcement p. 45 

Observational learning p. 46 

Oedipal complex p. 39 


KEY PEOPLE 


Alfred Adler p. 40 

Albert Bandura pp. 46-47 
Hans Eysenck pp. 53-54 
Sigmund Freud pp. 33-39 
Carl Jung pp. 39-40 


Operant conditioning p. 44 
Personality p. 31 
Personality trait p. 31 
Positive reinforcement 
pp. 44-45 
Preconscious p. 35 
Projection p. 37 
Projective tests p. 63 
Psychodynamic theories p. 33 
Psychological test p. 61 
Psychosexual stages p. 38 
Punishment p. 45 
Rationalization p. 36 
Reaction formation p. 37 
Regression p. 37 
Reliability p. 62 
Repression p. 37 
Self-concept p. 49 
Self-efficacy p. 47 
Self-report inventories p. 62 
Sensation seeking p. 57 
Standardization p. 61 
Superego p. 35 
Test norms p. 61 
Twin studies p. 54 
Unconditioned response 
(UCR) p. 42 
Unconditioned stimulus (UCS) 
p. 42 
Unconscious p. 35 
Validity p. 62 


Abraham Maslow pp. 50-52 
Ivan Pavlov pp. 42—44 

Carl Rogers pp. 49-50 

B. F. Skinner pp. 44-46 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


CHAPTER 2 | 


1. Which of the following is not included in McCrae and 
Costa’s five-factor model of personality? 
a. Neuroticism 
b. Extraversion 
c. Conscientiousness 
d. Authoritarianism 


2. You're feeling guilty after your third bowl of ice cream. 
You tell yourself it’s all right because yesterday you 
skipped lunch. Which defense mechanism is at work? 
a. Conceptualization 
b. Displacement 
c. Rationalization 
d. Identification 


3. According to Adler, is a universal drive to 
adapt, improve oneself, and master life’s challenges. 
a. compensation 
b. striving for superiority 
c. avoiding inferiority 
d. social interest 


4. The strengthening of a response tendency by virtue of the 
fact that the response leads to the removal of an unpleas- 
ant stimulus is 
a. positive reinforcement. 

b. negative reinforcement. 
c. primary reinforcement. 
d. punishment. 


5. Self-efficacy is 

a. the ability to fulfill one’s potential. 

b. one’s belief about one’s ability to perform behaviors 
that should lead to expected outcomes. 

c. a durable disposition to behave in a particular way in a 
variety of situations. 

d. a collection of beliefs about one’s nature, unique qual- 
ities, and typical behavior. 


6. According to Rogers, disparity between one’s self-concept 
and actual experience is referred to as 
a. a delusional system. 
b. dissonance. 
c. conflict. 
d. incongruence. 


7. According to Maslow, which of the following is not char- 
acteristic of self-actualizing persons? 
a. Accurate perception of reality 
b. Being open and spontaneous 
c. Being uncomfortable with solitude 
d. Sensitivity to others’ needs 
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Practice Test 


8. If identical twins exhibit more personality resemblance 
than fraternal twins, it’s probably due mostly to 
a. similar treatment from parents. 
b. their greater genetic overlap. 
c. their strong identification with each other. 
d. others’ expectations that they should be similar. 


9. Research on terror management theory has shown that in- 
creased mortality salience leads to all of the following 
except 
a. increased striving for self-esteem. 

b. more stereotypic thinking about minorities. 
c. a preference for charismatic political candidates. 
d. reduced respect for cultural icons. 


10. In psychological testing, consistency of results over re- 
peated measurements refers to 
a. standardization. 


b. validity. 

c. statistical significance. 

d. reliability. 
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where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 


Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 
issues raised in this chapter. 


Exercise 2.1 Self-Assessment: Sensation Seeking Scale 
Exercise 2.2 Self-Reflection: Who Are You? 
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stress and Its Effects 
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Stress Is an Everyday Event 
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ou’re in your car headed home from school. Traffic is 
Yoo moving. You groan as the radio reports that 
the traffic jam is only going to get worse. Another mo- 
torist’s car nearly hits you trying to cut into your lane. 
Your pulse quickens as you shout insults at the driver, 
who cannot even hear you. Your stomach knots up as 
you think about the term paper that you have to work 
on tonight. If you don’t finish the paper soon, you won't 
be able to find any time to study for your math test, not 
to mention your biology quiz. Suddenly you remember 
that you promised the person you're dating that the two 
of you would get together tonight. There’s no way. An- 
other fight looms on the horizon. Your classmate asks 
how you feel about the tuition increase the college an- 
nounced yesterday. You've been trying not to think 
about it. You're already in debt. Your parents are bug- 
ging you about changing schools, but you don’t want to 


leave your friends. Your heartbeat quickens as you 


THE NATURE OF STRESS 


LEARNING OBJECTIVES 


contemplate the debate you'll have to wage with your 
parents. You feel wired with tension as you realize that 
the stress in your life never seems to let up. 

As this example shows, many circumstances can cre- 
ate stress in people's lives. Stress comes in all sorts of 
packages: large and small, pretty and ugly, simple and 
complex. All too often, the package is a surprise. In this 
chapter, we analyze the nature of stress, outline the ma- 
jor sources of stress, and discuss how people respond to 
stressful events at several levels. We also discuss some 
factor that influnce one’s tolerance for stress. 

In a sense, stress is what a course on adjustment is 
all about. Recall from Chapter 1 that adjustment essen- 
tially deals with how people manage to cope with various 
demands and pressures. These demands and pressures rep- 
resent the core of stressful experience. Thus, the central 
theme in a course such as this is: How do people adjust 


to stress, and how might they adjust more effectively? 


e Describe the experience of stress in everyday life, and distinguish between primary and secondary appraisals of stress. 


e@ Summarize the evidence on ambient stress, ethnicity-related stress, and acculturation stress. 


Over the years, the term stress has been used in different ways 
by different theorists. Some have viewed stress as a stimulus 
event that presents difficult demands (a divorce, for instance), 
while others have viewed stress as the response of physiologi- 
cal arousal elicited by a troublesome event. Many contempo- 
rary researchers view stress as neither a stimulus nor a re- 
sponse alone, but rather as a special stimulus-response 
transaction in which one feels threatened or experiences loss 
or harm (Contrada, 2011). Hence, we will define stress as any 
circumstances that threaten or are perceived to threaten 
one’s well-being and thereby tax one’s coping abilities. 
The threat may be to one’s immediate physical safety, long- 
range security, self-esteem, reputation, or peace of mind. 
Stress is a complex concept—so let’s dig a little deeper. 


Stress Is an Everyday Event 


Stress is a part of everyday life. So much so that the term 
stress has become part of our colloquial speech. It is a 
noun (We have stress). It is an adjective (He has a stressful 


job). It is an adverb (She acts stressed). And it is a verb 
(Writing a paper stresses me). Indeed, a poll by the Ameri- 
can Psychological Association (2010) shows that, for 
many of us, stress levels are high and are on the rise. One- 
third of Americans surveyed reported “living with extreme 
stress,” and nearly half believed that their stress had “in- 
creased over the past 5 years.” It seems that being “stressed 
out” has become a hallmark of modern life. 

Undeniably, stress is associated with overwhelming, 
traumatic crises such as bombings, floods, earthquakes, 
and nuclear accidents. Studies conducted in the aftermath 
of such traumas typically find elevated rates of psychologi- 
cal problems and physical illness in the affected communi- 
ties (Dougall & Swanson, 2011). However, these infre- 
quent events represent the tip of the iceberg. Many everyday 
events, such as waiting in line, having car trouble, misplac- 
ing your keys, and staring at bills you can’t pay, are also 
stressful. Of course, major and minor stressors are not en- 
tirely independent. A major stressful event, such as going 
through a divorce, can trigger a cascade of minor stressors, 
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such as looking for an attorney, taking on new household 
responsibilities, and so forth. 

You might guess that minor stressors would produce 
minor effects, but that isn’t necessarily true. Research 
shows that routine hassles may have significant negative 
effects on a person’s mental and physical health (Almeida, 
2005). In fact, according to the national APA (2010) sur- 
vey, daily problems concerning money, work, and the 
economy were the top three reported causes of stress (see 
Figure 3.1. 

Why would minor hassles be related to mental health? 
Many theorists believe that stressful events can have a 
cumulative or additive impact (Seta, Seta, & McElroy, 
2002). In other words, stress can add up. Routine stresses 
at home, at school, and at work might be fairly benign in- 
dividually, but collectively they can create great strain. 
Whatever the reason, it is evident that daily hassles make 
important contributions to psychological distress (Serido, 
Almeida, & Wethington, 2004). 
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Not everyone becomes overwhelmed by stress from 
daily hassles. As we’ll see later in this chapter, certain 
personal characteristics such as resilience and optimism 
can buffer the distressing effects of daily hassles. Research 
indicates that hassles that evoke strong negative emotions 
are the ones most related to stress (McIntyre, Korn, & 
Matsuo, 2008). And perceiving a situation as threatening 
elicits negative emotions (Schneider, 2008). Therefore, 
individual perceptions are important in how people experi- 
ence stress. 


Stress Lies in the Eye of the Beholder 


The experience of feeling threatened depends on what 
events you notice and how you choose to interpret or 
appraise them. Appraisals account for many of the indi- 
vidual differences in reactions to potential stressors (Folk- 
man, 2011). Events that are stressful for one person may be 
routine for another. For example, many people find flying 


Figure 3.1 

Reported causes of stress. 

In 2010, the American Psycho- 
logical Association conducted 
a national survey on stress in 


Money 
Work 


America. The majority of re- 
spondents reported moderate 
to high stress, and almost half 
said that their stress had in- 
creased in the past 5 years. 
This graph shows the percent- 
age of respondents reporting 
various causes of their stress. 
Note that economic issues 
dominate the top spots. 


Source: Adapted from the American 
Psychological Association (2010). 
Stress In America findings. Washington, 
DC: APA. 
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in an airplane somewhat stressful, but frequent fliers may 
not even raise an eyebrow. Some people enjoy the excite- 
ment of going out on a date with someone new; others find 
the uncertainty terrifying. 

In discussing appraisals of stress, Richard Lazarus and 
Susan Folkman (1984) distinguish between primary and 
secondary appraisal (see Figure 3.2). Primary appraisal 
is an initial evaluation of whether an event is (1) irrel- 
evant to you, (2) relevant but not threatening, or 
(3) stressful. When you view an event as stressful, you are 
likely to make a secondary appraisal, which is an evalu- 
ation of your coping resources and options for dealing 
with the stress. For instance, your primary appraisal 
would determine whether you saw an upcoming job inter- 
view as stressful. Your secondary appraisal would deter- 
mine how stressful the interview appeared, in light of your 
ability to deal with the event. 

It should come as no surprise that 
people’s appraisals of stressful events 
alter the impact of the events them- 
selves. Research has demonstrated that 

s negative interpretations of events are 
often associated with increased distress 
surrounding these events. In fact, when 
studying a sample of children after the 
September 11, 2001 terrorist attacks, 
Lengua and her colleagues (2006) 
found that children’s appraisals of the 
event predicted their stress symptoms as much as factors 
such as their coping styles or pre-attack stress loads. 

People are rarely objective in their appraisals of poten- 
tially stressful events. A classic study of hospitalized pa- 
tients awaiting surgery showed only a slight correlation 
between the objective seriousness of a person’s upcoming 
surgery and the amount of fear the person experienced 
(Janis, 1958). Clearly, some people are more prone to 
negative interpretations of life’s difficulties than others are. 
Research shows that anxious, neurotic people are more 
likely to make threat appraisals as well as to report more 
negative emotions related to stress than people with less 
anxiety (Schneider et al., 2012). Thus, stress lies in the eye 
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(actually, the mind) of the beholder, and people’s apprais- 
als of stressful events are highly subjective. 


Stress May Be Embedded 
in the Environment 


Although the perception of stress is a highly personal mat- 
ter, many kinds of stress come from the environmental 
circumstances that individuals share with others. Ambient 
stress consists of chronic environmental conditions 
that, although not urgent, are negatively valued and 
place adaptive demands on people. Features of the envi- 
ronment such as excessive noise, traffic, and pollution can 
threaten well-being and leave their mark on mental and 
physical health. For example, investigators found an asso- 
ciation between chronic exposure to high levels of noise 
and elevated blood pressure among children attending 
school near Los Angeles International Airport (Cohen et 
al., 1980). Similarly, studies of children living near Mu- 
nich International Airport (Evans, Hygge, & Bullinger, 
1995) found elevated stress hormones, reading and mem- 
ory deficits, and poor task persistence in samples of 
schoolchildren. 

Crowding is a major source of environmental stress. 
Even temporary experiences of crowding, such as being 
packed into a passenger train for a crowded commute, can 
be stressful (Evans & Wener, 2007). However, most of the 
research on crowding has focused on the effects of residen- 
tial density. Generally, studies suggest an association be- 
tween high density and increased physiological arousal, 
psychological distress, and social withdrawal (Evans & 
Stecker, 2004). Siddiqui and Pandey (2003) found crowd- 
ing to be one of the most critical stressors for urban resi- 
dents in Northern India, indicating that this is an important 
issue that goes well beyond Western cities. 

Psychologists have also explored the repercussions of 
living in areas that are at risk for disaster. For instance, 
studies suggest that people who live near nuclear power 
plants, hazardous waste sites, waste incinerators, or pollut- 
ing industrial facilities experience higher levels of distress 
(Lima, 2004). Similarly, residents in areas prone to earth- 


Figure 3.2 
Primary and secondary appraisal of stress. 
Primary appraisal is an initial evaluation of 
whether an event is (1) irrelevant to you, (2) rel- 
evant but not threatening, or (3) stressful. When 
you view an event as stressful, you are likely to 
make a secondary appraisal, which is an evalua- 
tion of your coping resources and options for 
No dealing with the stress. (Based on Lazarus & 
stress Folkman, 1994) 
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Stress can be caused by environmental circumstances such as pollution, excessive 
noise, crowding, traffic jams, and urban decay. 


quakes or hurricanes may experience increased stress 
(Dougall & Baum, 2000). 

Noise and crowding are not the only environmental fac- 
tors related to stress. There is considerable evidence that 
exposure to community violence, whether as a victim or as 
a witness, is associated with anxiety, depression, anger, and 
aggression among urban youth (Margolin & Gordis, 2004). 
Although it’s clear that exposure to violence and emotional 
distress are linked, researchers are still exploring the mecha- 
nisms underlying this connection. One such mechanism is 
the stress associated with the experience of community vio- 
lence (Overstreet, 2000). Children who report recent expo- 
sure to traumatic events show increased stress hormones 
(Bevans, Cerbone, & Overstreet, 2008). 

Finally, investigators have examined poverty as a 
source of environmental stress. Children from lower- 
income homes tend to have higher levels of stress hormones 
than their higher-income peers (Blair et al., 2011). Poverty- 
related stress takes its toll on both mental and physical 
health (Chandola & Marmot, 2011). Studies suggest that 
some of the link between poverty and poorer adjustment 
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can be explained by perceived social 
class discrimination (Fuller-Rowell, 
Evans, & Ong, 2012). 


Stress Is Influenced 
by Culture 


Although certain types of events 
(such as the loss of a loved one) are 
probably viewed as stressful in vir- 
tually all human societies, cultures 
vary greatly in the predominant 
forms of stress their people experi- 
ence. Obviously, the challenges of 
daily living encountered in modern, 
Western cities like Montreal or 
Philadelphia are quite different 
from the day-to-day difficulties ex- 
perienced in indigenous societies in 
Africa or South America. Indeed, 
culture sets the context in which 
people experience and appraise stress. In some cases, a 
specific cultural group may be exposed to pervasive stress 
that is unique to that group. For example, the ethnic cleans- 
ing of Albanians in Kosovo in 1999 and the devastating 
and widespread destruction from the tsunami in Indonesia 
and regions of Southeast Asia in 2004 were extraordinary 
forms of stress distinctive to these societies. Our discus- 
sion of stress largely focuses on the types of stressors 
confronted in contemporary, Western society, but you 
should be aware that life in Western society is not neces- 
sarily representative of life around the world. 

Moreover, even within the modern, Western world, 
disparities can be found in the constellation of stressors 
experienced by specific cultural groups. Social scientists 
have explored the effects of ethnicity-related sources of 
stress experienced by African Americans, Hispanic Ameri- 
cans, Asian Americans, and other minority groups, and 
they have documented that racial discrimination negatively 
affects the mental health and well-being for targets of rac- 
ism (Brondolo et al., 2011). Further, exposure to racism 
through social exclusion, stigmatization, and harassment 
affects appraisals of stressful events. Extreme forms of rac- 
ism still exist. Of all hate crime incidents reported for 
2010, 48.2% were motivated by race, and the majority of 
those were anti-black (see Figure 3.3). 

Although overt racial discrimination in America has 
declined in recent decades, covert expressions of ethnic 
prejudice continue to be commonplace (Dovidio & Gaert- 
ner, 1999). Everyday discrimination can take many forms, 
including verbal insults (ethnic slurs), negative evalua- 
tions, avoidance, denial of equal treatment, and threats of 
aggression. Feldman-Barrett and Swim (1998) emphasize 
that these acts of discrimination are often subtle and am- 
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Figure 3.3 

Motivations behind hate crimes. Social scientists have explored 
the effects of ethnicity-related sources of stress experienced by Afri- 
can Americans, Latin Americans, Asian Americans, and other minority 
groups. Exposure to racism through social exclusion, stigmatization, 
and harassment affects appraisals of stressful events. However, ex- 
treme forms of racism still exist. Of all hate crime incidents reported 
for 2010, 48.2% were motivated by race, and the majority of those 
were anti-black. 

Source: Adapted from Federal Bureau of Investigation (2011). Hate crime statistics, 2010. 


http://www.fbi.gov/about-us/cjis/ucr/hate-crime/2010/narratives/hate-crime- 
2010-victims 
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e Distinguish between acute, chronic, and anticipatory stressors. 


biguous ( e.g., “The clerk seemed to be ignoring me”). 
Hence, minority group members may experience stress not 
only from explicit discrimination but also from the subjec- 
tive perception of discrimination in ambiguous situations 
(Williams & Mohammed, 2007). In one study, black par- 
ticipants showed cognitive impairment following ambigu- 
ous (but not blatant) prejudice, apparently as a result of 
grappling with the uncertainty (Salvatore & Shelton, 
2007). Such perceived discrimination has been linked to 
greater psychological distress, higher levels of depression, 
and decreased well-being for a variety of minority groups, 
including sexual minorities (Lewis et al., 2006; Moradi & 
Risco, 2006; Swim, Johnston, & Pearson, 2009). 

For immigrants, acculturation, or changing to adapt 
to a new culture, is a major source of stress related to re- 
duced well-being. Indeed, acculturation stress is associated 
with depression and anxiety (Revollo et al., 2011). Studies 
show that the discrepancy between what individuals expect 
before immigrating and what they actually experience 
once they do immigrate is related to the amount of accul- 
turation stress they report (Negy, Schwartz, & Reig-Ferrer, 
2009). Schwartz and colleagues (2010) note that how one 
is received into the new culture (for instance, with scorn or 
displeasure) also relates to acculturation stress levels. The 
extra layers of stress experienced by minority group mem- 
bers clearly take their toll, but scientists are still exploring 
the degree to which ethnicity-related stress may have det- 
rimental effects on individuals’ mental and physical health. 


e Describe frustration, internal conflict, life changes, and pressure as sources of stress in modern life. 


An enormous variety of events can be stressful for one 
person or another. To achieve a better understanding of 
stress, theorists have tried to analyze the nature of stressful 
events and divide them into subtypes. One sensible distinc- 
tion involves differentiating between acute stressors and 
chronic stressors. Acute stressors are threatening events 
that have a relatively short duration and a clear end- 
point. Examples would include having a difficult encoun- 
ter with a belligerent drunk, waiting for the results of a 
medical test, or having your home threatened by severe 
flooding. Chronic stressors are threatening events that 
have a relatively long duration and no readily apparent 
time limit. Examples would include persistent financial 
strains produced by huge credit card debts, ongoing pres- 
sures from a hostile boss at work, or the demands of caring 
for a sick family member over a period of years. Of course, 
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this distinction is far from perfect. It is hard to decide 
where to draw the line between a short-lived versus 
lengthy stressor, and even brief stressors can have long- 
lasting effects. 

Robert Sapolsky, a leading author- 
ity on stress, points out another type of 
stressor that is unique to humans. 
Anticipatory stressors are upcoming 
or future events that are perceived to 
be threatening. That is, we anticipate 
the impact of the event even though it 
has not happened yet. We may worry 
about breakups that never occur, bad 
grades we never receive, or hurricanes 
that never make landfall. The problem 


with anticipatory stress is that it can Robert Sapolsky 
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affect us psychologically and physically just as strongly as 
actual stressors do (Sapolsky, 2004). However we classify 
them (acute, chronic, or anticipatory), stressors come from 
all aspects of our lives. Let’s take a look at four major 
sources of stress: frustration, conflict, change, and pres- 
sure. As you read about each of them, you’ll surely recog- 
nize some familiar adversaries. 


Frustration 


“Tt has been very frustrating to watch the rapid deteriora- 
tion of my parents’ relationship. Over the last year or two 
they have argued constantly and have refused to seek any 
professional help. I have tried to talk to them, but they kind 
of shut me and my brother out of their problem. I feel very 
helpless and sometimes even very angry, not at them, but 
at the whole situation.” 


This scenario illustrates frustration. As psychologists use the 
term, frustration occurs in any situation in which the pur- 
suit of some goal is thwarted. In essence, you experience 
frustration when you want something and you can’t have it. 
Everyone has to deal with frustration virtually every day. 
Long daily commutes, traffic jams, and annoying drivers, for 
instance, are routine sources of frustration that can produce 
negative moods and increase levels of stress (Wener & Evans, 
2011). Such frustration often leads to aggression; even artifi- 
cially induced frustration in a laboratory setting can lead to 
increased aggression from participants (Verona & Curtin, 
2006). Some frustrations, such as failures and losses, can be 
sources of significant stress. Fortunately, most frustrations are 
brief and insignificant. You may be quite upset when you go 
to the autoshop to pick up your car and find that it hasn’t been 
fixed as promised. However, a few days later you’ll probably 
have your precious car back, and all will be forgotten. 

More often than not, frustration ap- 
pears to be the culprit at work when 
people feel troubled by environmen- 

tal stress (Graig, 1993). Excessive 
noise, heat, pollution, and crowd- 
ing are most likely stressful 
because they frustrate the desire 
for quiet, a comfortable 
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body temperature, clean air, and adequate privacy. Frustra- 
tion also plays a role in the aggressive behaviors associated 
with “road rage” (Jovanovic, Stanojević, & Stanojević, 
2011). Further, frustration in the workplace often results in 
burnout (Lewandowski, 2003), a specific effect of stress 
that we will discuss later in this chapter. 


Internal Conflict 


“Should I or shouldn’t I? I became engaged at Christmas. 
My fiancé surprised me with a ring. I knew if I refused the 
ring he would be terribly hurt and our relationship would 
suffer. However, I don’t really know whether or not I want 
to marry him. On the other hand, I don’t want to lose him 
either.” 


Like frustration, internal conflict is an unavoidable feature 
of everyday life. That perplexing question “Should I or 
shouldn’t I?” comes up countless times on a daily basis. 
Internal conflict occurs when two or more incompatible 
motivations or behavioral impulses compete for ex- 
pression. As we discussed in Chapter 2, Sigmund Freud 
proposed over a century ago that internal conflicts generate 
considerable psychological distress. This link between 
conflict and distress was measured with precision in stud- 
ies by Laura King and Robert Emmons (1990, 1991). They 
used an elaborate questionnaire to assess the overall 
amount of internal conflict experienced by subjects. They 
found higher levels of conflict to be associated with higher 
levels of psychological distress. 

Conflicts come in three types, 
which were originally described by 
Kurt Lewin (1935) and investigated 
extensively by Neal Miller (1944, 
1959). These types—approach- 
approach, avoidance-avoidance, and 
approach-avoidance—are diagrammed 
in Figure 3.4. 

In an approach-approach conflict 
a choice must be made between two 
attractive goals. The problem, of 
course, is that you can choose just one of the two goals. For 
example, you have a free afternoon; should you play tennis 
or go to the movies? You’re out for a meal; do you want to 
order the pizza or the spaghetti? You can’t afford both: 
should you buy the blue sweater or the gray jacket? Among 
the three kinds of conflict, the approach-approach type 
tends to be the least stressful. People don’t usually stagger 
out of restaurants, exhausted by the stress of choosing 
which of several appealing entrees to eat. In approach- 
approach conflicts you typically have a reasonably happy 
ending, whichever way you decide to go. Nonethe- 
less, approach-approach conflicts centering on important 
issues may sometimes be troublesome. If you are torn be- 
tween two appealing college majors or two attractive job 
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Types of conflict. Psychologists have identified three basic types of 
conflict. In approach-approach and avoidance-avoidance conflicts, 
the person is torn between two goals. In an approach-avoidance con- 
flict only one goal is under consideration, but it has both positive and 
negative aspects. 
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offers, you may find the decision-making process quite 
stressful. 

In an avoidance-avoidance conflict a choice must be 
made between two unattractive goals. Forced to choose 
between two repelling alternatives, you are, as the expres- 
sion goes, “caught between a rock and a hard place.” For 
example, let’s say you have painful backaches. Should you 
submit to surgery that you dread, or should you continue to 
live with the pain? Or you might need to decide between 


BLONDIE 


ARE YOU ENJOYING YOUR 
SUMMER VACATION SO RAR? 


ACTUALLY, 
IT’S KIND OF 
STRESSFUL 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


© Cengage Learning 


STRESSFUL? 


staying in an unsatisfying relationship or being alone. Ob- 
viously, avoidance-avoidance conflicts are most unpleasant 
and highly stressful. Typically, people keep delaying their 
decision as long as possible, hoping that they will some- 
how be able to escape the conflict situation. For example, 
you might delay surgery in the hope that your backaches 
will disappear on their own. 

In an approach-avoidance conflict a choice must be 
made about whether to pursue a single goal that has 
both attractive and unattractive aspects. For instance, 
imagine that you’re offered a job promotion that will mean 
a large increase in pay. The catch is that you will have to 
move to a city that you hate. Approach-avoidance conflicts 
are common, and they can be highly stressful. Any time 
you have to take a risk to pursue some desirable outcome, 
you are likely to find yourself in an approach-avoidance 
conflict. Should you risk rejection by asking out that at- 
tractive person in class? Should you risk your savings by 
investing in a new business that could fail? Approach- 
avoidance conflicts often produce vacillation. That is, 
people go back and forth, beset by indecision that can cre- 
ate stress. Fortunately we are equipped to focus on the 
positive aspects of our decision once it has been made 
(Brehm, 1956). 


Change 


“After graduation, I landed my dream job and moved to 
another state. For the first time, I am living alone, far away 
from my friends and family. My biggest stress is getting 
used to my new life. Everything is different. I am learning 
how to do my new job, trying to make friends, and navigat- 
ing my way around my new city. I love my job and my new 
location, but I am having difficulties dealing with all these 
changes at once.” 


Life changes may represent a key type of stress. Life 
changes are any noticeable alterations in one’s living 
circumstances that require readjustment. Research on 
life change began when Thomas Holmes, Richard Rahe, 
and their colleagues set out to explore the relation between 
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stressful life events and physical illness (Holmes & Rahe, 
1967; Rahe & Arthur, 1978). They interviewed thousands 
of tuberculosis patients to find out what kinds of events 
preceded the onset of their disease. Surprisingly, the fre- 
quently cited events were not uniformly negative. The list 
included plenty of aversive events, as expected, but pa- 
tients also mentioned many seemingly positive events, 
such as getting married, having a baby, or getting 
promoted. 

Why would positive events, such as moving to a nicer 
home, produce stress? According to Holmes and Rahe, it is 


because they produce change. Their thesis is that disrup- 
tions of daily routines are stressful. According to their 
theory, changes in personal relationships, changes at work, 
changes in finances, and so forth can be stressful even 
when the changes are welcomed. 

Based on this analysis, Holmes and Rahe (1967) de- 
veloped the Social Readjustment Rating Scale (SRRS) to 
measure life change as a form of stress. The scale assigns 
numerical values to forty-three major life events that are 
supposed to reflect the magnitude of the readjustment re- 
quired by each change (see Figure 3.5). Respondents are 


SOCIAL READJUSTMENT RATING SCALE 


Life event Mean value 


Change in responsibilities at work 


Figure 3.5 


Life event Mean value 
Son or daughter leaving home : 29 
Trouble with in-laws 29 
Outstanding personal achievement : 28 
Spouse begins or stops work 26 
Begin or end school : 26 
Change in living conditions 25 
Revision of personal habits : 24 
Trouble with boss ; 25 
Change in work hours or conditions 

Change in residence 

Change in school 

Change in aeon 

Change in church activities 

Change in social activities 

Loan for lesser purchase (car, TV, etc.) 


Change in sleeping habits 


Change in number of family get-togethers ; 


Change in eating habits 
Vacation 
Christmas 


Minor violations of the law 


Social Readjustment Rating Scale (SRRS). Devised by Holmes and Rahe (1967), this scale is designed 
to measure the change-related stress in one’s life. The numbers on the right are supposed to reflect the 
average amount of stress (readjustment) produced by each event. Respondents check off the events 
they experienced recently and add up the associated numbers to arrive at their stress scores. 


Source: Adapted from Holmes, T. H., & Rahe, R. H. (1967). The Social Readjustment Rating Scale. Journal of Psychosomatic Research, 


11(12), 213-218. Copyright © 1967 with permission from Elsevier Science Publishing Co. 
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asked to indicate how often they experienced any of these 
forty-three events during a certain time period (typically, 
the past year). The person then adds up the numbers asso- 
ciated with each event checked. The total is an index of the 
amount of change-related stress the person has recently 
experienced. 

The SRRS and similar scales have been used in thou- 
sands of studies by researchers all over the world. Overall, 
these studies have shown that people with higher scores on 
the SRRS tend to be more vulnerable to many kinds of 
physical illness—and many types of psychological prob- 
lems as well (Scully, Tosi, & Banning, 2000). However, 
experts have criticized this research, citing problems with 
the methods used and raising questions about the meaning 
of the findings (Anderson, Wethington, & Kamarck, 2011). 
These experts have argued that the SRRS does not measure 
change exclusively. The list of life changes on the SRRS is 
dominated by events that are clearly negative or undesir- 
able (death of a spouse, marital separation, and so on). 
These negative events probably generate great frustration. 
So even though the scale contains some positive events, it 
could be that frustration (generated by negative events), 
rather than change, creates most of the stress assessed by 
the scale. Indeed, when researchers asked participants to 
indicate the desirability of the events on the scale, they 
found that life change is not the crucial dimension mea- 
sured by the SRRS and that in fact undesirable or negative 
life events cause much of the stress tapped by the scale 
(McLean & Link, 1994; Turner & Wheaton, 1995). 

Should we discard the notion that change is stressful? 
Not entirely. More research is needed, but it is quite plau- 
sible that change constitutes a major type of stress in peo- 
ple’s lives. However, we have little reason to believe that 
change is inherently or inevitably stressful. Some life 
changes may be quite challenging, while others may be 
quite benign. 


Pressure 


“My father questioned me at dinner about some things I 
did not want to talk about. I know he doesn’t want to hear 
my answers, at least not the truth. My father told me when 
I was little that I was his favorite because I was ‘pretty 
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near perfect’ and I’ve spent my life trying to keep that up, 
even though it’s obviously not true. Recently, he has begun 
to realize this and it’s made our relationship very strained 
and painful.” 


At one time or another, most of us have probably remarked 
that we were “under pressure.” What does that expression 
mean? Pressure involves expectations or demands that 
one behave in a certain way. Pressure can be divided into 
two subtypes: the pressure to perform and the pressure to 
conform. You are under pressure to perform when you are 
expected to execute tasks and responsibilities quickly, ef- 
ficiently, and successfully. For example, salespeople are 
usually under pressure to move lots of merchandise. Pro- 
fessors at research institutions are often under pressure to 
publish in prestigious journals. Comedians are under pres- 
sure to get laughs. Pressures to conform to others’ expecta- 
tions are also common. Businessmen are expected to wear 
suits and ties. Suburban homeowners are expected to keep 
their lawns manicured. Teenagers are expected to adhere to 
their parents’ values and rules. 

Pressure is widely discussed by the general public. 
Ironically though, the concept of pressure has received 
scant attention from researchers. However, Weiten (1988, 
1998) has devised a scale to measure pressure as a form of 
life stress. In research with this scale, a strong relationship 
has been found between pressure and a variety of psycho- 
logical symptoms and problems. In fact, pressure has 
turned out to be more strongly related to measures of men- 
tal health than the SRRS and other established measures of 
stress (see Figure 3.6). 

A recent 15-year study of over 12,000 nurses found 
that increased pressure at work was related to an increased 
risk for heart disease (Väänänen, 2010). Participants who 
reported that their work pressure was much too high were 
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Figure 3.6 

Pressure and psychological symptoms. A comparison of pressure 
and life change as sources of stress suggests that pressure may be 
more strongly related to mental health than change is. In one study, 
Weiten (1988) found a correlation of .59 between scores on the Pres- 
sure Inventory (Pl) and symptoms of psychological distress. In the 
same sample, the correlation between SRRS scores and psychological 
symptoms was only .28. 
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Pressure comes in two varieties: pressure to perform and pressure to conform. For example, 
workers on assembly lines are often expected to maintain high productivity with few mistakes 
(performance pressure), and suburban homeowners are typically expected to maintain well- 


groomed exteriors (conformity pressure). 


almost 50% more likely to develop heart disease than those 
who experienced normal levels of pressure. Academic 
pressures, common for students worldwide, are related to 
increased anxiety and depression and affect student moti- 
vation and concentration (Andrews & Hejdenberg, 2007). 
Research also suggests that stress resulting from academic 
pressure may actually impede academic performance (Ka- 
plan, Liu, & Kaplan, 2005) and lead to problematic escape 
behaviors such as drinking (Kieffer, Cronin, & Gawet, 
2006). 

We tend to think of pressure as something imposed 
from outside forces. However, students often report that 
pressure is self-imposed (Hamaideh, 2011). For example, 
you might sign up for extra classes to get through school 


RESPONDING TO STRESS 


LEARNING OBJECTIVES 


e@ Summarize research on typical emotional responses (both posi- 
tive and negative) to stress, and discuss some effects of emo- 
tional arousal. 


e Describe some physiological responses to stress, including the 
fight-or-flight response, the general adaptation syndrome, and 


The human response to stress is complex and multidimen- 
sional (Segerstrom & O’Connor, 2012). Stress affects peo- 
ple on several levels. Consider again the chapter’s opening 
scenario, in which you're driving home in heavy traffic, 
thinking about overdue papers, relationship conflicts, tuition 
increases, and parental pressures. Let’s look at some of the 
reactions we mentioned. When you groan in reaction to the 
traffic report, you’re experiencing an emotional response to 
stress—in this case, annoyance and anger. When your pulse 
quickens and your stomach knots up, you’re exhibiting 
physiological responses to stress. When you shout insults at 
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quickly. Or you might actively seek additional leadership 
positions to impress your family. Self-imposed stress 
doesn’t stop when you complete your education. People 
frequently put pressure on themselves to rapidly climb the 
corporate ladder or to be perfect parents. Even the pressure 
that modern people put on themselves to maintain a proper 
work-family balance can serve as a source of stress. Indi- 
viduals who think that failure to meet exceedingly high 
standards is unacceptable (that is, negative perfectionists) 
are more prone to fatigue and depression (Dittner, Rimes, 
& Thorpe, 2011). In sum, because individuals might create 
stress by embracing unrealistic expectations for them- 
selves, they might have more control over their stress than 
they realize. 


the two major pathways along which the brain sends signals to 
the endocrine system. 


e Discuss the concept of coping. 


another driver, your verbal aggression is a behavioral 
response to the stress at hand. Thus, we can analyze people’s 
reactions to stress at three levels: (1) their emotional 
responses, (2) their physiological responses, and (3) their 
behavioral responses. Figure 3.7 depicts these three levels. 


Emotional Responses 


Emotion is an elusive concept. Psychologists debate how 
to define emotion, and many conflicting theories purport to 
explain people’s feelings. However, everybody has had 
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Potentially 

stressful isal 
objective events appraisa 

A major exam, a big date, — 
trouble with your boss, or — 
a financial setback, which 
may lead to frustration, — 
conflict, change, or 
pressure 


appraisals of threat, 


its controllability, its 


Subjective cognitive 
Primary and secondary 


which are influenced by 
familiarity with the event, 


predictability, and so on 


Emotional response 
Annoyance, anger, anxiety, fear, 
=œ dejection, grief, guilt, shame, envy, 
disgust 


X 


Physiological response 
Autonomic arousal, hormonal 
fluctuations, neurochemical changes, 
and so on 


. > 


Behavioral response 


— 


Figure 3.7 


» Coping efforts, such as lashing out at 
others, blaming oneself, seeking help, 
solving problems, and releasing emotions 
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The multidimensional response to stress. A potentially stressful event, such as a major exam, will elicit a 
subjective, cognitive appraisal of how threatening the event is. If the event is viewed with alarm, the stress may 
trigger emotional, physiological, and behavioral reactions. The human response to stress is multidimensional. 


extensive personal experience with emotions. Everyone 
has a good idea of what it means to be anxious, elated, 
gloomy, jealous, disgusted, excited, guilty, or nervous. So 
rather than pursue the technical debates about emotion, 
we'll rely on your familiarity with the concept and simply 
note that emotions are powerful, largely uncontrollable 
feelings, accompanied by physiological changes. When 
people are under stress, they often react emotionally. More 
often than not, stress tends to elicit unpleasant emotions. In 
studying one of the most severe disasters of modern times, 
the Indian Ocean tsunami of 2004, researchers found that 
almost 84% of survivors showed signs of severe emotional 
distress, including depression and anxiety (Souza et al., 
2007). Emotional responses to stress seem to transcend 
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time and culture. For instance, a historical researcher, ex- 
amining texts from 2100-2000 B.c., found evidence that 
core negative emotional reactions to trauma have not really 
changed over the millennia (Ben-Ezra, 2004). 


Negative Emotions 


There are no simple one-to-one connections between cer- 
tain types of stressful events and particular emotions, but 
researchers have uncovered some strong links between 
specific cognitive reactions to stress and specific emotions 
(Lazarus, 2006). For example, self-blame tends to lead to 
guilt, helplessness to sadness, and so forth. Although 
stressful events can evoke many negative emotions, some 
are certainly more likely than others. According to Richard 
Lazarus (1993), common negative emo- 
tional responses to stress include the 
following: 


e Annoyance, anger, and rage. Stress 
often produces feelings of anger ranging 
in intensity from mild annoyance to un- 
controllable rage. In fact, in a national 
survey, respondents reported irritability or 
anger as the most frequent symptom of 


The huge earthquake in Haiti in January 

of 2010 produced overwhelming trauma for 
countless people. Individuals experiencing 
severe stress have emotional, physiological, 
and behavioral reactions. Emotional re- 
sponses to extreme stress (such as grief, 
anxiety, and fear) appear to transcend 
culture. 
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their stress (American Psychological Association, 2010). As 
previously mentioned, frustration is particularly likely to 
generate anger. 

e Apprehension, anxiety, and fear. Stress often evokes 
anxiety and fear. As we saw in Chapter 2, Freudian theory 
has long recognized the link between conflict and anxiety. 
However, anxiety can also be elicited by the pressure to 
perform, the threat of impending frustration, or the uncer- 
tainty associated with change. 

e Dejection, sadness, and grief. Sometimes stress— 
especially frustration—simply brings one down. Routine 
setbacks, such as traffic tickets and poor grades, often 
produce feelings of dejection. More profound setbacks, 
such as deaths and divorces, typically leave one 
grief-stricken. 


Of course, the above list is not exhaustive. In his in- 
sightful analyses of stress-emotion relations, Richard 
Lazarus (1991, 1993) mentions five other negative emo- 
tions that often figure prominently in reactions to stress: 
guilt, shame, envy, jealousy, and disgust. In the short term, 
these reactions are to be expected in response to stressful 
events. Experiencing such emotions does not mean that 
you are weak or that you are “losing it.’ For most people 
these reactions usually dissipate over time. If negative re- 
actions such as these persist indefinitely and interfere with 
one’s social, occupational, or family functioning, a diagno- 
sis of posttraumatic stress disorder may be applicable (see 
pages 86-87). If your reactions to a traumatic event are 
especially severe, persistent, and debilitating, it may be 
wise to seek professional help. 


Positive Emotions 
Investigators have tended to focus heavily on the connection 
between stress and negative emotions. However, research 
shows that positive emotions also occur during periods of 
stress (Finan, Zautra, & Wershba, 2011; 
= Folkman, 2008). This finding may seem 

i eel counterintuitive, but researchers have 

found that people experience a diverse 

array of pleasant emotions even while 
€ enduring the most dire of circumstances. 
For instance, Susan Folkman and her 
colleagues (1997) conducted a 5-year 
study of coping patterns in 253 caregiv- 
ing partners of men with AIDS. Surpris- 
ingly, over the course of the study the 
caregivers reported experiencing posi- 
tive emotions about as often as they experienced negative 
ones—except during the time immediately surrounding the 
death of their partners. 

Similar findings have been observed in some other 
studies of serious stress that made an effort to look for 
positive emotions. One study examined participants’ emo- 
tional functioning early in 2001 and then again in the 
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weeks following the 9/11 terrorist attacks in the United 
States (Fredrickson et al., 2003). Like most U.S. citizens, 
these individuals reported many negative emotions in the 
aftermath of 9/11, including anger, sadness, and fear. How- 
ever, within this “dense cloud of anguish,” positive emo- 
tions also emerged. For example, people felt gratitude for 
the safety of their loved ones, many took stock and counted 
their blessings, and quite a few reported renewed love for 
their friends and family. Fredrickson et al. (2003) also 
found that the frequency of pleasant emotions (such as 
happiness and contentment) correlated positively with a 
measure of subjects’ resilience, whereas unpleasant emo- 
tions (such as sadness or irritation) correlated negatively 
with resilience. Based on their analyses, the researchers 
concluded that “positive emotions in the aftermath of cri- 
ses buffer resilient people against depression and fuel 
thriving” (p. 365). Similar results were found for survivors 
of the 2001 El Salvador earthquake (Vazquez et al., 2005). 
Thus, contrary to common sense, positive emotions do not 
vanish during times of severe stress. Moreover, these emo- 
tions appear to play a key role in helping people bounce 
back from the negative emotions associated with stress 
(Zautra & Reich, 2011). 

One particularly interesting finding has been that a posi- 
tive emotional style is associated with an enhanced immune 
response (Cohen & Pressman, 2006). Positive emotions also 
appear to be protective against heart disease (Davidson, 
Mostofsky, & Whang, 2010). These effects probably con- 
tribute to the recently discovered association between posi- 
tive emotions and longevity (Ong, 2010; Xu & Roberts, 
2010). Yes, people who report experiencing a high level of 
positive emotions appear to live longer than others! One re- 
cent study exploring this association looked at photos of 
major league baseball players taken from the Baseball Reg- 
ister for 1952. The intensity of the players’ smiles was used 
as a crude index of their tendency to experience positive 
emotions, which was then related to how long they lived. As 
you can see in Figure 3.8, greater smile intensity predicted 
greater longevity (Abel & Kruger, 2010). 

Simply put, positive emotions can contribute to build- 
ing social, intellectual, and physical resources that can be 
helpful in dealing with stress and allow one to experience 
flourishing mental health (Fredrickson & Losada, 2005). 
In fact, the benefits of positive emotions are so strong that 
Fredrickson (2006) argues that people should “cultivate 
positive emotions in themselves and in those around them 
as means to achieving psychological growth and improved 
psychological and physical well-being over time” (p. 85). 
Chapter 16 discusses positive emotions in more detail. 


Effects of Emotional Arousal 

Emotional responses are a natural and normal part of life. 
Even unpleasant emotions serve important purposes. Like 
physical pain, painful emotions can serve as warnings that 
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No smile Partial smile Big smile 


Smile intensity 
Figure 3.8 
Positive emotions and longevity. To look at the relation between 
positive emotions and longevity, Abel and Kruger (2010) used the in- 
tensity of baseball players’ smiles in photographs as a rough indicator 
of their characteristic emotional tone. All the photos in the Baseball 
Register for 1952 were reviewed and classified as showing no smile, a 
partial smile, or a big smile. Then the age of death was determined 
for the players (except the 46 who were still alive in 2009). As you can 
see, greater smile intensity was associated with living longer. 


one needs to take action. However, strong emotional arousal 
can also hamper efforts to cope with stress. For example, 
research has found that high emotional arousal can some- 
times interfere with attention and memory retrieval and can 
impair judgment and decision making (Janis, 1993). 


— Optimal level of arousal 


Figure 3.9 


The well-known problem of test anxiety illustrates 
how emotional arousal can hurt performance. Often stu- 
dents who score poorly on an exam will nonetheless insist 
that they know the material. Many of them are probably 
telling the truth. Researchers have found a negative corre- 
lation between test-related anxiety and exam performance. 
That is, students who display high test anxiety tend to 
score low on exams (Bin Kassim, Hanafi, & Hancock, 
2008). Test anxiety can interfere with test taking in several 
ways, but one critical consideration appears to be the dis- 
ruption of attention to the test. Many test-anxious students 
waste too much time worrying about how they’re doing 
and wondering whether others are having similar prob- 
lems. In addition, there is evidence that test anxiety may 
deplete one’s capacity for self-control, increasing the like- 
lihood of poor performance (Oaten & Cheng, 2005). In 
other words, once distracted, test-anxious students might 
not have the self-control to get themselves back on course. 
This tendency is related to a concept called ego depletion 
that we will discuss in Chapter 6. 

Although emotional arousal may hurt coping efforts, 
this isn’t necessarily the case. The inverted-U hypothesis 
predicts that task performance should improve with in- 
creased emotional arousal—up to a point, after which fur- 
ther increases in arousal become disruptive and perfor- 
mance deteriorates (Mandler, 1993). This idea is referred 
to as the inverted-U hypothesis because plotting perfor- 
mance as a function of arousal results in graphs that ap- 
proximate an upside-down U (see Figure 3.9). In these 
graphs, the level of arousal at which performance peaks is 
characterized as the optimal level of arousal for a task. 

This optimal level of arousal appears to depend in part 
on the complexity of the task at hand. The conventional 


Arousal and performance. Graphs of the relationship between emotional arousal and task performance tend 
to resemble an inverted U, as increased arousal is associated with improved performance up to a point, after 
which higher arousal leads to poorer performance. The optimal level of arousal for a task depends on the com- 
plexity of the task. On complex tasks, a relatively low level of arousal tends to be optimal. On simple tasks, how- 


ever, performance may peak at a much higher level of arousal. 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


STRESS AND ITS EFFECTS 


© Cengage Learning 


wisdom is that as tasks become more complex, the optimal 
level of arousal (for peak performance) tends to decrease. 
This relationship is depicted in Figure 3.9. As you can see, 
a fairly high level of arousal should be optimal on simple 
tasks (such as driving 8 hours to help a friend in a crisis). 
However, performance should peak at a lower level of 
arousal on complex tasks (such as making a major decision 
in which you have to weigh many factors). 

The research evidence on the inverted-U hypothesis is 
inconsistent and subject to varied interpretations. The 
original formulation of this hypothesis was more related to 
animal learning than to human performance in stressful 
situations (Hancock & Ganey, 2003). Hence, it may be 
risky to generalize this principle to the complexities of 
everyday coping efforts. However, scientists argue that the 
theory should be refined rather than discarded (Landers, 
2007). 


Physiological Responses 


As we have seen, stress frequently elicits strong emotional 
responses. These responses also bring about important 
physiological changes. Test anxiety, for example, is associ- 
ated with elevations in blood pressure (Conley & Lehman, 
2012). Even in cases of moderate stress, you may notice 
that your heart has started beating faster, you have begun 
to breathe harder, and you are perspiring more than usual. 
How does all this (and much more) happen? Let’s see. 


The “Fight-or-Flight” Response 

Even though he did not refer to it as stress, Walter Cannon 
(1929, 1932) was a pioneer in stress research with his work 
on the fight-or-flight response. The /fight-or-flight re- 
sponse is a physiological reaction to threat that mobi- 
lizes an organism for attacking (fight) or fleeing (flight) 
an enemy. For instance, you see a threatening figure and 
your heart rate increases, blood pressure rises, respiration 
increases, digestion slows—all things that prepare you to 
act and that are evolutionarily advantageous (Sapolsky, 
2004). These responses occur in the body’s autonomic 
nervous system. The autonomic nervous system (ANS) is 
made up of the nerves that connect to the heart, blood 
vessels, smooth muscles, and glands. As its name hints, 
the autonomic nervous system is somewhat autonomous. 
That is, it controls involuntary, visceral functions that 
people don’t normally think about, such as heart rate, di- 
gestion, and perspiration. 

The autonomic nervous system can be broken into two 
divisions (see Figure 3.10). The parasympathetic division 
of the ANS generally conserves bodily resources. For in- 
stance, it slows heart rate and promotes digestion to help 
the body save and store energy. The fight-or-flight response 
is mediated by the sympathetic division of the autonomic 
nervous system, which mobilizes bodily resources for 
emergencies. In one experiment, Cannon studied the fight- 
or-flight response in cats by confronting them with dogs. 
Among other things, he noticed an immediate acceleration 
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Figure 3.10 

The autonomic nervous system (ANS). The ANS is composed of the nerves that connect to the heart, blood 
vessels, smooth muscles, and glands. The ANS is subdivided into the sympathetic division, which mobilizes 
bodily resources in times of need, and the parasympathetic division, which conserves bodily resources. Some of 
the key functions controlled by each division of the ANS are summarized in the center of the diagram. 
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in the cats’ breathing and heart rate and a reduction in di- 
gestive processes. 

Shelley Taylor and her colleagues (Taylor & Master, 
2011) have questioned whether the fight-or-flight model 
applies equally well to both males and females. They note 
that in most species females have more responsibility for 
the care of young offspring than males do. Using an evolu- 
tionary perspective, they argue that this disparity may 
make fighting and fleeing less adaptive for females, as both 
responses may endanger offspring and thus reduce the 
likelihood of an animal passing on its genes. Taylor and 
colleagues maintain that evolutionary processes have fos- 
tered more of a “tend and befriend” response to stress in 
females. According to this analysis, in reacting to stress 
females allocate more effort to the care of offspring and to 
seeking help and support. Consistent with this theory, 
David and Lyons-Ruth (2005) found gender differences in 
how infants respond to threat. Specifically, when fright- 
ened, female infants showed more approach behaviors to- 
ward their mothers than male infants did. Taylor (201 1a) 
speculates that the hormone oxytocin signals the need for 
affiliation in females in times of social distress. More re- 
search is needed to evaluate this provocative analysis. 
Even though they hypothesize some gender differences in 
responses to stress, Taylor and her colleagues are quick to 
note that the “basic neuroendocrine core of stress re- 
sponses” is largely the same for males and females. 

Our physiological responses to stress are part of the 
fight-or-flight syndrome seen in many species. In a sense, 
this automatic reaction is a leftover from our evolutionary 
past. It is clearly an adaptive response for many animals, as 
the threat of predators often requires a swift response of 
fighting or fleeing (picture the gazelle escaping from the 
lion on the Discovery Channel). Likewise, the fight-or- 
flight response was probably adaptive among ancestral 
humans who routinely had to deal with acute stressors in- 
volving threats to their physical safety. But in our modern 
world, the fight-or-flight response may be less adaptive for 
human functioning than it was thousands of generations 
ago. Most modern stressors cannot be handled simply 
through fight or flight. Work pressures, marital problems, 
and financial difficulties require far more complex re- 
sponses. Moreover, these chronic (and anticipatory) stress- 
ors often continue for lengthy periods of time, so that the 
fight-or-flight response leaves one in a state of enduring 
physiological arousal. Concern about the effects of pro- 
longed physical arousal was first voiced by Hans Selye, a 
Canadian scientist who conducted extensive research on 
stress. 


The General Adaptation Syndrome 

The concept of stress was popularized in both scientific 
and lay circles by Hans Selye (1936, 1956, 1982). Al- 
though born in Vienna, Selye spent his entire professional 
career at McGill University in Montreal, Canada. Begin- 
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ning in the 1930s, Selye exposed laboratory animals to a 
diverse array of unpleasant stimuli (heat, cold, pain, mild 
shock, restraint, and so on). The patterns of physiological 
arousal he observed in the animals were largely the same, 
regardless of which unpleasant stimulus elicited them. 
Thus, Selye concluded that stress reactions are nonspecific. 
In other words, they do not vary according to the specific 
type of circumstances encountered. Initially, Selye wasn’t 
sure what to call this nonspecific response to a variety of 
noxious agents. In the 1940s, he decided to call it stress, 
and his influential writings gradually helped make the 
word part of our everyday vocabulary (Cooper & Dewe, 
2004). 

To capture the general pattern all 
species exhibit when responding to 
stress, Selye (1956, 1974) formulated a 
seminal theory called the general adap- 
tation syndrome (see Figure 3.11 on 
the next page). The general adapta- 
tion syndrome is a model of the 
body’s stress response, consisting of 
three stages: alarm, resistance, and 
exhaustion. In the first stage of the 
general adaptation syndrome, an alarm 
reaction occurs when an organism recognizes the existence 
of a threat (whether a lion, a big deadline, or a mugger). 
Physiological arousal increases as the body musters its re- 
sources to combat the challenge. Selye’s alarm reaction is 
essentially the fight-or-flight response originally described 
by Cannon. 

However, Selye took his investigation of stress a cou- 
ple of steps further by exposing laboratory animals to 
prolonged stress, similar to the chronic stress often en- 
dured by humans. If stress continues, the organism may 
progress to the second phase of the general adaptation 
syndrome, called the stage of resistance. During this 
phase, physiological changes stabilize as coping efforts get 
under way. Typically, physiological arousal continues to be 
higher than normal, although it may level off somewhat as 
the organism becomes accustomed to the threat. 

If the stress continues over a substantial period of 
time, the organism may enter the third stage, called the 
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The American Institute of Stress is a nonprofit organization 
established in 1978 at the request of stress pioneer Hans 
Selye. Its Board of Trustees reads like a who's who of stress 
researchers. The resources available online are a bit limited, 
as one has to send for the information packets published by 
the institute. But the site contains an interesting tribute 

to Selye. 
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Figure 3.11 

The general adaptation syndrome. According to Selye, the physi- 
ological response to stress can be broken into three phases. During 
the first phase, the body mobilizes its resources for resistance after a 
brief initial shock. In the second phase, resistance levels off and even- 
tually begins to decline. If the third phase of the general adaptation 
syndrome is reached, resistance is depleted, leading to health prob- 
lems and exhaustion. 


stage of exhaustion. According to Selye, the body’s re- 
sources for fighting stress are limited. If the stress cannot 
be overcome, the body’s resources may be depleted, and 
physiological arousal will decrease. Eventually, the indi- 
vidual may collapse from exhaustion. During this phase, 
the organism’s resistance declines. This reduced resistance 
may lead to what Selye called “diseases of adaptation,” 
such as cardiovascular disease or high blood pressure. 

Selye’s theory and research forged a link between 
stress and physical illness. He showed how prolonged 
physiological arousal that is meant to be adaptive could 
lead to diseases. His theory has been criticized because it 
ignores individual differences in the appraisal of stress 
(Lazarus & Folkman, 1984), and his belief that stress reac- 
tions are nonspecific remains the subject of debate (Ke- 
meny, 2003). However, his model provided guidance for 
generations of researchers who worked out the details of 
how stress reverberates throughout the body. Let’s look at 
some of those details. 


Brain-Body Pathways 

When you experience stress, your brain sends signals to 
the endocrine system, which consists of glands that se- 
crete chemicals called hormones into the bloodstream. 
These signals travel through the endocrine system along 
two major pathways. The hypothalamus, a small structure 
near the base of the brain, appears to initiate action along 
both pathways. 

The first pathway (shown in blue on the right in Figure 
3.12) is routed through the autonomic nervous system. 
The hypothalamus activates the sympathetic division of the 
ANS. A key part of this activation involves stimulating the 
central part of the adrenal glands (the adrenal medulla) to 
release large amounts of catecholamines into the blood- 
stream. These hormones radiate throughout the body, 
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producing many important physiological changes. The net 
result of catecholamine elevation is that the body is mobi- 
lized for action. Heart rate and blood flow increase, pump- 
ing more blood to the brain and muscles. Respiration and 
oxygen consumption speed up, facilitating alertness. Di- 
gestive processes are inhibited to conserve energy. The 
pupils of the eyes dilate, increasing visual sensitivity. 

The second pathway (shown in purple on the left in 
Figure 3.12) involves more direct communication between 
the brain and the endocrine system. The hypothalamus 
sends signals to the so-called master gland of the endocrine 
system, the pituitary gland. The pituitary secretes a hor- 
mone (ACTH) that stimulates the outer part of the adrenal 
glands (the adrenal cortex) to release another important set 
of hormones—corticosteroids. These hormones play an 
important role in the response to stress. They stimulate the 
release of chemicals that help increase your energy and 
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Figure 3.12 

Brain-body pathways in stress. In times of stress, the brain sends 
signals along two pathways. The pathway through the autonomic 
nervous system (shown in blue on the right) controls the release of 
catecholamine hormones that help mobilize the body for action. The 
pathway through the pituitary gland and the endocrine system 
(shown in purple on the left) controls the release of corticosteroid 
hormones that increase energy and ward off tissue inflammation. 
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The link between stress and health is well established. The 
body releases cortisol in response to stress, stimulating 
anti-inflammatory pathways and providing added energy to 
face fight-or-flight events. However, prolonged exposure to 
high levels of cortisol may have damaging effects on physi- 
cal health. Cortisol is one of the measures that Sheldon 
Cohen, professor of health psychology at Carnegie Mellon 
University, and Cuneyt Alper, physician from University of 
Pittsburgh Medical Center, use in the studies discussed in 
this Reel Research video. 

Each study demonstrates the relationship between emo- 
tional factors, such as loneliness or sociability, and physio- 
logical health. In one demonstration, researchers administer 
a flu virus and participants are sequestered and tested daily 
over a six-day period. Another study looks at the relation- 
ship between sociability and development of the common 
cold. In a study of loneliness, Cohen and Alper measure the 
body's ability to create antibodies before and after a flu 
shot. First, participants provide psychological information, 
including their relationships with others. For two weeks, 
participants electronically rate their emotional state a num- 
ber of times throughout the day and are asked to chew a 


help inhibit tissue inflammation in case of injury. Cortisol 
is a type of corticosteroid that is often used as a physiologi- 
cal indicator of stress in humans (Lundberg, 2011). In fact, 
many of the studies discussed in this chapter used cortisol 
as a measure of subjects’ response to stress. 

Stress can also produce other physiological changes 
that we are just beginning to understand. The most critical 
changes occur in the immune system. Your immune system 
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cotton ball to store their saliva, which is used later to mea- 
sure cortisol in their bodies. Researchers also draw blood to 
test participants’ antibody levels during the first and fourth 
month of the study. The results of this study indicate that 
participants who rated lowest in loneliness produce the most 
antibodies, while those highest in loneliness produce the 
least antibodies. 

Watch the video to learn more about these studies and 
the stress that emotions—like loneliness—can have on 
physical health. Delve even deeper by responding to the 
following discussion questions. 


DISCUSSION QUESTIONS 

1. The video presents several studies. Describe the various 
measures researchers used in the studies to determine 
participants’ emotional and physical health. 

2. Based on the research findings, how are sociability and 
the likelihood of developing a cold related? 

3. Why do researchers measure cortisol in studies of 
stress? What other chemicals released by the body dem- 
onstrate that the body is reacting to stress? 


provides you with resistance to infections. However, evi- 
dence indicates that stress can suppress certain aspects of 
the multifaceted immune response, reducing its overall 
effectiveness in repelling invasions by infectious agents 
(Dhabhar, 2011). The exact mechanisms underlying im- 
mune suppression are complicated, but it appears likely 
that both sets of stress hormones (catecholamines and 
corticosteroids) contribute (Dantzer & Mormede, 1995). 
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Contemporary research implicates stress-induced chronic 
inflammation, a risk factor for disease, as an indicator of an 
immune system that is chronically activated (Gouin et al., 
2012). Paradoxically, this state of high alert weakens the 
ability of the immune system to fend off illness over the 
long run. In any case, it is becoming clear that physiologi- 
cal responses to stress extend into every corner of the body. 
Moreover, some of these responses may persist long after 
a stressful event has ended. As you will see, these physio- 
logical reactions can have an impact on both mental and 
physical health. 


Behavioral Responses 


Although people respond to stress at several levels, their 
behavior is a crucial dimension of these reactions. Emo- 
tional and physiological responses to stress—which are 
often undesirable—tend to be largely automatic. However, 
dealing effectively with stress at the behavioral level may 
shut down these potentially harmful emotional and physi- 
ological reactions. 

Most behavioral responses to stress involve coping. 
Coping refers to active efforts to master, reduce, or 
tolerate the demands created by stress. Notice that this 
definition is neutral as to whether coping efforts are 
healthy or maladaptive. The popular use of the term often 
implies that coping is inherently healthy. When we say that 
someone “coped with her problems,” we imply that she 
handled them effectively. In reality, coping responses may 
be either healthy or unhealthy. For example, if you were 
flunking a history course at midterm, you might cope with 
this stress by (1) increasing your study efforts, (2) seeking 
help from a tutor, (3) blaming your professor for your poor 
grade, or (4) giving up on the class. Clearly, the first two 
coping responses would more likely lead to a positive out- 
come than the second two would. 

People cope with stress in a variety of ways. Coping 
efforts can be directed at reducing the perceived threat of a 
stressor, diminshing negative emotions brought on by 
stress, or addressing the problem directly (Carver, 2011). 
Because of the complexity and importance of coping pro- 
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Why Zebras Don’t Get Ulcers: The Acclaimed 
Guide to Stress, Stress-Related Diseases, 
and Coping 

by Robert M. Sapolsky (W. H. Freeman, 2004) 


This book provides a superb, wide-ranging discussion of 
the nature and effects of stress. The author is a neuro- 
scientist at Stanford University whose research focuses 
on such issues as the relationship between stress and 
the cellular and molecular events underlying neural de- 
cay in the hippocampal area of the brain. That is not the 
type of résumé you would normally associate with lively, 
witty discourse, but the book is written with flair and 
humor. Sapolsky’s basic thesis is that the physiological 
response to stress is a remnant of evolution that is no 
longer adaptive for the majority of stressful situations 
that humans face. He outlines in detail how neuroendo- 
crine responses to stress can cause or worsen a host of 
physical and psychological afflictions, including cardio- 
vascular disease, ulcers, colitis, diarrhea, infectious 
diseases, and depression. 

Sapolsky does an excellent job of making complicated 
research understandable. Although opinionated, his over- 
views of research are scientifically sound and thoroughly 
documented in notes at the back of the book. This is 
not a coping manual, yet it is probably the most insight- 
ful and interesting dissection of the stress response 
available today and is highly worthwhile reading. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 


cesses, we devote all of the next chapter to ways of coping. 
At this point, it is sufficient to note that coping strategies 
help determine whether stress has any positive or negative 
effects on an individual. In the next section, you'll see 
what some of those effects can be as we discuss the pos- 
sible outcomes of people’s struggles with stress. 


THE POTENTIAL EFFECTS OF STRESS 


LEARNING OBJECTIVES 


e Explain the influence of stress on task performance, cognitive functioning, and burnout. 
e Assess the potential impact of stress on psychological and physical health. 
e Articulate three ways in which stress might lead to beneficial effects. 


People struggle with stressors every day, most of which 
come and go without leaving any enduring imprint. How- 
ever, when stress is severe or when demands pile up, stress 


CHAPTER 3 


may have long-lasting effects, often called “adaptational 
outcomes.” Although stress can have beneficial effects, 
research has focused mainly on negative outcomes, so 
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you'll find our coverage slanted in that direction. Note that 
we will discuss reducing the effects of stress (that is, cop- 
ing) in the next chapter. 


Impaired Task Performance 


Stress often takes its toll on the ability to perform effec- 
tively on a task. For instance, Roy Baumeister (1984) theo- 
rized that pressure to perform often makes people self- 
conscious and that this elevated self-consciousness disrupts 
their attention, thereby interfering with performance. He 
theorizes that attention may be distorted in two ways. First, 
elevated self-consciousness may divert attention from the 
demands of the task, creating a distraction. Second, on 
well-learned tasks that should be executed almost auto- 
matically, the self-conscious person may focus too much 
attention on the task. Thus, the person thinks too much 
about what he or she is doing. 

Baumeister (1984) found support for his theory in a 
series of laboratory experiments in which he manipulated 
the pressure to perform on a simple perceptual-motor task. 
He found that many people tend to “choke” under pressure 
(Butler & Baumeister, 1998; Wallace, Baumeister, & Vohs, 
2005). His theory also garnered some support in a pair of 
studies of the past performance of professional sports 
teams in championship contests (Baumeister, 1995; Bau- 
meister & Steinhilber, 1984). These findings were particu- 
larly impressive in that gifted professional athletes are 
probably less likely to choke under pressure than virtually 
any other sample one might assemble. Laboratory research 
on “normal” individuals suggests that choking under pres- 
sure is fairly common (Butler & Baumeister, 1998). 

Recent studies suggest that Baumeister was on the 
right track in looking to attention to explain how stress 
impairs task performance. According to Beilock (2010), 
choking under pressure tends to occur when worries about 
performance distract attention from the task at hand and 
use up one’s limited cognitive resources. Consistent with 
this analysis, one study found that chronic stress (prepar- 
ing for difficult and important medical board exams) un- 
dermined participants’ performance on a task requiring 
attention shifts (Liston, McEwen, & Casey, 2009). More- 
over, using fMRI brain scans, the investigators were able 
to pinpoint diminished activity in the prefrontal cortex as 
the underlying basis for participants’ impaired attentional 
control. Fortunately, these effects were short-lived. One 
month after the medical board exams, when participants’ 
stress levels were back to normal, their attention was 
unimpaired. 

It appears that personality might play role in one’s ten- 
dency to choke under pressure. In a study of experienced 
basketball players, researchers found that athletes with a 
greater fear of negative evaluation showed more choking 
and more anxiety in high-pressure situations than those with 
less of that fear (Mesagno, Harvey, & Janelle, 2012). 
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Disruption of Cognitive Functioning 


The effects of stress on task performance often result from 
disruptions in thinking or in cognitive functioning. In a 
study of stress and decision making, Keinan (1987) mea- 
sured participants’ attention under stressful and nonstress- 
ful conditions and found that stress disrupted two specific 
aspects of attention. First, it increased participants’ ten- 
dency to jump to a conclusion too quickly without consid- 
ering all their options. Second, it increased their tendency 
to do an unsystematic, poorly organized review of their 
available options. Brandes et al. (2002) examined trauma 
survivors within days of their experience and found that 
those with severe stress levels had poorer attention levels 
than those with few distress symptoms. Brandes speculates 
that poor attention might play an important role in shaping 
one’s memory for a traumatic event. 

Indeed, studies suggest that stress can have detrimen- 
tal effects on certain aspects of memory functioning (Shors, 
2004). In order to affect memory, stressors do not have to 
be major; even minor day-to-day or anticipatory stressors 
can have a negative impact (Lindau, Almkvist, & Moham- 
med, 2007). Evidence suggests that stress can reduce the 
efficiency of the “working memory” system that allows 
people to juggle information on the spot (Markman & 
Worthy, 2006). Thus, under stressful situations, people 
may not be able to process, manipulate, or integrate new 
information as effectively as normal. 

Additionally, Merz and colleagues (2010) demon- 
strated that stress disrupts memory for socially relevant 
information (for instance, names). These researchers found 
that exposure to a stressful situation in a laboratory (giving 
an impromptu public speech) caused an increase in pro- 
duction of cortisol, a more negative mood, and a reduction 
in social memory. Though more research is needed, this 
study suggests that stress hormones might play a role in the 
recall of certain memories. 

Ironically, simply being in a situation where you need 
cognitive resources the most (studying for a final exam, 
traveling in a foreign country) can produce this resource- 
sapping stress effect. Researchers note, however, that 
stress has a complicated relationship with memory in that 
short-term, mild-to-moderate stressors can actually en- 
hance memory, especially for emotional aspects of events 
(Sapolosky, 2004). 


Burnout 


Burnout is an overused buzzword that means different 
things to different people. Nonetheless, a few researchers 
have described burnout in a systematic way that has facili- 
tated scientific study of the phenomenon (Maslach & 
Leiter, 1997, 2007). Burnout is a syndrome involving 
physical and emotional exhaustion, cynicism, and a 
lowered sense of self-efficacy that is attributable to 
work-related stress. Exhaustion, which is central to 
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burnout, includes chronic fatigue, weakness, and low 
energy. Cynicism is manifested in highly negative atti- 
tudes toward oneself, one’s work, and life in general. Re- 
duced self-efficacy involves declining feelings of compe- 
tence at work that give way to feelings of hopelessness and 
helplessness. 

What causes burnout? According to Maslach and 
Leiter (2007), “Burnout is a cumulative stress reaction to 
ongoing occupational stressors” (p. 368). The conventional 
wisdom is that burnout occurs because of some flaw or 
weakness within the person, but Christina Maslach (2003) 
asserts that “the research case is much stronger for the 
contrasting argument that burnout is more a function of the 
situation than of the person” (p. 191). Factors in the work- 
place that appear to promote burnout include work over- 
load, interpersonal conflicts at work, lack of control over 
responsibilities and outcomes, and inadequate recognition 
for one’s work (see Figure 3.13). Physical conditions such 
as noise, light, and temperature can also contribute to 
workplace stress, as can night and rotating shift work 
(Lundberg, 2007; Sulsky & Smith, 2007). As you might 
expect, burnout is associated with increased absenteeism 
and reduced productivity, as well as increased vulnerabil- 
ity to a variety of health problems (Maslach & Leiter, 
2007). Decades of research have shown that burnout is 
found all over the world in a wide variety of cultures 
(Schaufeli, Leiter, & Maslach, 2009). 


Psychological Problems and Disorders 


On the basis of clinical impressions, psychologists have 
long suspected that chronic stress might contribute to 
many types of psychological problems and mental disor- 
ders. Since the late 1960s, advances in the measurement of 
stress have allowed researchers to verify these suspicions 


Figure 3.13 

The antecedents, components, and consequences 
of burnout. Christina Maslach and Michael Leiter 
have developed a systematic model of burnout that 
specifies its antecedents, components, and conse- 
quences. The antecedents on the left in the diagram 
are the stressful features of the work environment 
that cause burnout. The burnout syndrome itself 
consists of the three components shown in the cen- 
ter of the diagram. Some of the unfortunate results 
of burnout are listed on the right. (Based on Maslach 
& Leiter, 2007) 
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Antecedents of burnout 


in empirical studies. In the domain of common psychologi- 
cal problems, studies indicate that stress may contribute to 
poor academic performance (Akgun & Ciarrochi, 2003), 
insomnia and other sleep disturbances (Akerstedt, Keck- 
lund, & Axelsson, 2007), sexual difficulties (Slowinski, 
2007), and substance abuse (Grunberg, Berger, & Hamil- 
ton, 2011). Beyond these everyday problems, research re- 
veals that stress often contributes to the onset of full- 
fledged psychological disorders, including depression 
(Gutman & Nemeroff, 2011), schizophrenia (McGlashan 
& Hoffman, 2000), anxiety disorders (Falsetti & Bal- 
lenger, 1998), and eating disorders (Loth et al., 2008). 

Recall that daily hassles can be a huge source of stress 
for individuals. For instance, as the repercussions of the 
worldwide recession continue to unfold, unemployment 
remains at historically high levels in many nations, eco- 
nomic growth has given way to economic stagnation in 
most countries, and economic instability continues to be a 
major concern around the world. These factors create 
stress that takes a psychological toll. A study of people go- 
ing through foreclosure found that 29% were burdened by 
medical bills they could not afford, 58% had to skip meals 
due to a lack of money, 47% suffered from minor to major 
depression, and a substantial portion had increased their 
smoking or drinking since their foreclosure (Pollack & 
Lynch, 2009). A more recent study found a causal link 
between unemployment and the onset of mental health 
problems, especially anxiety and depression (McLaughlin 
et al., 2012). Indeed, studies have found an association 
between unemployment and elevated suicide rates (Clas- 
sen & Dunn, 2012); one study estimated that suicide rates 
are four times higher among those suffering through long- 
term unemployment (Maki & Martikainen, 2012). 

In addition to daily stressors, some individuals are 
exposed to extremely stressful, traumatic incidents that can 


Components of burnout 


Consequences of burnout 
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Learn More Online 


National Center for PTSD 


Maintained by the U.S. Department of Veterans Affairs, 
this site is devoted to the understanding and treatment 
of posttraumatic stress disorder. The site has materials for 
both professionals and the public and includes a wealth of 
new postings related to the psychological consequences 
of trauma. 


leave a lasting imprint on their psychological functioning. 
Posttraumatic stress disorder (PTSD) involves enduring 
psychological disturbance attributed to the experience 
of a major traumatic event. Researchers began to appre- 
ciate the frequency and severity of posttraumatic stress 
disorder after the Vietnam war ended in 1975 and a great 
many psychologically scarred veterans returned home. 
These veterans displayed a diverse array of psychological 
problems and symptoms that in many cases lingered much 
longer than expected. Studies suggest that nearly a half 
million Vietnam veterans were still suffering from PTSD 
over a decade after the end of the war (Schlenger et al., 
1992). PTSD did not become an official psychological di- 
agnosis until 1980, and since that time researchers have 
studied the disorder extensively to better understand the 
long-term impact of exposure to trauma. Currently, PTSD 
is being examined in military returnees from the Afghani- 
stan and Iraq wars. Similar to Vietnam veterans, these U.S. 
troops show elevated rates of PTSD upon returning home, 
especially those individuals deployed more than once 
(Munsey, 2008a). 

Although PTSD is widely associated with the experi- 
ences of veterans, it is seen in response to other cases of 
traumatic stress as well. It is frequently seen after a rape, a 
serious automobile accident, a robbery or assault, or the 
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witnessing of someone’s death. PTSD is also common in 
the wake of major disasters, such as floods, hurricanes, 
earthquakes, fires, and so forth. Exposure to traumatic 
events such as the 9/11 terrorists attacks is also associated 
with PTSD, even several years later (Neria, DiGrande, & 
Adams, 2011). Research suggests that approximately 9% 
of people have suffered from PTSD at some point in their 
lives, and it is twice as common in women as men (Feeny, 
Stines, & Foa, 2007). PTSD is seen in children as well as 
adults, and children’s symptoms often show up in their 
play or drawings (La Greca, 2007). In some instances, 
PTSD does not surface until many months or years after a 
person’s exposure to severe stress (Holen, 2007). 

What are the symptoms of posttraumatic stress disor- 
der? Common symptoms include reexperiencing the trau- 
matic event in the form of nightmares and flashbacks, 
emotional numbing, alienation, problems in social rela- 
tions, and elevated arousal, anxiety, and guilt. PTSD is also 
associated with an elevated risk for substance abuse, de- 
pression, and anxiety disorders, as well as a great variety 
of physical health problems (Yehuda & Wong, 2007). The 
frequency and severity of posttraumatic symptoms usually 
decline gradually over time, but in some cases the symp- 
toms never completely disappear. 

Although PTSD is fairly common in the wake of trau- 
matic events, the vast majority of people who experience 
such events do not develop PTSD. Thus, a current focus of 
research is to determine what factors make certain people 
more (or less) susceptible than others to the ravages of se- 
vere stress. According to McKeever and Huff (2003), this 
vulnerability probably depends on complex interactions 
among a number of biological and environmental factors. 
One key predictor that emerged in a recent review of the 
relevant research is the intensity of one’s reaction at the 
time of the traumatic event (Ozer et al., 2003). Individuals 
who have especially intense emotional reactions during or 
immediately after the traumatic event go on to show ele- 
vated vulnerability to PTSD. Vulnerability seems to be 
greatest among people whose reactions are so intense that 
they report dissociative experiences (such as a sense that 
things are not real, that time is stretching out, or that one is 
watching oneself in a movie). 


Learn More Online 


David Baldwin’s Trauma Information Pages 


This site has long been recognized as the premier reposi- 
tory for web-based and other resources relating to emo- 
tional trauma, traumatic stress, and posttraumatic stress 
disorder. David Baldwin has assembled more than 1000 links 
to information about these issues. 
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Physical Illness 


Stress can also have an impact on one’s physical health. 
The idea that stress can contribute to physical ailments is 
not entirely new. Evidence that stress can cause physical 
illness began to accumulate back in the 1930s. By the 
1950s, the concept of psychosomatic disease was widely 
accepted. Psychosomatic diseases were defined as genu- 
ine physical ailments thought to be caused in part by 
stress and other psychological factors. The classic psy- 
chosomatic illnesses were high blood pressure, peptic ul- 
cers, asthma, skin disorders such as eczema and hives, and 
migraine and tension headaches. Please note, these dis- 
eases were not regarded as imagined physical ailments. 
The term psychosomatic has often been misused to refer to 
physical ailments that are “all in one’s head,” but that is an 
entirely different syndrome (see Chapter 14). Rather, psy- 
chosomatic diseases were viewed as authentic organic 
maladies that were heavily stress related. 

Since the 1970s, the concept of psychosomatic disease 
has gradually fallen into disuse because research has shown 
that stress can contribute to the development of a diverse ar- 
ray of other diseases previously believed to be purely physi- 
ological in origin. Although there is room for debate on some 
specific diseases, stress may influence the onset and course of 
heart disease, stroke, gastrointestinal disorders, tuberculosis, 
multiple sclerosis, arthritis, diabetes, leukemia, cancer, vari- 
ous types of infectious disease, and probably many other 
types of illnesses. Thus, it has become apparent that there is 
nothing unique about the psychosomatic diseases that require 
a special category. Chapter 5 goes into greater detail, but suf- 
fice it to say that modern evidence continues to demonstrate 
that the classic psychosomatic diseases are influenced by 
stress, but so are numerous other diseases (Bekkouche et al., 
2011; Dougall & Swanson, 2011). 

Of course, stress is only one of many factors that may 
contribute to the development of physical illness. Some of 
the physical effects of stress might be exacerbated by the 
risky behaviors people are more likely to engage in when 
stressed (Friedman & Silver, 2007). For example, stress ap- 
pears to be related to increases in substance abuse, including 
problematic drinking and cigarette smoking (Grunberg et 
al., 2011). Obviously, these behaviors come with their own 
health hazards. Add stress to the mix and the person be- 
comes even more vulnerable to disease and illness. 


Positive Effects 


The effects of stress are not entirely negative. Recent years 
have brought increased interest in positive aspects of the 
stress process, including favorable outcomes that follow in 
the wake of stress. To some extent, the new focus on the 
possible benefits of stress reflects a new emphasis on 
“positive psychology.” Some influential theorists have ar- 
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gued that the field of psychology has historically devoted 
too much attention to pathology, weakness, damage, and 
how to heal suffering (Seligman, 2003a). This approach 
has yielded valuable insights and progress, but it has also 
resulted in an unfortunate neglect of the forces that make 
life worth living. The positive psychology movement seeks 
to shift the field’s focus away from negative experiences. 
This movement is so relevant that we devote all of Chapter 
16 to it. For now, know that advocates of positive psychol- 
ogy argue for increased research on well-being, content- 
ment, hope, courage, perseverance, nurturance, tolerance, 
and other human strengths and virtues (Peterson & Selig- 
man, 2004). One of these strengths is resilience in the face 
of stress. The beneficial effects of stress may prove more 
difficult to pinpoint than the harmful effects because they 
may be subtler. However, there appear to be at least three 
ways in which stress can have positive effects. 

First, stress can promote positive psychological 
change, or what Tedeschi and Calhoun (1996) call post- 
traumatic growth. Experiences of posttraumatic growth are 
now well documented, and it appears that this phenome- 
non is evident in people facing a variety of stressful cir- 
cumstances, including bereavement, cancer, sexual assault, 
and combat (Tedeschi & Calhoun, 2004). Stressful events 
sometimes force people to develop new skills, reevaluate 
priorities, learn new insights, and acquire new strengths. In 
other words, the adaptation process initiated by stress may 
lead to personal changes for the better. For example, a 
breakup with a boyfriend or a girlfriend may lead individu- 
als to change aspects of their behavior that they find 
unsatisfactory. 

Second, stressful events help satisfy the need for 
stimulation and challenge. Studies suggest that most peo- 
ple prefer an intermediate level of stimulation and chal- 
lenge in their lives (Sutherland, 2000). Although we think 
of stress in terms of stimulus overload, underload can be 
stressful as well (Goldberger, 1993). Thus, most people 
would experience a suffocating level of boredom if they 
lived a stress-free existence. In a sense, then, stress fulfills 
a basic need of the human organism. 

Third, today’s stress can inoculate and psychologi- 
cally prepare individuals so that they are less affected by 
tomorrow’s stress. Some studies suggest that exposure to 
stress can increase stress tolerance—as long as the stress 
isn’t overwhelming (Meichenbaum, 1993). Further, deal- 
ing with some adversity provides an opportunity to de- 
velop coping skills that can decrease distress when new 
stressors arise. That is, it can build “mental toughness” 
(Seery, 2011). Thus, a woman who has previously endured 
business setbacks may be much better prepared than most 
people to deal with a bank foreclosure on her home. In 
light of the negative effects that stress can have, improved 
stress tolerance is a desirable goal. We’ll look next at the 
factors that influence the ability to tolerate stress. 
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FACTORS INFLUENCING STRESS TOLERANCE 


LEARNING OBJECTIVE 


e Explain how social support, hardiness, and optimism moderate the impact of stress. 


Some people seem to be able to withstand the ravages of 
stress better than others. Why? Because a number of mod- 
erator variables can soften the impact of stress on physical 
and mental health. To shed light on differences in how 
well people tolerate stress, we'll look at a number of key 
moderator variables, including social support, hardiness, 
and optimism. As you'll see, these factors influence peo- 
ple’s emotional, physical, and behavioral responses to 
stress. These complexities are diagrammed in Figure 3.14, 
which builds on Figure 3.7 to provide a more complete 
overview of the factors involved in individual reactions to 
stress. 


Figure 3.14 


Moderating variables influencing 


Social support, hardiness, optimism, 
sensation seeking, autonomic reactivity 


Social Support 


Friends may be good for your health! This startling conclu- 
sion emerges from studies on social support as a moderator 
of stress. Social support refers to various types of aid 
and succor provided by members of one’s social net- 
works. Over the last two decades, a vast body of literature 
has found evidence that social support is favorably related 
to physical health (Taylor, 2007). For example, Jemmott 
and Magloire (1988) examined the effect of social support 
on immune response in a group of students going through 
the stress of final exams. They found that students who 
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Overview of the stress process. This diagram builds on Figure 3.7 (the multidimensional response to 
stress) to provide a more complete overview of the factors involved in stress. This diagram adds the potential 
effects of stress (seen on the far right) by listing some of the positive and negative adaptational outcomes that 
may result from stress. It also completes the picture by showing moderating variables (seen at the top) that can 
influence the effects of stress (including some variables not covered in the chapter). 
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reported stronger social support had higher levels of an 
antibody that plays a key role in warding off respiratory 
infections. Positive correlations between high social sup- 
port and greater immune functioning have been observed 
in quite a number of studies with diverse samples (Ken- 
nedy, 2007; Uchino, Cacioppo, & Kiecolt-Glaser, 1996). 

The favorable effects of social support are even strong 
enough to have an impact on participants’ life expectancy! 
A recent meta-analysis of the results of 148 studies re- 
ported that solid social support increased people’s odds of 
survival by roughly 50% (Holt-Lunstad, Smith, & Layton, 
2010). The strength of the impact of social support on life 
expectancy was surprising. To put this finding in perspec- 
tive, the researchers compared the effect of social support 
on life expectancy to other established risk factors. They 
note that the negative effect of inadequate social support is 
greater than the negative effects of being obese, not exer- 
cising, drinking excessively, and smoking (up to fifteen 
cigarettes per day). 

Social support seems to be good medicine for the 
mind as well as the body, as most studies also find an as- 
sociation between social support and mental health (Uchino 
& Birmingham, 2011). It appears that social support serves 
as a protective buffer during times of high stress, reducing 
the negative impact of stressful events—and that social 
support has its own positive effects on health, which may 
be apparent even when people aren’t under great stress. In 
the workplace, social support has been shown to reduce the 
prevalence of burnout (Greenglass, 2007). With regard to 
more severe stress, social support appears to be a key fac- 
tor in reducing the likelihood of PTSD among Vietnam 
veterans (King et al., 1998) and increasing the likelihood 
of posttraumatic growth (Prati & Pietrantoni, 2009). 

The mechanisms underlying the connection between 
social support and wellness have been the subject of 
considerable debate. A variety of factors may 
be at work. Among other things, so- 
cial support could promote wellness 
by making appraisals of stressful 
events more benign, dampening 
the intensity of physiological 
reactions to stress, reducing 
health-impairing behaviors 
such as smoking and drink- 
ing, encouraging preventive 
behaviors such as regular 
exercise and medical check- 

ups, and fostering more 
constructive coping efforts 
(Taylor, 2007). 

Research suggests that 
providing social support to 
others can also have both 
psychological benefits (less 
depression and perceived 


< = 
David Young-Wolff/PhotoEdit 


CHAPTER 3 


stress) and physical benefits (lower blood pressure) (Brown 
et al., 2003; Piferi & Lawler, 2006). One study found that 
the personality trait of sociability (being friendly and 
agreeable), which certainly helps people build supportive 
social networks, is independently associated with reduced 
susceptibility to infectious disease (Cohen et al., 2003). 
Thus, it appears that there are many aspects of social sup- 
port that have some bearing on individuals’ wellness. 

Although the benefits outweigh the costs, social sup- 
port networks have their drawbacks (conflict role strain, 
additional responsibilities, dependency). Further, support 
that is thought to be disingenuous or inappropriate can be 
counterproductive and decrease one’s well-being (Rook, 
August, & Sorkin, 2011). This is a research area that bears 
watching in the near future. 


Hardiness 


Another line of research indicates that 
an attribute called hardiness may mod- 
erate the impact of stressful events. 
Suzanne (Kobasa) Ouellette reasoned 
that if stress affects some people less 
than others, some people must be har- 
dier than others. Hence, she set out to 
determine what factors might be the 
key to these differences in hardiness. 

Kobasa (1979) used a modified ver- 
sion of the Holmes and Rahe (1967) stress scale (SRRS) to 
measure the amount of stress experienced by a group of 
executives. As in most other studies, she found a modest 
correlation between stress and the incidence of physical ill- 
ness. However, she carried her investigation one step further 
than previous studies. She compared the high-stress execu- 
tives who exhibited the expected high incidence of illness 
against the high-stress executives who stayed healthy. She 
administered a battery of psychological tests and found that 
the hardier executives “were more committed, felt more in 
control, and had bigger appetites for challenge” (Kobasa, 
1984, p. 70). These traits have also shown up in many other 
studies of hardiness (Maddi, 2007). 

Thus, hardiness is a disposition marked by commit- 
ment, challenge, and control that is purportedly associ- 
ated with strong stress resistance. The benefits of hardi- 
ness showed up in a study of Vietnam veterans, which 
found that higher hardiness was related to a lower likeli- 
hood of developing posttraumatic stress disorders (King et 
al., 1998). In fact, research shows that hardiness is a good 
predictor of success in high-stress occupations such as the 
military (Bartone et al., 2008). 

Hardiness may reduce the effects of stress by altering 
appraisals or fostering more active coping. In an analysis 
of 180 studies, Eschleman and colleagues (2010) found 
that hardiness was positively related to personality factors 
(such as optimism) that protect one against stress and 


Suzanne Ouellette 
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negatively related to personality factors (neuroticism) that 
make stress worse. Based on their findings, these research- 
ers argue that “hardiness is one of the best dispositional 
predictors of well-being” (p. 303). Fortunately, it appears 
that hardiness can be learned, and it often comes from 
strong social support and encouragement from those 
around us (Maddi, 2007). 


Optimism 

Everyone knows someone whose glass is always half full, 
who sees the world through rose-colored glasses, who is an 
optimist. Optimism is a general tendency to expect good 
outcomes. Pioneering research in this area by Michael 
Scheier and Charles Carver (1985) found a correlation be- 
tween optimism and relatively good physical health in a 
sample of college students. In studies that focused on surgi- 
cal patients, optimism was found to be associated with a 
faster recovery and better postsurgery adjustment (Scheier et 
al., 1989; Shelby et al., 2008). More than 20 years of re- 
search has consistently shown that optimism is associated 
with better mental and physical health (Scheier & Carver, 
2007). 

In a related line of research, Christopher Peterson and 
Martin Seligman have studied how people explain bad 
events (personal setbacks, mishaps, disappointments, and 
such). These researchers identified a pessimistic explana- 
tory style, in which people tend to blame setbacks on their 
own personal shortcomings, versus an optimistic explana- 
tory style, which leads people to attribute setbacks to tem- 
porary situational factors. In two retrospective studies of 
people born many decades ago, they found an association 
between this optimistic explanatory style and relatively 
good health (Peterson, Seligman, & Vaillant, 1988) and 
increased longevity (Peterson et al., 1998). Many other 
studies have linked the optimistic explanatory style to 
positive outcomes, including superior physical health, 


Application 


REDUCING STRESS THROUGH SELF-CONTROL 


LEARNING OBJECTIVES 


e Explain how behavior modification can be used to improve self-control. 


e@ Summarize the five steps in the process of self-modification. 


Answer the following “yes” or “no.” 

1. Do you have a hard time passing up food, even 
when you’re not hungry? 

— 2. Do you wish you studied more often? 

— 3. Would you like to cut down on your smoking or 
drinking? 
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higher achievement in a variety of areas, and higher mari- 
tal satisfaction (Peterson & Steen, 2009) (see Chapter 6 for 
more on the ramifications of an optimistic versus pessimis- 
tic explanatory style). 

Why does optimism promote a variety of desirable out- 
comes? Above all else, research suggests that optimists cope 
with stress in more adaptive ways than pessimists (Carver, 
Scheier, & Segerstrom, 2010). Optimists are more likely to 
engage in action-oriented, problem-focused, carefully 
planned coping and are more willing than pessimists to seek 
social support. By comparison, pessimists are more likely to 
deal with stress by avoiding it, giving up, or engaging in 
denial. In a study of college students, a pessimistic explana- 
tory style was linked to more thoughts of suicide following 
a traumatic event (Hirsch et al., 2009). We will be discussing 
specific types of coping styles in the next chapter. 

Even with all these benefits, psychologists debate 
whether or not optimism is always beneficial. What about 
times when a rosy outlook is inaccurate and unrealistic? 
Does it really benefit an employee to be optimistic about 
that promotion if there isn’t much chance she’ll get it? Ad- 
ditionally, being optimistic can lead to risky behaviors if 
one holds an “it-can’t-happen-to-me” attitude. Research 
shows that women with an optimistic bias toward their risk 
for breast cancer are less likely to go in for screening 
(Clarke at al., 2000). And optimistic smokers are more like 
to endorse myths such as “All lung cancer is cured” and 
“There is no risk of lung cancer if you only smoke for a 
few years” (Dillard et al., 2006). One study found that the 
usefulness of optimism might depend on the type of stress- 
ful experience. That is, it is beneficial in the face of mild 
stress, but not when the stress is more severe (O’ Mara, 
McNulty, & Karney, 2011). Gillham and Reivich (2007) 
argue that, when it comes to optimism, what is most adap- 
tive is some sort of middle ground where one displays 
“optimism that is closely tied to the strength of wisdom” 
(p. 320). 


— 4. Do you experience difficulty in getting yourself to 
exercise regularly? 
5. Do you wish you had more willpower? 


It is clear that a sense of control is important to one’s ap- 
praisal and experience of stress. If you answered “yes” to 
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any of the above questions, you have struggled with the 
challenge of self-control. Self-control—or rather a lack of 
it—underlies many of the stressors that people struggle with 
in everyday life. Think back to the sources of stress. Many 
of them can be reduced through self-control. For instance, 
one can start exercising to reduce the frustration of poor fit- 
ness, or stop procrastinating to reduce pressure in a course. 
This Application discusses how you can use the techniques 
of behavior modification to improve your self-control. 
Behavior modification is a systematic approach to 
changing behavior through the application of the prin- 
ciples of conditioning. Advocates of behavior modifica- 
tion assume that behavior is a product of learning, condi- 
tioning, and environmental control. They further assume 
that what is learned can be unlearned. Thus, they set out 
to “recondition” people to produce more-desirable patterns 
of behavior. The technology of behavior modification has 
been applied with great success in schools, businesses, 
hospitals, factories, child-care facilities, prisons, and men- 
tal health centers (Goodall, 1972; Kazdin, 2001; Rachman, 
1992). Behavior modification techniques have been used to 
treat a variety of issues, including attention disorders and 
childhood obesity (Berry et al., 2004; Pelham, 2001). 
Behavior modification techniques have proven partic- 
ularly valuable in efforts to improve self-control. Our dis- 
cussion will borrow liberally from an excellent book on 
self-modification by David Watson and Roland Tharp 
(2007). We will discuss five steps in the process of self- 
modification, which are outlined in Figure 3.15. 


Specifying Your Target Behavior 


The first step in a self-modification program is to specify 
the target behavior(s) that you want to change. Behavior 
modification can only be applied to a clearly defined re- 
sponse, yet many people have difficulty pinpointing the 
behavior they hope to alter. They tend to describe their 
problems in terms of unobservable personality traits rather 
than overt behaviors. For example, asked what behavior he 
would like to change, a man might say, “I’m too irritable.” 
That may be true, but it is of little help in designing a self- 
modification program. To identify target responses, you 
need to think about past behavior or closely observe future 
behavior and list specific examples of responses that lead 
to the trait description. For instance, the man who regards 
himself as “too irritable” might identify two overly fre- 
quent responses, such as arguing with his wife and snap- 
ping at his children. These are specific behaviors for which 
he could design a self-modification program. 


Gathering Baseline Data 


The second step in behavior modification is to gather base- 
line data. You need to systematically observe your target 
behavior for a period of time (usually a week or two) be- 
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Step 


Step 


Design your program 
Select strategies to increase 
3 response strength 
or 
Select strategies to decrease 
response strength 


Step 
Execute and evaluate your program 
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Figure 3.15 

Steps in a self-modification program. This flowchart provides 
an overview of the steps necessary to execute a self-modification 
program. 


fore you work out the details of your program. In gathering 
your baseline data, you need to monitor three things. 

First, you need to determine the initial response level of 
your target behavior. After all, you can’t tell whether your 
program is working effectively unless you have a baseline for 
comparison. In most cases, you would simply keep track of 
how often the target response occurs in a certain time interval. 
Thus, you might count the daily frequency of snapping at 
your children, smoking cigarettes, or biting your fingernails. 
If studying is your target behavior, you will probably monitor 
hours of study. If you want to modify your eating, you will 
probably keep track of how many calories you consume. 
Whatever the unit of measurement, it is crucial to gather ac- 
curate data. You should keep permanent written records, 
preferably in the form of a chart or graph (see Figure 3.16). 

Second, you need to monitor the antecedents of your 
target behavior. Antecedents are events that typically 
precede the target response. Often these events play a 
major role in evoking your target behavior. For example, if 
your target is overeating, you might discover that the bulk 
of your overeating occurs late in the evening while you 
watch TV. If you can pinpoint this kind of antecedent- 
response connection, you may be able to design your pro- 
gram to circumvent or break the link. 
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Third, you need to monitor the typical consequences 
of your target behavior. Try to identify the reinforcers that 
are maintaining an undesirable target behavior or the unfa- 
vorable outcomes that are suppressing a desirable target 
behavior. In trying to identify reinforcers, remember that 
avoidance behavior is usually maintained by negative rein- 
forcement (see Chapter 2). That is, the payoff for avoid- 
ance is usually the removal of something aversive, such as 
anxiety or a threat to self-esteem. You should also take into 
account the fact that a response may not be reinforced 


Figure 3.16 

Example of recordkeeping in a self- 
modification program for losing weight. 
Graphic records are ideal for tracking prog- 
ress in behavior modification efforts. 


every time, as most behavior is main- 
tained by intermittent reinforcement. 


Designing Your Program 


Once you have selected a target be- 
havior and gathered adequate base- 
line data, it is time to plan your inter- 
vention program. Generally speaking, 
your program will be designed to ei- 
ther increase or decrease the fre- 
quency of a target response. 


Increasing Response Strength 
Efforts to increase the frequency of a 
target response depend largely on the use of positive rein- 
forcement. In other words, you reward yourself for behav- 
ing properly. Although the basic strategy is quite simple, 
doing it skillfully involves a number of considerations. 


Selecting a reinforcer. To use positive reinforcement, you 
need to find a reward that will be effective for you. Rein- 
forcement is subjective—what is reinforcing for one per- 
son may not be reinforcing for another. Figure 3.17 lists 
questions you can ask yourself to help you determine your 


WHAT ARE YOUR REINFORCERS? 


What will be the rewards of achieving your goal? 


. What kind of praise do you like to receive, from yourself and 
others? 


What kinds of things do you like to have? 


What makes you feel good? 


Figure 3.17 


. What would be a nice present to receive? 


What kinds of things are important to you? 


. What behaviors do you perform every day? (Don't overlook the 
obvious or commonplace.) 


Are there any behaviors you usually perform instead of the target 
behavior? 


What are the most relaxing scenes you can imagine? 


Selecting a reinforcer. The questions listed here may help you to identify your personal reinforcers. 


Source: Adapted from Watson, D. L., & Tharp, R. G. (1993). Self-directed behavior: Self-modification for personal adjustment. Belmont, CA: 


Wadsworth. Reprinted by permission. 
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personal reinforcers. Be sure to be realistic and choose a 
reinforcer that is really available to you. 

You don’t have to come up with spectacular new rein- 
forcers that you’ve never experienced before. You can use 
reinforcers that you are already getting. However, you 
have to restructure the contingencies so that you get the 
reward only if you behave appropriately. For example, if 
you normally watch your favorite television show on 
Thursday nights, you might make this viewing contingent 
on studying a certain number of hours during the week. 
Making yourself earn rewards that you’ve taken for granted 
is often a useful strategy in a self-modification program. 


Arranging the contingencies. Once you have chosen your 
reinforcer, you have to set up reinforcement contingencies. 
These contingencies will describe the exact behavioral 
goals that must be met and the reinforcement that may then 
be awarded. For example, in a program to increase exer- 
cise, you might make spending $40 on clothes (the rein- 
forcer) contingent on having jogged 15 miles during the 
week (the target behavior). 

Try to set behavioral goals that are both challenging 
and realistic. You want your goals to be challenging so 
that they lead to improvement in your behavior. How- 
ever, setting unrealistically high goals—a common mis- 
take in self-modification—often leads to unnecessary 
discouragement. 

You also need to be concerned about handing out too 
much reinforcement. If reinforcement is too easy to get, 
you may become satiated, and the reinforcer may lose its 
motivational power. One way to avoid the satiation prob- 
lem is to put yourself on a token economy. A token econ- 
omy is a system for doling out symbolic reinforcers that 
are exchanged later for a variety of genuine reinforc- 
ers. Thus, you might develop a point system for exercise 
behavior, accumulating points that can be spent on clothes, 
movies, restaurant meals, and so forth. You can also use a 
token economy to reinforce a variety of related target be- 
haviors, as opposed to a single, specific response. The to- 
ken economy in Figure 3.18, for instance, is set up to 
strengthen three different, though related, responses (jog- 
ging, tennis, and sit-ups). 


Shaping. In some cases, you may want to reinforce a 
target response that you are not currently capable of mak- 
ing, such as speaking in front of a large group or jogging 
10 miles a day. This situation calls for shaping, which is 
accomplished by reinforcing closer and closer ap- 
proximations of the desired response. Thus, you might 
start jogging 2 miles a day and add a half-mile each 
week until you reach your goal. In shaping your behavior, 
you should set up a schedule spelling out how and when 
your target behaviors and reinforcement contingencies 
should change. Generally, it is a good idea to move for- 
ward gradually. 
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RESPONSES EARNING TOKENS 


Response ; Amount : Number of tokens 


Jogging ; 1/2 mile 


Jogging 1 mile 


Jogging i 2 miles 


Tennis 1 hour 


Tennis : 2 hours 


Sit-ups 25 


REDEMPTION VALUE OF TOKENS 


Reinforcer : Tokens required 
Download an album of your choice 
Go to movie 


Go to nice restaurant 


Take special weekend trip 


Figure 3.18 

Example of a token economy to reinforce exercise. This token 
economy was set up to strengthen three types of exercise behavior. 
The person can exchange tokens for four types of reinforcers. 


Decreasing Response Strength 


Let’s turn now to the challenge of reducing the frequency 
of an undesirable response. You can go about this task in a 
number of ways. Your principal options are reinforcement, 
control of antecedents, and punishment. 


Reinforcement. Reinforcers can be used in an indirect way to 
decrease the frequency of a response. This may sound para- 
doxical, since you have learned that reinforcement strength- 
ens a response. The trick lies in how you define the target 
behavior. For example, in the case of overeating you might 
define your target behavior as eating more than 1800 calories 
a day (a response that you want to decrease) or, alternatively 
as eating less than 1800 calories a day (a response that you 
want to increase). If you choose the latter definition, you can 
reinforce yourself whenever you eat less than 1800 calories 
in a day which ultimately decreases your overeating. 


Control of antecedents. A worthwhile strategy for decreas- 
ing the occurrence of an undesirable response may be to 
identify its antecedents and avoid exposure to them. This 
strategy is especially useful when you are trying to de- 
crease the frequency of a consummatory response, such as 
smoking or eating. In the case of overeating, for instance, 
the easiest way to resist temptation is to avoid having to 
face it. Thus, you might stay away from favorite res- 
taurants, minimize time spent in your kitchen, shop for 
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groceries just after eating (when willpower is higher), and 
avoid purchasing favorite foods. 


Punishment. The strategy of decreasing unwanted behavior 
by punishing yourself for that behavior is an obvious option 
that people tend to overuse. The biggest problem with pun- 
ishment in a self-modification effort is the difficulty in fol- 
lowing through and punishing oneself. If you’re going to use 
punishment, keep two guidelines in mind. First, do not use 
punishment alone. Use it in conjunction with positive rein- 
forcement. If you set up a program in which you can earn 
only negative consequences, you probably won’t stick to it. 
Second, use a relatively mild punishment so that you will 
actually be able to administer it to yourself. Nurnberger and 
Zimmerman (1970) developed a creative method of self- 
punishment. They had subjects write out a check to an orga- 
nization they hated (for instance, the campaign of a political 
candidate they despised). The check was held by a third 
party who mailed it if subjects failed to meet their behav- 
ioral goals. Such a punishment is relatively harmless, but it 
can serve as a strong source of motivation. 


Executing and Evaluating Your Program 


Once you have designed your program, the next step is to 
put it to work by enforcing the contingencies that you have 
carefully planned. During this period, you need to continue 
to accurately record the frequency of your target behavior 
so you can evaluate your progress. The success of your 


I, , do hereby agree to initiate my self-change strategy as of (date) 


and to continue it for a minimum period of 
that is, until (date) 


My specific self-change strategy is to 


program depends on your not “cheating.” The most com- 
mon form of cheating is to reward yourself when you have 
not actually earned it. 

You can do two things to increase the likelihood that 
you will comply with your program. One is to make up a 
behavioral contract—a written agreement outlining a 
promise to adhere to the contingencies of a behavior 
modification program (see Figure 3.19). The formality 
of signing such a contract in front of friends or family 
seems to make many people take their program more seri- 
ously. You can further reduce the likelihood of cheating by 
having someone other than yourself administer the rein- 
forcers and punishments. 

Behavior modification programs often require some 
fine-tuning, so don’t be surprised if you need to make a 
few adjustments. Several flaws are especially common in 
designing self-modification programs. Among those you 
should look out for are (1) depending on a weak reinforcer, 
(2) permitting lengthy delays between appropriate behav- 
ior and delivery of reinforcers, and (3) trying to do too 
much too quickly by setting unrealistic goals. Often, a 
small revision or two can turn a failing program around 
and make it a success. 


Ending Your Program 


Ending your program involves setting terminal goals such as 
reaching a certain weight, studying with a certain regularity, 
or going without cigarettes for a certain length of time. Of- 
ten, it is a good idea to phase out your 
program by planning a gradual reduc- 
tion in the frequency or potency of 
your reinforcement for appropriate 
behavior. 

If your program is successful, it 
may fade away without a conscious 
decision on your part. Often, new, 


weeks— 


| will do my best to execute this strategy to my utmost ability and to evaluate its 
effectiveness only after it has been honestly tried for the specified period of time. 


Optional Self-Reward Clause: For every 


comply with my self-change contract, | will reward myself with 


day(s) that | successfully 


improved patterns of behavior such as 
eating right, exercising, or studying 
diligently become self-maintaining. 
Whether or not you end your program 
intentionally, you should always be 


In addition, at the end of my minimum period of personal experimentation, | will 
reward myself for having persisted in my self-change efforts. My reward at that 


time will be 


prepared to reinstitute the program if 
you find yourself slipping back to 
your old patterns of behavior. Ironi- 
cally, it can be the very stress we are 


| hereby request that the witnesses who have signed below support me in my self- 
change efforts and encourage my compliance with the specifics of this contract. 


trying to reduce that drives use back 
into old, unhealthy habits. 


Their cooperation and encouragement throughout the project will be appreciated. 


Signed 
Date 
Witness: 


Witness: 
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Figure 3.19 

A behavioral contract. Behavior modi- 
fication experts recommend the use of a for- 
mal, written contract similar to that shown 
here to increase commitment to one’s self- 
modification program. 
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STRESS AND ITS EFFECTS 


CHAPTER 3 | Review 
KEY (PEAS 


THE NATURE OF STRESS 


e Stress involves transactions with the environment that are per- 
ceived to be threatening and that tax one’s coping abilities. Stress 
is a common, everyday event, and even routine hassles can be 
problematic. To a large degree, stress lies in the eye of the beholder. 
According to Lazarus and Folkman, primary appraisal determines 
whether events appear threatening, while secondary appraisal as- 
sesses whether one has the resources to cope with challenges. How 
one appraises an event can alter the impact of the event. 

e Some of the stress that people experience comes from their 
environment. Examples of environmental stimuli that can be stress- 
ful include excessive noise, crowding, urban decay, and commu- 
nity violence. Stress can vary with culture. Within Western culture, 
ethnicity and discrimination can be a source of stress in a variety 
of ways. Adapting to a new culture can also cause stress. 


MAJOR SOURCES OF STRESS 

e Stress can be acute, chronic, or anticipatory. Major sources of 
stress include frustration, conflict, change, and pressure. Frustra- 
tion occurs when an obstacle prevents one from attaining some 
goal. There are three principal types of internal conflict: approach- 
approach, avoidance-avoidance, and approach-avoidance. 

e A large number of studies with the SRRS suggest that change 
is stressful. Although that may be true, it is now clear that the 
SRRS is a measure of general stress rather than just change-related 
stress. Pressure (to perform and to conform) also appears to be 
stressful. Often this pressure is self-imposed. 


RESPONDING TO STRESS 


e Emotional reactions to stress typically involve anger, fear, or 
sadness. However, people also experience positive emotions while 
under stress, and these positive emotions promote well-being. 
Emotional arousal may interfere with task performance. As tasks 
get more complex, the optimal level of arousal declines. 

e Physiological arousal in response to stress was originally called 
the fight-or-flight response by Cannon. Taylor has proposed an al- 
ternative response (“tend and befriend”) that might be more appli- 
cable to females. Selye’s general adaptation syndrome describes 
three stages in the physiological reaction to stress: alarm, resis- 
tance, and exhaustion. Diseases of adaptation may appear during 
the stage of exhaustion. 

e In response to stress, the brain sends signals along two major 
pathways to the endocrine system. Actions along these paths re- 
lease two sets of hormones into the bloodstream, catecholamines 
and corticosteroids. Stress can also lead to suppression of the im- 
mune response. 

e Behavioral responses to stress involve coping, which may be 
healthy or maladaptive. If people cope effectively with stress, they 
can short-circuit potentially harmful emotional and physical 
responses. 


THE POTENTIAL EFFECTS OF STRESS 

e Common negative effects of stress include impaired task perfor- 
mance, disruption of attention and other cognitive processes, and 
pervasive emotional exhaustion known as burnout. Other effects 
include a host of everyday psychological problems, full-fledged 
psychological disorders including posttraumatic stress disorder, 
and varied types of damage to physical health. 

e However, stress can also have positive effects. Stress fulfills a 
basic human need for challenge and can lead to personal growth 
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and self-improvement. Stress can also have an inoculation effect, 
preparing us for the next stressful event. 


FACTORS INFLUENCING STRESS TOLERANCE 

e People differ in how much stress they can tolerate without ex- 
periencing ill effects. A person’s social support can be a key con- 
sideration in buffering the effects of stress. The personality factors 
associated with hardiness—commitment, challenge, and control— 
may increase stress tolerance. People high in optimism also have 
advantages in coping with stress, although unrealistic optimism 
can be problematic. 


APPLICATION: REDUCING STRESS THROUGH SELF-CONTROL 


e In behavior modification, the principles of learning are used 
to change behavior directly. Behavior modification techniques 
can be used to increase one’s self-control. The first step in self- 
modification is to specify the overt target behavior to be increased 
or decreased. 

e The second step is to gather baseline data about the initial rate 
of the target response and identify any typical antecedents and 
consequences associated with the behavior. The third step is to 
design a program. If you are trying to increase the strength of a 
response, you’ll depend on positive reinforcement. A number of 
strategies can be used to decrease the strength of a response, in- 
cluding reinforcement (indirectly), control of antecedents, and 
punishment. 

e The fourth step is to execute and evaluate the program. Self- 
modification programs often require some fine-tuning. The final 
step is to determine how and when you will phase out your 
program 


e A aa ee 


Acculturation p. 71 

Acute stressors p. 71 

Ambient stressors p. 69 

Antecedents p. 92 

Anticipatory stress p. 71 

Approach-approach conflict 
p. 72 

Approach-avoidance conflict 
p. 73 

Autonomic nervous system 
(ANS) p. 80 

Avoidance-avoidance conflict 
p. 7/3 

Behavior contract p. 95 

Behavioral modification p.92 

Burnout p. 85 

Chronic stressors pp. 71 

Coping p. 84 

Emotions p. 77 


KEY PEOPLE 


Susan Folkman p. 78 

Thomas Holmes and Richard 
Rahe pp. 73-74 

Richard Lazarus p. 69 

Neal Miller p. 72 

Suzanne (Kobasa) Ouellette 
p. 90 


Endocrine system p. 82 


Fight-or-flight response p. 80 

Frustration p. 72 

General adaptation syndrome 
p. 81 

Hardiness p. 90 

Internal conflict p. 72 

Life changes p. 73 

Optimism p. 91 

Posttraumatic stress disorder 
(PTSD) pp. 86-87 

Pressure p. 75 

Primary appraisal p. 69 

Psychosomatic diseases p. 88 

Secondary appraisal p. 69 

Shaping p. 94 

Social support p. 89 

Stress p. 67 

Token economy p. 94 


Robert Sapolsky pp. 71-72, 84 
Hans Selye pp. 81-82 
Shelley Taylor p. 81 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


CHAPTER 3 | Practice Test 


1. Secondary appraisal refers to 

a. second thoughts about what to do in a stressful 
situation. 

b. second thoughts about whether an event is genuinely 
threatening. 

c. initial evaluation of an event’s relevance, threat, and 
stressfulness. 

d. evaluation of coping resources and options for dealing 
with a stressful event. 


2. Don just completed writing a 10-page report. When he 
tried to save it, the computer crashed and he lost all his 
work. What type of stress is Don most likely 


experiencing? 
a. frustration c. life change 
b. conflict d. pressure 


3. Betty is having a hard time deciding whether she should 
buy a coat. On the one hand, it is a name brand coat on 
sale for a great price. On the other hand, it is an ugly 
mold-green color. Betty is experiencing what type of 
conflict? 

a. approach-approach 
b. avoidance-avoidance 
c. approach-avoidance 
d. life change 


4. The optimal level of arousal for a task appears to depend 
in part on 
a. one’s position on the optimism/pessimism scale. 
b. how much physiological change an event stimulates. 
c. the complexity of the task at hand. 
d. how imminent a stressful event is. 


5. The fight-or-flight response is mediated by the 
a. sympathetic division of the autonomic nervous 
system. 
b. sympathetic division of the endocrine system. 
c. parasympathetic division of the autonomic nervous 
system. 
d. parasympathetic division of the endocrine system. 


6. Selye exposed lab animals to various stressors and found 

that 

a. each type of stress caused a particular physiological 
response. 

b. each type of animal responded to stress differently. 

c. patterns of physiological arousal were similar, regard- 
less of the type of stress. 

d. patterns of physiological arousal were different, even 
when stressors were similar. 
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7. Stress can the functioning of the immune 
system. 
a. stimulate c. suppress 
b. destroy d. enhance 


8. Salvador works as an art director at an advertising 
agency. His boss overloads him with responsibility but 
never gives him any credit for all his hard work. He feels 
worn down, disillusioned, and helpless at work. Salvador 
is probably experiencing 
a. an alarm reaction. 

b. burnout. 
c. posttraumatic stress disorder. 
d. a psychosomatic disorder. 


9. Joan has a personal disposition marked by commitment, 
challenge, and control. She appears to be stress tolerant. 
This disposition is referred to as 
a. hardiness. c. courage. 

b. optimism. d. conscientiousness. 


10. A system providing for symbolic reinforcers is called 
a(n) 
a. extinction system. 
b. token economy. 
c. endocrine system. 
d. symbolic reinforcement system. 
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COURSEMATE 


Go to CengageBrain.com to access Psychology CourseMate, 
where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 


Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 
issues raised in this chapter. 


Exercise 3.1 Self-Assessment: The Life Experience Survey (LES) 


Exercise 3.2 Se/f-Reflection: Stress—How Do You Control It? 
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THE CONCEPT OF COPING 

COMMON COPING PATTERNS 

OF LIMITED VALUE 

Giving Up 

Acting Aggressively 

Indulging Yourself 

Blaming Yourself 

Using Defensive Coping 
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Expressing Emotions 
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Managing Hostility and Forgiving Others 
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Spirituality 

APPLICATION: USING TIME MORE EFFECTIVELY 
The Causes of Wasted Time 
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Time Management Techniques 
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“I have begun to believe that I have intellectually and may? These questions have no simple answers. As you'll 
emotionally outgrown my husband. However, I’m not re- 
ally sure what this means or what I should do. Maybe this 
feeling is normal and I should ignore it and continue my 
present relationship. This seems to be the safest route. In the previous chapter we discussed the nature of 
Maybe I should seek a lover while continuing with my 
husband. Then again, maybe I should start anew and hope 
for a beautiful ending with or without a better mate.” lenging, exciting stimulus to personal growth. However, we 


also saw that stress can prove damaging to people’s psy- 


soon see, decisions about how to cope with life’s diffi- 


culties can be incredibly complex. 


stress and its effects. We learned that stress can be a chal- 


T: woman quoted above is in the throes of a thorny 


: ae . chological and physical health because it often triggers 
conflict. Although it is hard to tell just how much 
. i . ete ee physiological responses that may be harmful. Controlling 
emotional turmoil she is experiencing, it’s clear that she 


the effects of stress depends on the behavioral responses 


is under substantial stress. What should she do? Is it wae 
A Aa 5 people make to stressful situations. Thus, a person's mental 
psychologically healthy to remain in an emotionally hol- i 4 i = 
y ; : and physical health depends, in part, on his or her ability 
low marriage? Is having an affair a reasonable way to i i 
: : i ? 3 to cope effectively with stress (Taylor & Stanton, 2007). 
cope with this unfortunate situation? Should she just 
i : This chapter focuses on how people manage stress. 
strike out on her own and let the chips fall where they 
We begin with a general discussion of the concept of 
coping. Then we review some common coping patterns 
that tend to have relatively little value. After discussing 
these ill-advised coping techniques, we offer an over- 
view of what it means to engage in healthier, “construc- 
tive” coping. The remainder of the chapter expands on 
the specifics of constructive coping. In the application, 
we discuss how to cope with one of the most common 
stressors: lack of time. We hope our discussion provides 


you with some new ideas about how to deal with the 


ZINQ Stock/Shutterstock.com 


stresses of modern life. 


THE CONCEPT OF COPING 


LEARNING OBJECTIVES 


e Describe the variety of coping strategies that people use. 
e Understand why it is beneficial to use a variety of coping strategies and how these strategies differ in their adaptive value. 


In Chapter 3, you learned that coping refers to efforts to groupings (Carver & Connor-Smith, 2010), which are 
master, reduce, or tolerate the demands created by listed in Figure 4.1 on the next page. Thus, in grappling 
stress. Let’s take a closer look at this concept and discuss with stress, people select their coping tactics from a large 
some general points about coping. and varied menu of options. 

People cope with stress in many ways. A number of It is most adaptive to use a variety of coping strate- 
researchers have attempted to identify and classify the cop- gies. Even with a large menu of tactics to choose from, 
ing techniques that people use in dealing with stress. Their most people come to rely on some coping strategies more 
work reveals quite a variety of strategies; in fact, one re- than others. However, Cheng (2001, 2003) has argued that 
view of the literature found over 400 distinct coping tech- flexibility is more desirable than consistently relying on 
niques (Skinner et al., 2003). To simplify things, Carver the same strategy. The ability to use multiple strategies 
suggests that we consider four important distinctions or (called coping flexibility) has been related to enhanced 
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TYPES OF COPING STRATEGIES 


Coping distinction/grouping 


Example 


: Problem-focused: | save money 
: in anticipation of layoffs. 


Problem-focused vs. emotion- 
focused coping 


: Emotion-focus: | engage in self- 
: soothing relaxation exercises to 
: handle the stress brought about 
: by layoffs. 


: Engagement: | work on finding 
i anew place to live after the 
i looming divorce. 


Engagement vs. 
disengagement coping 


: Disengagement: | refuse to 
: believe that the divorce is 
i happening. 


: Losing my house and 

: possessions in a fire reminded 

: me of what is truly important in 
: life—my family and friends. 


Meaning-focused coping 


i | know that this confrontation 

: with my friend is going to be 

: challenging, so l'm going to 

i make sure | have my thoughts 

: organized before | bring up our 
i issues. 


Proactive coping 


Figure 4.1 

Classifying coping strategies. There are literally hundreds of 
coping techniques. Carver and Connor-Smith (2010) point to four 
important distinctions or groupings of coping strategies that have 
proved to be meaningful. The groupings are listed here, along with 
a representative example from each category. As with other distinc- 
tions, there is significant overlap among the categories. As you can 
see, people use quite a variety of coping strategies. 


Source: From Carver, C. S., & Connor-Smith, J. (2010). Personality and coping. Annual 
Review of Psychology, 61, 679-704. 


psychological health and reduced depression, anxiety, and 
distress (Kato, 2012). Flexible copers can differentiate 
among stressful events in terms of controllability and im- 
pact, which is important information to know when choos- 
ing a coping strategy (Cheng & Cheung, 2005). Indeed, the 
ability to select a particular coping tactic to deal with a 


Learn More Online 


American Self-Help Group 
Clearinghouse Sourcebook 


This online clearinghouse provides contact information for hun- 
dreds of self-help groups and organizations across the United 
States. For individuals trying to cope with specific problems 
or challenging life situations, one of these groups may be 
particularly helpful with focused advice and suggestions. 


specific adversity helps people avoid becoming hindered 
by a problematic strategy (Carbonell, Reinherz, & Beard- 
slee, 2005). Although everyone has an individual style of 
coping with life’s difficulties, this need for flexibility may 
explain why people’s coping methods show only moderate 
stability across varied situations (Schwartz et al., 1999). 

Coping strategies vary in their adaptive value. In 
everyday terms, when we say that someone “coped with 
her problems,” we imply that she handled them effectively. 
In reality, however, not all strategies are created equal. 
Coping processes range from the helpful to the counterpro- 
ductive. For example, coping with the disappointment of 
not getting a good grade by plotting to sabotage your pro- 
fessor’s computer would clearly be a problematic way of 
coping. Hence, we distinguish between coping patterns 
that tend to be helpful and those that tend to be maladap- 
tive. In general, the use of maladaptive strategies is associ- 
ated with poorer psychological adjustment, whereas adap- 
tive strategies are related to enhanced well-being (Aldo, 
Nolen-Hoeksema, & Schweizer, 2010). Bear in mind, 
however, that our generalizations about the adaptive value 
of various coping strategies are based on trends or tenden- 
cies identified by researchers. Unlike what many self-help 
books and talk show hosts would have you believe, no 
coping strategy can guarantee a successful outcome. Fur- 
thermore, the adaptive value of a coping technique de- 
pends on the exact nature of the situation. As you’ll see in 
the next section, even ill-advised coping strategies may 
have adaptive value in some instances. 


COMMON COPING PATTERNS OF LIMITED VALUE 


LEARNING OBJECTIVES 


Analyze the adaptive value of giving up as a response to stress. 


Describe the adaptive value of aggression as a response to 
stress, including the research on media violence as catharsis. 


e Evaluate the adaptive value of indulging yourself as a response 
to stress. 


“Recently, after an engagement of 22 months, my fiancée 


told me that she was in love with someone else and that we 
were through. I’ve been a wreck ever since. I can’t study 


CHAPTER 4 


e Discuss the adaptive value of self-blame as a response to stress. 


e Evaluate the adaptive value of defense mechanisms, including 
recent work on healthy illusions. 


because I keep thinking about her. I think constantly about 
what I did wrong in the relationship and why I wasn’t good 
enough for her. Getting drunk is the only way I can get her 
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off my mind. Lately, I’ve been getting plastered about five 
or six nights a week. My grades are really hurting, but ’m 
not sure that I care.” 


This young man is going through a difficult time and does 
not appear to be handling it well. He’s blaming himself for 
the breakup with his fiancée. He’s turning to alcohol to dull 
the pain that he feels, and it sounds like he may be giving 
up on school. These coping responses aren’t particularly 
unusual in such situations, but they’re only going to make 
his problems worse. 

In this section, we’ll examine some relatively common 
coping patterns that tend to be less than optimal. Specifi- 
cally, we'll discuss giving up, aggression, self-indulgence, 
self-blame, and defense mechanisms. Some of these coping 
tactics may be helpful in certain circumstances, but more 
often than not, they are counterproductive. 


Giving Up 

When confronted with stress, people sometimes simply 
give up and withdraw from the battle. This response of 
apathy and inaction tends to be associated with the emo- 
tional reactions of sadness and dejection. Martin Seligman 
(1974, 1992) has developed a model of this giving-up 
syndrome that sheds light on its causes. In Seligman’s 
original research, animals were subjected to electric shocks 
they could not escape. The animals were then given an op- 
portunity to learn a response that would allow them to es- 
cape the shock. However, many of the animals became so 
apathetic and listless that they didn’t even try to learn the 
escape response. When researchers made similar manipu- 
lations with human subjects using inescapable noise (rather 
than shock) as the stressor, they observed parallel results 
(Hiroto & Seligman, 1975). This syndrome is referred to as 
learned helplessness. Learned helplessness is passive be- 
havior produced by exposure to unavoidable aversive 
events. Unfortunately, this tendency to give up may be 
transferred to situations in which one is not really helpless. 
Hence, some people routinely respond to stress with fatal- 
ism and resignation, passively accepting setbacks that 
might be dealt with effectively. In adolescents, learned 
helplessness is associated with disengagement in academ- 
ics and an increase in depression (Maatta, Nurmi, & Stat- 
tin, 2007). Interestingly, Evans and Stecker (2004) argue 
that environmental stressors, such as excessive noise, 
crowding, and traffic (see Chapter 3), often produce a syn- 
drome that resembles learned helplessness. 

Seligman originally viewed learned helplessness as a 
product of conditioning. However, research with human 
participants has led Seligman and his colleagues to revise 
their theory. Their current model proposes that people’s 
cognitive interpretation of aversive events determines 
whether they develop learned helplessness. Specifically, 
helplessness seems to occur when individuals come to be- 
lieve that events are beyond their control. This belief is 
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particularly likely to emerge in people who exhibit a pes- 
simistic explanatory style. As discussed in Chapter 3, such 
people tend to attribute setbacks to personal inadequacies 
instead of situational factors. This explanatory style is as- 
sociated with poorer physical health and increased depres- 
sion and anxiety (Wise & Rosqvist, 2006). 

Overall, giving up is not a highly regarded method of 
coping. Carver and his colleagues (1989, 1993) have stud- 
ied this coping strategy, which they refer to as behavioral 
disengagement, and found that it is associated with in- 
creased rather than decreased distress. A study of college 
students after the September 11 terrorist attacks supports 
this assertion, finding that behavioral disengagement was 
associated with increased anxiety shortly after the attack, 
even for those indirectly affected (Liverant, Hofmann, & 
Litz, 2004). 

However, giving up could be adaptive in some in- 
stances. For example, if you are thrown into a job that you 
are not equipped to handle, it might be better to quit rather 
than face constant pressure and diminishing self-esteem. 
Studies show that people who are better able to disengage 
from unattainable goals report better health and exhibit 
lower levels of a key stress hormone (Wrosch, 2011; Worsch 
et al., 2007). People in our competitive culture tend to dis- 
parage the concept of “giving up.” Thus, the researchers 
note that it might be better to characterize this coping tactic 
as “goal adjustment.” Regardless, there is something to be 
said for recognizing one’s limitations, avoiding unrealistic 
goals, and minimizing self-imposed stress. 


Acting Aggressively 


A young man, age 17, cautiously edged his car into traffic 
on the Corona Expressway in Los Angeles. His slow speed 
apparently irritated the men in a pickup truck behind him. 
Unfortunately, he angered the wrong men—they shot him 
to death. During that same weekend there were six other 
roadside shootings in the Los Angeles area, all of them 
triggered by minor incidents or “fender benders.” Frus- 
trated motorists are attacking each other more and more 
frequently, especially on the overburdened highways of Los 
Angeles. 


Such tragic incidents of highway violence—so-called 
“road rage”—exemplify maladaptive ways in which driv- 
ers cope with the stress, anxiety, and hostility experienced 
while driving. These incidents have unfortunately become 
common enough that some professionals are calling for 
road rage to become an official psychiatric diagnosis 
(Ayar, 2006). Road rage vividly illustrates that people of- 
ten respond to stressful events by acting aggressively. 
Aggression is any behavior intended to hurt someone, 
either physically or verbally. Snarls, curses, and insults 
are much more common than shootings or fistfights, but 
aggression of any kind can be problematic. 
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As you learned in Chapter 3, frustration is a major 
source of stress. Many years ago, a team of psychologists 
(Dollard et al., 1939) proposed the frustration-aggression 
hypothesis, which held that aggression is always due to frus- 
tration. Decades of research eventually showed that there 
isn’t an inevitable link between frustration and aggression, 
but this research also supported the basic idea that frustra- 
tion does frequently elicit aggression (Berkowitz, 1989). 

People often lash out aggressively at others who had 
nothing to do with their frustration, especially when they 
can’t vent their anger at the real source of their frustration. 
Thus, you’ll probably suppress your anger rather than lash 
out verbally at a police officer who gives you a speeding 
ticket. Twenty minutes later, however, you might be down- 
right brutal in rebuking a waiter who is slow in serving your 
lunch. As we discussed in Chapter 2, Sigmund Freud no- 
ticed this diversion of anger to a substitute target long ago; 
he called it displacement. Unfortunately, research suggests 
that when someone is provoked, displaced aggression is a 
common response (Hoobler & Brass, 2006). In fact, dis- 
placed aggression is a con- 
tributing factor to road rage 
(Sansone & Sansone, 2010). 

Aggressive responses to 
frustration are more likely if 
the person ruminates about 
being provoked and if he or 
she has a depleted capacity 
for self-control (Denson, 
DeWall, & Finkel, 2012). 
Alcohol also plays a role 
(Denson et al., 2008). Feel- 
ings of security and ano- 
nymity in one’s personal 
space also influence aggres- 
sive tendencies. For in- 
stance, aggressive driving 
behaviors are more common 
among those who report a 
territorial attachment to their 
cars and those who feel 
anonymous or detached in 
their cars because of locked 
doors or tinted windows 
(Conkle & West, 2008; 
Szlemko et al., 2008). 
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riing cancer a work! 
lung cancer at work 


Freud theorized that behaving aggressively could get 
pent-up emotion out of one’s system and thus be adaptive. 
He coined the term catharsis to refer to this release of 
emotional tension. The Freudian notion that it is a good 
idea to vent anger has become widely disseminated and 
accepted in modern society. Books, magazines, and self- 
appointed experts routinely advise that it is healthy to 
“blow off steam” and thereby release and reduce anger. 
However, experimental research generally has not sup- 
ported the catharsis hypothesis. Indeed, most studies find 
just the opposite: Behaving in an aggressive manner tends 
to fuel more anger and aggression (Lohr et al., 2007). 

Conventional wisdom holds that viewing violent media 
or playing violent video games can be cathartic—that 
watching a murder on a TV show or fighting a fictional 
character in a game can release pent-up anger and hostility. 
However, the research evidence strongly suggests that this is 
simply not true (Anderson et al., 2010). Craig Anderson and 
Brad Bushman (2001) conducted a groundbreaking review 
of the research on violent video games and found that play- 
ing these games was related to increased aggression, physi- 
ological arousal, and aggressive thoughts and to decreased 
prosocial behavior. In fact, they found that the relationship 
between media violence and aggressive behavior was almost 
as strong as the relationship between smoking and cancer 
(Bushman & Anderson, 2001; see Figure 4.2). Exposure to 
media violence not only desensitizes people to violent acts, 
it also encourages aggressive self-views and automatic ag- 
gressive responses (Bartholow, Bushman, & Sestir, 2006), 
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Comparison of the relationship between media violence and aggression to other correlations. Many 
studies have found a correlation between exposure to media violence and aggression. However, some critics 
have argued that the correlation is too weak to have any practical significance in the real world. In a rebuttal 
of this criticism, Bushman and Anderson (2001) note that the average correlation in studies of media violence 
and aggression is .31. They argue that this association is almost as strong as the correlation between smoking 
and the probability of developing lung cancer, which is viewed as relevant to real-world issues and notably 
stronger than a variety of other correlations shown here that are assumed to have practical importance. 


Source: Adapted from Bushman, B. J., & Anderson, C. A. (2001). Media violence and the American public. American Psychologist, 56(6-7), 
477-489. (Figure 2). Copyright © 2001 American Psychological Association. Reprinted by permission of the publisher and authors. 
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and increases feelings of hostility (Arriaga et al., 2006a). 
Further, it increases one’s perception of hostile intent on the 
part of others in ambiguous situations (Hasan, Bègue, & 
Bushman, 2012). 

Experimental studies using a variety of violent media, 
diverse laboratory conditions, and many kinds of partici- 
pants continue to find convergent evidence that video games 
and other forms of violent media do not provide cathartic 
effects; rather, they increase aggressive tendencies (Bush- 
man & Huesmann, 2012). Today we have sophisticated 
equipment to study the activity of the brain (for example, 
functional magnetic resonance imaging). Preliminary re- 
search using brain-imaging procedures indicates that al- 
though people are aware that video game violence is fantasy, 
the brain reacts as if it is real. Thus, “engaging in virtual vio- 
lence could impact neural systems in a manner comparable 
with engaging in actual violence” (Carnagey, Anderson, & 
Bartholow, 2007, p. 181). 

Is there an up side to anger and aggression? Some ar- 
gue that feeling anger can be beneficial when one is about 
to engage in a confrontational task (Tamir, 2009). How- 
ever, aS a coping strategy, acting aggressively has little 
value. Carol Tavris (1982, 1989) points out that aggressive 
behavior usually backfires because it elicits aggressive re- 
sponses from others that generate more anger. She asserts, 
“Aggressive catharses are almost impossible to find in 
continuing relationships because parents, children, spouses, 
and bosses usually feel obliged to aggress back at you” 
(1982, p. 131). In fact, the interpersonal conflicts that often 
emerge from aggressive behavior actually induce addi- 
tional stress. 


Indulging Yourself 


Stress sometimes leads to reduced impulse control, or self- 
indulgence. For instance, after an exceptionally stressful day, 
some people head for their kitchen, a grocery store, or a res- 
taurant in pursuit of something sweet. Others cope with stress 
by making a beeline for the nearest shopping mall for a spend- 
ing spree. Still others respond to stress by indulging in inju- 
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dicious patterns of drink- 
ing, smoking, gambling, 
and drug use. 

Moos and Bill- 
ings (1982) identified 
developing alternative 
rewards as a common 
response to stress. It 
makes sense that 
when things are going 
poorly in one area of your life, you may 
try to compensate by pursuing substitute 
forms of satisfaction. Thus, it is not surpris- 
ing that there is evidence of stress-induced 
eating (O’Connor & Conner, 2011), smoking (McClernon 
& Gilbert, 2007), gambling (Wood & Griffiths, 2007), and 
alcohol and drug use (Grunberg, Berger, & Hamilton, 2011). 
In fact, psychologists speculate that the general relationship 
between stress and poor physical health might be attribut- 
able in part to these unhealthy behaviors (Carver, 2011). 

A more recent manifestation of this coping strategy is 
the tendency to immerse oneself in the online world of the 
Internet. Kimberly Young (2009) has described a syn- 
drome called Internet addiction, which consists of spend- 
ing an inordinate amount of time on the Internet and 
an inability to control online use. People who exhibit this 
syndrome tend to feel anxious, depressed, or empty when 
they are not online. Their Internet use is so excessive, it 
begins to interfere with their functioning at work, at 
school, or at home, leading victims to start concealing the 
extent of their dependence on the Internet. Some people 
exhibit pathological Internet use for one particular pur- 
pose, such as online sex or online gaming, whereas others 
exhibit a general, global pattern of Internet addiction 
(Davis, 2001). Estimates of the prevalence of Internet ad- 
diction, which range from 1.5% to 8.2% of the population, 
vary considerably because the criteria of this new syn- 
drome are still evolving (Weinstein & Lejoyeux, 2010); 
however, the syndrome does not appear to be rare. Re- 
search suggests that Internet addiction is not limited to shy, 
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Experts disagree about whether excessive Internet use 
should be characterized as an addiction, but the inability 
to control online use appears to be an increasingly common 
syndrome. 


male computer whizzes, as one might expect (Young, 
1998). Nor is it a strictly Western phenomenon; rates ap- 
pear to be higher in China than in the United States 
(Zhang, Amos, & McDowell, 2008). Internet addiction is 
associated with increased depression among youth and 
adults (Morrison & Gore, 2010). Although not all psy- 
chologists agree about whether excessive Internet surfing 
should be classified as an addiction (Czincz & Hechanova, 
2009; Pies, 2009), it is clear that this coping strategy can 
result in a disruption of time, ultimately increasing one’s 
stress levels (Chou, Condron, & Belland, 2005). 

There is nothing inherently maladaptive about indulg- 
ing oneself as a way of coping with life’s stresses. If a hot 
fudge sundae, some new clothes, or chatting online can 
calm your nerves after a major setback, who can argue? In 
fact, connecting with online social support has been shown 
to reduce stress and anxiety (Leung, 2007). However, if a 
person consistently responds to stress with excessive self- 
indulgence, obvious problems are likely to develop. Stress- 
induced eating is typically unhealthy (one rarely craves 
broccoli or grapefruit after a hard day) and may result in 
poor nutrition or obesity. Excesses in drinking and drug 
use may endanger one’s health and affect work or relation- 
ship quality. Additionally, these indulgences can cause 
emotional ambivalence, as immediate pleasure gives way 
to regret, guilt, or embarrassment (Ramanathan & Wil- 
liams, 2007). Given the risks associated with self- 
indulgence, it has marginal adaptive value. 


Blaming Yourself 


In a postgame interview after a tough defeat, a prominent 
football coach was brutally critical of himself. He said that 
he had been outcoached, that he had made poor decisions, 
and that his game plan was faulty. He almost eagerly as- 
sumed all the blame for the loss himself. In reality, he had 
taken some reasonable risks that didn’t go his way and had 
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suffered the effects of poor execution by his players. Look- 
ing at it objectively, the loss was attributable to the collec- 
tive failures of fifty or so players and coaches. However, 
the coach’s unrealistically negative self-evaluation was a 
fairly typical response to frustration. When confronted by 
stress (especially frustration and pressure), people often 
become highly self-critical. 

The tendency to engage in “negative self-talk” in re- 
sponse to stress has been noted by a number of influential 
theorists. As we will discuss in greater detail later in this 
chapter, Albert Ellis (1973, 1987) calls this phenomenon 
“catastrophic thinking” and focuses on how it is rooted in 
irrational assumptions. Aaron Beck (1976, 1987) analyzes 
negative self-talk into specific tendencies. Among other 
things, he asserts that people often (1) unreasonably attri- 
bute their failures to personal shortcomings, (2) focus on 
negative feedback from others while ignoring favorable 
feedback, and (3) make unduly pessimistic projections 
about the future. Thus, if you performed poorly on an 
exam, you might respond to this stress by blaming it on 
your woeful stupidity, dismissing a classmate’s comment 
that the test was unfair, and hysterically predicting that you 
will flunk out of school. 

According to Ellis, catastrophic thinking causes, ag- 
gravates, and perpetuates emotional reactions to stress that 
are often problematic. Along even more serious lines, re- 
searchers have found that self-blame is associated with 
increased distress and depression for individuals who have 
experienced traumas such as sexual assault, war, and natu- 
ral disasters (DePrince, Chu, & Pineda, 2011; Kraaij & 
Garnefski, 2006). For victims of sexual assault specifi- 
cally, self-blame is associated with heightened PTSD 
symptoms and greater feelings of shame (Ullman et al., 
2007; Vidal & Petrak, 2007). Likewise, blaming oneself is 
related to increased depression and anxiety for those deal- 
ing with serious health issues (Hill et al., 2011; Kraaij, 
Garnefski, & Vlietstra, 2008). Although being realistic and 
recognizing one’s weaknesses has value, especially when 
one is engaging in problem solving, Ellis and Beck agree 
that self-blame as a coping strategy can be enormously 
counterproductive. We cover Ellis’s advice on more con- 
structive thinking later in this chapter, and we discuss 
Beck’s recommendations for more effective coping in our 
chapter on psychotherapy (Chapter 15). 


Using Defensive Coping 


Defensive coping is a common response to stress. We 
noted in Chapter 2 that the concept of defense mechanisms 
was originally developed by Sigmund Freud. Though 
rooted in the psychoanalytic tradition, this concept has 
gained acceptance from psychologists of most persuasions. 
Building on Freud’s initial insights, modern psychologists 
have broadened the scope of the concept and added to 
Freud’s list of defense mechanisms. 
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The Nature of Defense Mechanisms 


Defense mechanisms are largely unconscious reactions 
that protect a person from unpleasant emotions such as 
anxiety and guilt. A number of coping strategies fit this 
definition. For example, Laughlin (1979) lists 49 different 
defenses. In our discussion of Freud’s theory in Chapter 2, 
we described seven common defenses. Figure 4.3 intro- 
duces another five defenses that people use with some 
regularity. Although widely discussed in the popular press, 
defense mechanisms are often misunderstood. We will use 
a question-answer format to elaborate on the nature of de- 
fense mechanisms in the hopes of clearing up any 
misconceptions. 


What do defense mechanisms defend against? Above all 
else, defense mechanisms shield the individual from the 
emotional discomfort elicited by stress. Their main pur- 
pose is to ward off unwelcome emotions or to reduce their 
intensity. Foremost among the emotions guarded against is 
anxiety. People are especially defensive when the anxiety 
is the result of some threat to their self-esteem. They also 
use defenses to prevent dangerous feelings of anger from 
exploding into acts of aggression. Guilt and dejection are 
two other emotions that people often try to evade through 
defensive maneuvers. 


How do they work? Defense mechanisms work through 
self-deception. They accomplish their goals by distorting 
reality so it does not appear so threatening (Aldwin, 2007). 
Let’s say you’re doing poorly in school and are in danger 
of flunking out. Initially, you might use denial to block 
awareness of the possibility that you could fail. This tactic 
might temporarily fend off feelings of anxiety. If it be- 
comes difficult to deny the obvious, you might resort to 
fantasy, daydreaming about how you will salvage adequate 
grades by getting spectacular scores on the upcoming final 
exams, when the objective fact is that you are hopelessly 
behind in your studies. Thus, defense mechanisms work 
their magic by bending reality in self-serving ways (Bow- 
ins, 2004). 
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Figure 4.3 

Additional defense mechanisms. Like the seven defense mecha- 
nisms described in the discussion of Freudian theory in Chapter 2 
(see Figure 2.5), these five defenses are frequently used in people's 
efforts to cope with stress. 


Are they conscious or unconscious? Mainstream Freudian 
theory originally assumed that defenses operate entirely at 
an unconscious level. However, the concept of defense 
mechanisms has been broadened to include maneuvers that 
people may have some awareness of. Thus, defense mech- 
anisms operate at varying levels of awareness and can be 
conscious or unconscious (Kramer, 2010). 


Are they normal? Definitely. Most people use defense 
mechanisms on a fairly regular basis (Thobaben, 2005). 


TM NOT GOING 
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They are entirely normal patterns of coping. The notion 
that only neurotic people use defense mechanisms is 
inaccurate. 


Can Defense Mechanisms Ever Be Healthy? 


This is a critical and complicated question. More often 
than not, the answer is no. In fact, defensive coping has 
been linked to increased negative emotions, depression, 
and suicide risk (Hovanesian, Isakov, & Cervellione, 2009; 
Steiner et al., 2007). In general, defense mechanisms are 
poor ways of coping, for a number of reasons. First, defen- 
sive coping is an avoidance strategy, and avoidance rarely 
provides a genuine solution to problems. In fact, Holahan 
and his colleagues (2005) found that avoidance coping is 
associated with increased chronic and acute life stressors 
as well as increased depressive symptoms. Second, de- 
fenses such as denial, fantasy, and projection represent 
“wishful thinking,” which is likely to accomplish little. In 
a study of how students coped with the stress of taking the 
Medical College Admissions Test (MCAT), Bolger (1990) 
found that those who engaged in a lot of wishful thinking 
experienced greater increases in anxiety than other stu- 
dents as the exam approached. Third, a defensive coping 
style has been related to poor health, in part because it of- 
ten leads people to delay facing up to their problems 
(Weinberger, 1990). For example, if you were to block out 
obvious warning signs of cancer or diabetes and failed to 
obtain needed medical care, your de- 
fensive behavior could be fatal. Al- 
though illusions may protect one from 
anxiety in the short term, they can cre- 
ate serious problems in the long term. 

Most theorists used to regard accu- 
rate contact with reality as the hallmark 
of sound mental health. However, Shel- 
ley Taylor and Jonathon Brown (1988, 
1994) have reviewed several lines of 
evidence suggesting that defensive “1l- 
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THE NATURE OF CONSTRUCTIVE COPING 


LEARNING OBJECTIVES 


e Describe the nature of constructive coping. 
e Distinguish among the three categories of constructive coping. 


Our discussion thus far has focused on coping strategies 
that tend to be less than ideal. Of course, people also ex- 
hibit many healthy strategies for dealing with stress. We 
will use the term constructive coping to refer to efforts to 
deal with stressful events that are judged to be rela- 
tively healthful. Keep in mind that even the healthiest 
coping responses may turn out to be ineffective in some 
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lusions” may be adaptive for mental health and well-being. 
For example, they note that “normal” (that is, nondepressed) 
people tend to have overly favorable self-images. In con- 
trast, depressed people exhibit less favorable—but more re- 
alistic—self-concepts. Also, “normal” participants overesti- 
mate the degree to which they control chance events. In 
comparison, depressed participants are less prone to this il- 
lusion of control. Finally, “normal” individuals are more 
likely than their depressed counterparts to display unrealistic 
optimism in making projections about the future. 

A variety of other studies have also provided support 
for the hypothesis that positive illusions promote well- 
being and positive health outcomes (Taylor, 2011b). For 
example, studies of individuals diagnosed with AIDS show 
that those with unrealistically optimistic expectations of 
the likely course of their disease actually experience a less 
rapid course of illness (Reed et al., 1999). In a laboratory 
study, Taylor et al. (2003) found that participants who 
tended to exhibit positive illusions showed lower cardio- 
vascular responses to stress, quicker cardiovascular recov- 
ery from stress, and lower levels of a key stress hormone. 
Further, a study of retirees found that those who held an 
exaggerated youthful bias reported higher self-esteem, bet- 
ter perceived health, and less boredom than those who held 
an accurate perception of their age (Gana, Alaphilippe, & 
Bailly, 2004). 

As you might guess, critics have expressed consider- 
able skepticism about the idea that illusions are adaptive. 
For example, Colvin and Block (1994) make an eloquent 
case for the traditional view that accuracy and realism are 
healthy. Moreover, they report data showing that overly 
favorable self-ratings are correlated with maladaptive per- 
sonality traits (Colvin, Block, & Funder, 1995). One pos- 
sible resolution to this debate is Roy Baumeister’s (1989) 
theory that it’s all a matter of degree and that there is an 
“optimal margin of illusion.’ According to Baumeister, 
extreme self-deception is maladaptive, but small illusions 
may often be beneficial. 


cases. Thus, the concept of constructive coping is simply 
meant to convey a healthy, positive connotation, without 
promising success. 

What makes a coping strategy constructive? Frankly, 
in labeling certain coping responses constructive or healthy, 
psychologists are making value judgments. It’s a gray area 
in which opinions will vary to some extent. Nonetheless, 
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some consensus emerges from the burgeoning research on 
coping and stress management. Key themes in this litera- 
ture include the following (Kleinke, 2007): 


1. Constructive coping involves confronting prob- 
lems directly. It is task relevant and action oriented. It in- 
volves a conscious effort to rationally evaluate your options 
in an effort to solve your problems. 

2. Constructive coping takes effort. Using such strate- 
gies to reduce stress is an active process that involves 
planning. 

3. Constructive coping is based on reasonably realistic 
appraisals of your stress and coping resources. A little self- 
deception may sometimes be adaptive, but excessive self- 
deception and highly unrealistic negative thinking are not. 

4. Constructive coping involves learning to recognize 
and manage potentially disruptive emotional reactions to 
stress. 

5. Constructive coping involves learning to exert 
some control over potentially harmful or destructive ha- 
bitual behaviors. It requires the acquisition of some behav- 
ioral self-control. 


Problem-focused 
strategies 
Active problem solving 
Seeking social support 


Enhancing time 
management 


Improving self-control 
Becoming more assertive 


These points should give you a general idea of what 
we mean by constructive coping. They will guide our dis- 
course in the remainder of this chapter as we discuss how 
to cope more effectively with stress. To organize our dis- 
cussion, we will use a classification scheme proposed by 
Moos and Billings (1982) to divide constructive coping 
techniques into three broad categories: appraisal-focused 
coping (aimed at changing one’s interpretation of stressful 
events), problem-focused coping (aimed at altering the 
stressful situation itself), and emotion-focused coping 
(aimed at managing potential emotional distress). Fig- 
ure 4.4 shows common coping strategies that fall under 
each category. It is important to note that many strategies 
could fall under more than one category. For instance, one 
could seek social support in order to talk through and come 
to an understanding of a problem (appraisal-focused), to 
get practical help (problem-focused), or to gain emotional 
support (emotion-focused). Further, these categories are 
not mutually exclusive (Carver, 2011). For example, tack- 
ling a problem head-on can reduce unwanted negative 
emotions. 


Figure 4.4 

Overview of constructive 
coping tactics. Coping tactics 
can be organized in several 

ways, but we will use the classi- 
fication scheme shown here, 
which consists of three catego- 
ries: appraisal-focused strategies, 
problem-focused strategies, and 
emotion-focused strategies. The 
list of coping tactics in each cat- 
egory is not exhaustive. Most, but 
not all, of the listed strategies are 
discussed in our coverage of con- 
structive coping. 
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APPRAISAL-FOCUSED CONSTRUCTIVE COPING 


LEARNING OBJECTIVES 
e Explain rational thinking as an appraisal-focused coping strategy 
by using Ellis’s theory of catastrophic thinking. 


e Discuss the merits of humor in coping with stress, including the 
research on different types of humor. 


As we’ve seen, the experience of stress depends on how 
one interprets or appraises threatening events. People often 
underestimate the importance of the appraisal phase in the 
stress process. They fail to appreciate the highly subjective 
feelings that color the perception of threat to one’s well- 
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e Assess positive reinterpretation and benefit finding as appraisal- 
focused coping strategies. 


being. In fact, a useful way to deal with stress is to alter 
your appraisal of threatening events. In this section, we'll 
examine Albert Ellis’s ideas about reappraisal and discuss 
the value of using humor and positive reinterpretation to 
cope with stress. 


COPING PROCESSES 


Ellis’s Rational Thinking 


Albert Ellis (1977, 1985, 1996, 2001b) 
was a prominent and influential theorist 
who died in 2007 at the age of 93. He 
believed that people could short-circuit 
their emotional reactions to stress by 
altering their appraisals of stressful 
events. Ellis’s insights about stress ap- 
praisal are the foundation for his widely 
used system of therapy (Ellis & Ellis, 
2011). His rational-emotive behavior 
therapy is an approach to therapy 
that focuses on altering clients’ patterns of irrational 
thinking to reduce maladaptive emotions and behavior. 
Ellis maintained that you feel the way you think. He 
argued that problematic emotional reactions are caused by 
negative self-talk, which, as we mentioned earlier, he 
called catastrophic thinking. Catastrophic thinking in- 
volves unrealistic appraisals of stress that exaggerate 
the magnitude of one’s problems. Ellis used a simple 
A-B-C sequence to explain his ideas (see Figure 4.5): 


Courtesy Albert Ellis Institute 


Albert Ellis 


A. Activating event. The A in Ellis’s system stands for 
the activating event that produces the stress. The activating 
event may be any potentially stressful transaction. Exam- 
ples might include a car accident, the cancellation of a 
date, a delay while waiting in line at the bank, or a failure 
to get a promotion you were expecting. 

B. Belief system. B stands for your belief about the 
event, which represents your appraisal of 
the stress. According to Ellis, people often 


The commonsense view 


Learn More Online 


The Albert Ellis Institute ES 


Albert Ellis developed rational-emotive behavior therapy in 
the mid-1950s as an effective alternative to psychoanalyti- 
cally inspired treatment approaches. This site demonstrates 
the growth of Ellis’s approach over the subsequent decades. 


According to Ellis, it is common for people to turn 
inconvenience into disaster and make “mountains out of 
molehills.” For instance, imagine that someone stands you 
up on a date you were eagerly looking forward to. You 
might think, “Oh, this is terrible. I’m going to have another 
boring weekend. People always mistreat me. [Il never find 
anyone to fall in love with. I must be an ugly, worthless 
person.” Ellis would argue that such thoughts are irratio- 
nal. He would point out that it does not follow logically 
from being stood up that you (1) must have a lousy week- 
end, (2) will never fall in love, or (3) are a worthless per- 
son. Thinking this way does nothing but increase distress. 
Indeed, research indicates that the tendency toward cata- 
strophic thinking is a risk factor for developing posttrau- 
matic stress disorder (see Chapter 3) (Bryant & Guthrie, 
2005). As a result, the United States Army offers a 10-day 
training course that teaches officers to recognize Ellis’s 
ABC sequence in order to increase resilience (Reivich, 
Seligman, & McBride, 2011). 


view minor setbacks as disasters, engag- 
ing in catastrophic thinking: “How awful 
this is. I can’t stand it!” “Things never turn 
out fairly for me.” “TIl be in this line for- 
ever.” ‘TIl never get promoted.” 

C. Consequence. C stands for the 
consequence of your negative thinking. 
When your appraisals of stressful events 
are highly negative, the consequence 
tends to be emotional distress. Thus, you 
feel angry, outraged, anxious, panic 
stricken, disgusted, or dejected. 


Ellis’s view 


Ellis asserts that most people do not 
understand the importance of phase B in 
this three-stage sequence. They unwit- 
tingly believe that the activating event 
(A) causes the consequent emotional tur- 
moil (C). However, Ellis maintains that A 
does not cause C. It only appears to do 
so. Instead, Ellis asserts that B causes C. 
Emotional distress is actually caused by 


Figure 4.5 


Irrational appraisal: 
“This is terrible. PIL 
have a boring 
weekend. lIl never 
find anyone. | must be 
aworthless person.” 


one’s catastrophic thinking in appraising 
stressful events. 


CHAPTER 4 


Albert Ellis's A-B-C model of emotional reactions. Most people are likely to attribute their 
negative emotional reactions (C) directly to stressful events (A). However, Ellis argues that 
emotional reactions are really caused by the way individuals think about these events (B). 
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The Roots of Catastrophic Thinking 


Ellis theorized that unrealistic appraisals of stress are de- 
rived from the irrational assumptions people hold. He 
maintained that if you scrutinize your catastrophic think- 
ing, you will find that your reasoning is based on an unrea- 
sonable premise, such as “I must have approval from ev- 
eryone” or “I must perform well in all endeavors.” These 
faulty assumptions, which most people hold unconsciously, 
generate catastrophic thinking and emotional turmoil. To 
facilitate emotional self-control, it is important to learn 
to spot irrational assumptions and the unhealthy patterns of 
thought they generate. Here are four particularly common 
irrational assumptions: 


1. I must have love and affection from certain people. 
Everyone wants to be liked and loved. There is nothing 
wrong with that. However, many people foolishly believe 
that they should be liked by everyone they come into con- 
tact with. If you stop to think about it, that’s clearly unre- 
alistic. Once individuals fall in love, they tend to believe 
that their future happiness depends absolutely on the con- 
tinuation of that one, special relationship. They believe that 
if their current love relationship were to end, they would 
never again be able to achieve a comparable one. This is an 
unrealistic view of the future. Such views make the person 
anxious during a relationship and severely depressed if it 
comes to an end. 


2. I must perform well in all endeavors. We live in a 
highly competitive society. We are taught that victory 
brings happiness. Consequently, we feel that we must al- 
ways win. For example, many athletes are never satisfied 
unless they perform at their best level. However, by defini- 
tion, their best level is not their typical level, and they set 
themselves up for inevitable frustration. 


3. Other people should always behave competently 
and be considerate of me. People are often angered by oth- 
ers’ stupidity and selfishness. For example, you may be- 
come outraged when a mechanic fails to fix your car 
properly or when a salesperson treats you rudely. It would 
be nice if others were always competent and considerate, 
but you know better—they are not! Yet many people go 
through life unrealistically expecting others’ efficiency and 
kindness in every situation. 


4. Events should always go the way I like. Some 
people simply won’t tolerate any kind of setback. They 
assume that things should always go their way. For exam- 
ple, some commuters become tense and angry each time 
they get stuck in rush-hour traffic. They seem to believe 
that they are entitled to coast home easily every day, even 
though they know that rush hour is rarely a breeze. Such 
expectations are clearly unrealistic and doomed to be vio- 
lated. Yet few people recognize the obvious irrationality of 
the assumption that underlies their anger unless it is 
pointed out to them. 
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Reducing Catastrophic Thinking 


How can you reduce your unrealistic appraisals of stress? 
Ellis asserts that you must learn (1) how to detect cata- 
strophic thinking and (2) how to dispute the irrational as- 
sumptions that cause it. Detection involves acquiring the 
ability to spot unrealistic pessimism and wild exaggeration 
in your thinking. Examine your self-talk closely. Ask your- 
self why you’re getting upset. Force yourself to verbalize 
your concerns, covertly or out loud. Look for key words 
that often show up in catastrophic thinking, such as should, 
ought, always, never, and must. 

Disputing your irrational assumptions requires sub- 
jecting your entire reasoning process to scrutiny. Try to 
root out the source of your conclusions, the assumptions 
that are deriving them. Most people are unaware of their 
assumptions. Once these thoughts are unearthed, their ir- 
rationality may be quite obvious. If your assumptions seem 
reasonable, ask yourself whether your conclusions follow 
logically. Try to replace your catastrophic thinking with 
more low-key rational analyses. Such strategies should 
help you to redefine stressful situations in ways that are 
less threatening. Challenging one’s assumptions isn’t the 
only appraisal-based coping strategy; another way to de- 
fuse such situations is to turn to humor. 


Humor as a Stress Reducer 


In the aftermath of Superstorm Sandy on the East Coast in 
late 2012, singer Aimee Mann performed a tongue-in- 
cheek song called “Sandy” (to the tune of Barry Manilow’s 
“Mandy”). In a New Orleans suburb following Hurricane 
Katrina, a flooded, grimy Chevrolet pickup parked outside 
a shattered two-story house had a shiny new sign: “For 
Sale. Like New. Runs Great.” Obviously, disasters don’t 
destroy people’s sense of humor. When the going gets 
tough, finding some humor in the situation is not uncom- 
mon and is usually beneficial. 

Empirical evidence showing that humor moderates the 
impact of stress has been accumulating over the last 
25 years (Lefcourt, 2005). For instance, in one influential 
study, Martin and Lefcourt (1983) found that a good sense 
of humor functioned as a buffer to lessen the negative im- 
pact of stress on mood. Some of their results are presented 
in Figure 4.6 on the next page, which shows how mood 
disturbance increased as stress went up in two groups of 
participants—those who were high or low in their use of 
humor. Notice how high-humor participants were less af- 
fected by stress than their low-humor counterparts were. 
More recently, humor has been linked to increases in self- 
efficacy, positive mood, and optimism, and with decreases 
in stress, depression, and anxiety (Crawford & Caltabiano, 
2011). 

Humor can also reduce workplace stress. In a recent 
review of forty-nine studies, researchers found that 
employees who used humor at work showed enhanced 


COPING PROCESSES 


People often turn to humor to help themselves cope during 
difficult times, as this photo taken in the aftermath of 
Hurricane Katrina in New Orleans illustrates. Research 
suggests that humor can help reduce the negative impact 
of stressful events. 


performance, satisfaction, and health, as well as decreased 
burnout and stress. Having a supervisor who uses humor is 
related to enhanced work performance and satisfaction, as 
well as higher worker satisfaction with the supervisor 
(Mesmer-Magnus, Glew, & Viswesvaran, 2012). This re- 
search demonstrates that one way a good sense of humor 
relates to good physical and mental health is by buffering 
the negative effects of workplace stress. 

It appears that some types of humor are more effective 
than others in reducing stress. Chen and Martin (2007) 
found that humor that is affiliative (used to engage or 
amuse others) or self-enhancing (maintaining a humorous 
perspective in the face of adversity) is related to better 
mental health. In contrast, coping through humor that is 
self-defeating (used at one’s own expense) or aggressive 
(criticizing or ridiculing others) is related to poorer mental 
health. Likewise, using a lot of self-defeating humor and 
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Figure 4.6 

Humor and coping. Martin and Lefcourt (1983) related stress to 
mood disturbance in subjects who were either high or low in their 
use of humor. Increased stress led to smaller increases in mood dis- 
turbance in the high-humor group, suggesting that humor has some 
value in efforts to cope with stress. 


Source: Adapted from Martin, R. A., & Lefcourt, H. M. (1983). Sense of humor as a mod- 
erator of the relation between stressors and moods. Journal of Personality and Social Psy- 
chology, 45 (6), 1313-1324. Copyright © 1983 by the American Psychological Association. 
Adapted by permission. 


very little self-enhancing or affiliative humor is associated 
with increased depression (Frewen et al., 2008). 

How does humor help reduce the effects of stress and 
promote wellness? Several explanations have been pro- 
posed (see Figure 4.7). One possibility is that humor af- 
fects appraisals of stressful events. Jokes can help people 
put a less-threatening spin on their trials and tribulations. 
Kuiper, Martin, and Olinger (1993) demonstrated that stu- 
dents who used coping humor were able to appraise a 
stressful exam as a positive challenge, which in turn low- 
ered their perceived stress levels. 

Another possibility is that humor increases the experi- 
ence of positive emotions. In a study of laughter in the 
workplace, participants who practiced laughing 15 minutes 
a day for 3 weeks showed significant increases in positive 
emotions, even 90 days after the study was over (Beckman, 
Regier, & Young, 2007). As we discussed in Chapter 3, 
positive emotions can help people bounce back from 
stressful events (Tugade, 2011). A study comparing types 
of constructive coping found that strategies that increased 
positive emotions were most strongly associated with well- 
being (Shiota, 2006). 

Yet another hypothesis is that a good sense of humor 
buffers the effects of stress by facilitating positive social 
interactions, which promote social support (Martin, 2002). 
In a study of Vietnam prisoners of war, Henman (2001) 
found that using humor to build connections “contributed 
to the survival and resilience of these men” (p. 83). 
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Figure 4.7 

Possible explanations for the link between humor and 
wellness. Research suggests that a good sense of humor buffers 
the effects of stress and promotes wellness. Four hypothesized 
explanations for the link between humor and wellness are outlined 
in the middle column of this diagram. As you can see, humor may 
have a variety of beneficial effects 


Finally, Lefcourt and colleagues (1995) argue that high- 
humor people may benefit from not taking themselves as 
seriously as low-humor people do. As they put it, “If per- 
sons do not regard themselves too seriously and do not 
have an inflated sense of self-importance, then defeats, 
embarrassments, and even tragedies should have less per- 
vasive emotional consequences for them” (p. 375). Thus, 
humor is a rather versatile coping strategy that may have 
many benefits. 


Positive Reinterpretation 


When you are feeling overwhelmed by life’s difficulties, 
you might try the commonsense strategy of recognizing 
that “things could be worse.” No matter how terrible your 
problems seem, you probably know someone who has 
even bigger troubles. That is not to say that you should 
derive satisfaction from others’ misfortune, but rather that 
comparing your own plight with others’? even tougher 
struggles can help you put your problems in perspective. 
Research suggests that this strategy of making positive 
comparisons with others is a common coping mechanism 
that can result in improved mood and self-esteem (Wills & 
Sandy, 2001). Moreover, this strategy does not depend on 
knowing others who are clearly worse off. You can simply 
imagine yourself in a similar situation with an even worse 
outcome (example: two broken legs after a horseback- 
riding accident instead of just one). One healthy aspect of 
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{T CAN DEAL WITH IT... TVE BEEN 


EATEN BY A SNAKE, BUT I'LL JUST 
GOON WITH MY LIFE...I'M OKAY 


Woo YESSY 


LEWIS TESTS THE LIMITS 
OF POSITIVE THINKING. 


positive reinterpretation is that it can facilitate calming 
reappraisals of stress without the necessity of distorting 
reality. Over time this perspective can decrease the stress 
of the situation (Aldwin, 2007). 

Another way to engage in positive reinterpretation is 
to search for something good in a bad experience. Distress- 
ing though they may be, many setbacks have positive ele- 
ments. After experiencing divorces, illnesses, layoffs, and 
the like, many people remark that, “I came out of the expe- 
rience better than I went in,” or “I grew as a person.” Stud- 
ies of victims of natural disasters, heart attacks, and be- 
reavement have found an association between this type of 
benefit finding under duress and relatively sound psycho- 
logical and physical health (Lechner, Tennen & Affleck, 
2009; Nolen-Hoeksema & Davis, 2005). Researchers have 
begun to examine benefit finding as a form of appraisal- 
focused coping that may help soldiers adjust to the chal- 
lenges of combat (Wood et al., 2012). Indeed, Wood and 
colleagues (2011) tested almost 2000 soldiers who were 
deployed to Iraq and learned that benefit finding was re- 
lated to lower levels of PTSD and depression. 

Of course, the positive aspects of a traumatic experi- 
ence or a personal setback may be easy to see after the 
stressful event is behind you. The challenge is to recognize 
these positive aspects while you are still struggling with 
the event, so that it becomes less stressful. 
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Annette Rutues is a single mother of three who is battling 
cancer and homelessness. She is an exceptional example of 
how recognizing positive aspects in life can help one over- 
come adversity and foster resilience. In this Reel Research 
video, Ann Masten, developmental psychologist at the Uni- 
versity of Minnesota, conducts experiments with Annette’s 
11-year-old son, Andrew, and explains how she measures 
resilience. 

The purpose of Masten’s research is to determine resil- 
jence, a person’s ability to recover and often prosper following 
some consequential life event. To determine resilience, Mas- 
ten measures both adversity experienced and success in 
overcoming adversity. Even though the Rutues family is in a 
particularly difficult situation, the children thrive socially and 
academically because they have a protective, competent, and 
attentive parent to guide them. Both of Annette’s older chil- 
dren participate in extracurricular activities, like sports and 
playing the saxophone, while maintaining strong GPAs. Using 
the Rutues family as an example of resilience, Masten and her 
researchers conducted an array of interactive experiments 


with Andrew. His actions demonstrate resilience through an 
ability to adapt, be attentive, and follow instructions—all 
aspects of effortful control. Masten credits much of Andrew's 
success to the quality of parenting Annette gives her children. 
In her research, Masten found that resilience is predictive of 
overall life adjustment and academic performance. 

Watch the Resilience in Children video to learn more 
about Masten’s research. Delve even deeper by responding 
to the following discussion questions. 


DISCUSSION QUESTIONS 

1. What qualities does Andrew possess that are essential to 
overcoming adversity? How might these qualities apply 
to academic performance? 

2. Summarize the tasks the experimenter and Andrew con- 
ducted in the demonstration. What other tasks would you 
create to study effortful control? 

3. What protective factors does Masten describe as impor- 
tant for parents and caregivers to provide in any 
situation? 


PROBLEM-FOCUSED CONSTRUCTIVE COPING 


LEARNING OBJECTIVES 


e List and describe four steps in systematic problem solving. 
e Discuss the adaptive value of seeking help as a coping strategy. 


Problem-focused coping includes efforts to remedy or con- 


quer the stress-producing problem itself. This type of coping 
is associated with positive outcomes such as emotional 


CHAPTER 4 


e Describe how people's time orientation might influence their 
time management. 


growth in times of stress (Karlsen, Dybdahl, & Vitterso, 
2006). In this section, we’ll discuss systematic problem solv- 
ing, the importance of seeking help, and time management. 
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Using Systematic Problem Solving 


In dealing with life’s problems, the most obvious (and of- 
ten most effective) course of action is to tackle them head 
on. In fact, problem solving has been linked to better psy- 
chological adjustment, lower levels of depression, reduced 
alcohol use, and fewer health complaints (Heppner & Lee, 
2005). Obviously, people vary in their problem-solving 
skills. However, evidence suggests that these skills can be 
enhanced through training (Heppner & Lee, 2005). With 
this thought in mind, we will sketch a general outline of 
how to engage in more systematic problem solving. The 
plan described here is a synthesis of observations by vari- 
ous experts, especially Mahoney (1979), Miller (1978), 
and Chang and Kelly (1993). 


Clarify the Problem 


You can’t tackle a problem if you’re not sure what it is. 
Therefore, the first step in any systematic problem-solving 
effort is to clarify the nature of the problem. Sometimes the 
problem will be all too obvious. At other times the source 
of trouble may be quite difficult to pin down. In any case, 
you need to arrive at a specific concrete definition of your 
problem. 

Two common tendencies typically hinder people’s ef- 
forts to get a clear picture of their problems. First, people 
often describe their problems in vague generalities (“My 
life isn’t going anywhere” or “I never have enough time”). 
Second, they tend to focus too much on negative feelings, 
thereby confusing the consequences of problems (“I’m so 
depressed all the time” or “I’m so nervous I can’t concen- 
trate”) with the problems themselves (“I don’t have any 
friends at my new school” or “I have taken on more re- 
sponsibilities that I can realistically handle”). 


Generate Alternative Courses of Action 


The second step in systematic problem solving is to gener- 
ate alternative courses of action. Notice that we did not call 
these alternative solutions. Many problems do not have a 
readily available solution that will completely resolve the 
situation. If you think in terms of searching for complete 
solutions, you may prevent yourself from considering 
many worthwhile courses of action. Instead, it is more re- 
alistic to search for alternatives that may produce some 
kind of improvement in your situation. 

Besides avoiding the tendency to insist on solutions, 
you need to avoid the temptation to go with the first alter- 
native that comes to mind. Many people are a little trigger- 
happy. They thoughtlessly try to follow through on the first 
response that occurs to them. Various lines of evidence 
suggest that it is wiser to engage in brainstorming about a 
problem. Brainstorming is generating as many ideas as 
possible while withholding criticism and evaluation. In 
other words, you generate alternatives without paying any 
attention to their practicality. This approach facilitates cre- 
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ative expression of ideas and can lead to more alternative 
courses of action to choose from. 


Evaluate Your Alternatives 
and Select a Course of Action 


Once you generate as many alternatives as you can, you 
need to start evaluating the possibilities. There are no 
simple criteria for judging the relative merits of your al- 
ternatives. However, you will probably want to address 
three general issues. First, ask yourself whether each al- 
ternative is realistic. In other words, what is the probabil- 
ity that you can successfully execute the intended course 
of action? Try to think of any obstacles you may have 
failed to anticipate. In making this assessment, it is impor- 
tant to try to avoid both foolish optimism and unnecessary 
pessimism. 

Second, consider any costs or risks associated with 
each alternative. Sometimes the “solution” to a problem 
can be worse than the problem itself. Assuming you can 
successfully implement your intended course of action, 
what are the possible negative consequences? Third, com- 
pare the desirability of the probable outcomes of each al- 
ternative. In making your decision, you have to ask your- 
self, “What is important to me? Which outcomes do I value 
the most?” Through careful evaluation, you can select the 
best course of action. 


Take Action While Maintaining Flexibility 


You can plan your course of action as thoughtfully and 
intentionally as possible, but no plan works if you don’t 
follow through and implement it. In so doing, try to main- 
tain flexibility. Do not get locked into a particular plan. 
Few choices are truly irreversible. You need to monitor 
results closely and be willing to revise your strategy. 

In evaluating your course of action, try to avoid the 
simplistic success/failure dichotomy. You should look for 
improvement of any kind. If your plan doesn’t work out 
too well, consider whether it was undermined by any cir- 
cumstances that you could not have anticipated. Finally, 
remember that you can learn from your failures. Even if 
things did not work out, you may now have new informa- 
tion that will facilitate a new attack on the problem. 


Learn More Online 


Mind Tools 


This site offers practical techniques to help people deal 
with the world more efficiently and effectively. It houses 
useful information on several of the topics discussed in this 
chapter, including stress management, time management, 
and effective problem solving. 


COPING PROCESSES 


Seeking Help 


In Chapter 3, we saw that social sup- 
port is a powerful force that helps 
buffer the deleterious effects of 
stress and has positive effects of 
its own (Taylor, 2011a; Uchino & 
Birmingham, 2011). In trying to 
tackle problems directly, it pays to 
keep in mind the value of seeking 
aid from friends, family, co- 
workers, and neighbors. So 

far, we have discussed social lE 
support as if it were a stable, LA 
external resource available to 
different people in varying degrees. In reality, social sup- 
port fluctuates over time and evolves out of one’s interac- 
tions with others. Some people have more support than 
others because they have personal characteristics that at- 
tract more support or because they make more effort to 
seek support. 

Although the benefits of social support on mental and 
physical health are well documented, there are instances 
when the presence of friends or family is not experienced 
as supportive. Taylor (201 1a) notes that friends can some- 
times increase physiological reactivity to stress and in- 
crease evaluation apprehension. Further, there might be 
instances where social support networks are intrusive or 
give poor advice or when the help offered doesn’t match 
the need. Finally, merely having to ask for help might un- 
dermine one’s sense of self, thus increasing one’s stress. 

Interestingly, cultural factors, often overlooked by 
researchers, seem to play an important role in what indi- 
viduals see as problems and how they solve them. This is 
especially true with regard to who seeks social support 
(Taylor, 2011b). Taylor and colleagues (2004) found that 
Asians and Asian Americans are less likely to seek social 
support in times of stress than European Americans are. 
When examined closely, this difference appears to be 


rooted in cultural concerns about relationships. That is, 
individuals from cultures high in collectivism (dis- 
cussed in Chapter 6) don’t want to risk straining 
relationships or disrupting group harmony by 
calling on others for help in times of stress 
(Kim et al., 2006). When using social sup- 
port for coping, Asian Americans 
tend to benefit more from support 
that does not involve disclosure of 
personal distress—that is, support 
that doesn’t emotionally burden the 
other person (Kim, Sherman, & 
i Taylor, 2008). Of course, broad simi- 
~ Juanmonino/Ex/Getty images larities exist in how people from 
different cultures react to stress. For example, individuals 
from both collectivistic and individualistic cultures view 
receiving comfort as an effective coping strategy. There 
appear to be cultural differences, however, in actively seek- 
ing that help (Mortenson, 2006). Given that social support 
is such an important resource, researchers will no doubt 
continue to examine it within a cultural context. 


Improving Time Management 


Talk to the average person and you will discover that many 
of the stressors of modern life result from a lack of time. 
Individuals vary in their time perspectives. Some people 
are future oriented, able to see the consequences of imme- 
diate behavior for future goals, whereas others are present 
oriented, focused on immediate events and not worried 
about consequences. These orientations influence how 
people manage their time and meet their time-related com- 
mitments. Future-oriented individuals, for example, are 
less likely to procrastinate and are more reliable in meeting 
their commitments (Harber, Zimbardo, & Boyd, 2003). 
Regardless of orientation, most people could benefit from 
more effectively managing their time. Because it is such a 
crucial coping strategy, we devote the entire application at 
the end of this chapter to time management. 


EMOTION-FOCUSED CONSTRUCTIVE COPING 


LEARNING OBJECTIVES 


Clarify the nature and value of emotional intelligence. 
Analyze the adaptive value of expressing emotions. 


Discuss the importance of managing hostility and forgiving oth- 
ers’ transgressions. 


Let’s be realistic: There are going to be occasions when 
appraisal-focused coping and problem-focused coping are 
not successful in warding off emotional turmoil. Some 
problems are too serious to be whittled down much by re- 


CHAPTER 4 


e Understand how exercise can foster improved emotional 
functioning. 


e@ Summarize the evidence on the effects of meditation and 
relaxation. 


appraisal, and others simply can’t be “solved.” Moreover, 
even well-executed coping strategies may take time to 
work before emotional tensions begin to subside. Because 
evidence suggests that it is helpful to recognize and control 
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one’s emotions when dealing with stress (Stanton, 2011), 
we will discuss a variety of coping abilities and strategies 
that relate mainly to the regulation of emotions. 


Enhancing Emotional Intelligence 


According to some theorists, emotional intelligence is the 
key to being resilient in the face of stress. The concept of 
emotional intelligence was originally formulated by Peter 
Salovey and John Mayer (1990). Emotional intelligence 
consists of the ability to perceive and express emotion, 
use emotions to facilitate thought, understand and rea- 
son with emotion, and regulate emotion. Emotional in- 
telligence includes four essential components (Mayer, Sa- 
lovey, & Caruso, 2008). First, people need to be able to 
accurately perceive emotions in themselves and in others 
and to have the ability to express their own emotions ef- 
fectively. Second, people need to be aware of how their 
emotions shape their thinking, decision making, and cop- 
ing with stress. Third, people need to be able to understand 
and analyze their emotions, which may often be complex 
and contradictory. Fourth, people need to be able to regu- 
late their emotions so that they can dampen negative emo- 
tions and make effective use of positive ones. 

Researchers have developed several tests to measure 
the concept of emotional intelligence. The test that has the 
strongest empirical foundation is the Mayer-Salovey- 
Caruso Emotional Intelligence Test (2002). The authors 
have strived to make this test a performance-based mea- 
sure of the ability to deal effectively with emotions rather 
than a measure of personality or temperament. Results 
suggest that they have made considerable progress toward 
this goal, as evidenced by the scale’s ability to predict in- 
telligent management of emotions in real-world situations 
(Mayer et al., 2001). It has been found to reliably predict 
the quality of individuals’ social interactions (Lopes et al., 
2004), leadership effectiveness (Antoniou & Cooper, 
2005), and mental and physical health (Martins, Ramalho, 
& Morin, 2010; Schutte et al., 2007). 

Emotional intelligence has been explored in relation to 
coping. Pashang and Singh (2008) found that those high in 
emotional intelligence were more likely to use problem- 
solving strategies to deal with anxiety, whereas those with 
lower levels used more distraction and denial. Low emo- 
tional intelligence has also been linked to increased worry 
and avoidance (Matthews et al., 2006). At work, low emo- 
tional intelligence is related to increased burnout (Xie, 
2011). Because this construct appears to be important for 
general well-being, investigators are exploring ways to 
cultivate emotional intelligence in classrooms, workplaces, 
and counseling settings. One study found that positive 
emotional expression can lead to an increase in emotional 
intelligence (Wing, Schutte, & Byrne, 2006). That leads us 
to our next topic. 
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Expressing Emotions 


Try as you might to redefine or resolve stressful situations, 
you no doubt will still go through times when you feel 
wired with stress-induced tension. When this happens, 
there’s merit in the commonsense notion that you should 
try to release the emotions welling up inside. Why? Be- 
cause the physiological arousal that accompanies emotions 
can become problematic. For example, research suggests 
that people who inhibit the expression of anger and other 
emotions are somewhat more likely than other people to 
have elevated blood pressure (Jorgensen et al., 1996). 
Moreover, research suggests that efforts to actively sup- 


RECOMMENPER 
reading 


Emotional Intelligence: Why It Can 
Matter More Than IQ 


by Daniel Goleman (Bantam Books, 2006) 


It's great to see a book like this make the bestseller 
lists. It is a serious, scholarly, yet readable analysis of 
how emotional functioning is important in everyday life. 
Daniel Goleman is a psychologist and journalist who 
writes about the behavioral sciences for the New York 
Times. In this book, he synthesizes the research of many 
investigators as he argues that emotional intelligence 
may be more important to success than high IQ. The 
concept of emotional intelligence, as originally devel- 
oped by Peter Salovey and John Mayer (1990), lan- 
guished in relative obscurity until Goleman’s book 
attracted attention. He views emotional intelligence 
more broadly than Salovey and Mayer, who focused pri- 
marily on people’s ability to access, monitor, and ex- 
press their own emotions and to interpret and understand 
others’ emotions. Goleman includes all of these ingredi- 
ents but adds social poise and skill, strong motivation 
and persistence, and some desirable personality traits, 
such as optimism and conscientiousness. 

One can argue that Goleman’s concept of emotional 
intelligence is too much of a hodgepodge of traits to be 
measureable or meaningful, but his broad view yields a 
wide-ranging book that discusses innumerable examples 
of how social finesse and emotional sensitivity can fos- 
ter career success, marital satisfaction, and physical and 
mental health. In the course of this analysis, Goleman 
discusses research on a diverse array of topics in an 
exceptionally lucid manner. More recently, Goleman has 
applied this theory to the area of leadership in 
Leadership:The Power of Emotional Intelligence (2011). 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 
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press emotions result in increased stress and autonomic 
arousal (Butler et al., 2003; Gross, 2001). A meta-analysis 
that included over 6,500 participants found that coping by 
repressing negative feelings is related to increase cardio- 
vascular diseases, especially hypertension (Mund & Mitte, 
2012). Please note that such findings do not mean you 
should act aggressively (a coping strategy of limited value 
discussed earlier in this chapter). Instead, our focus here is 
on appropriate, healthy expression of emotions. 

James Pennebaker and his colleagues have shown that 
emotional expression through writing about traumatic 
events can have beneficial effects (Baddeley & Pennebaker, 
2011). For example, in one study of college students, half 
the subjects were asked to write three essays about their 
difficulties in adjusting to college. The other half wrote 
three essays about superficial topics. The participants who 
wrote about their personal problems and traumas enjoyed 
better health in the following months than the other sub- 
jects did (Pennebaker, Colder, & Sharp, 1990). Addition- 
ally, emotional disclosure, or “opening up,” is associated 
with improved mood, more positive self-perceptions, fewer 
visits to physicians, and enhanced immune functioning 
(Niederhoffer & Pennebaker, 2005; Smyth & Pennebaker, 
2001). It has even been linked to improved academic per- 
formance for college students (Lumley & Provenzano, 
2003). Smyth and Pennebaker (1999) assert that “when 
people put their emotional upheavals into words, their 
physical and mental health seems to improve markedly.” 
They conclude that “the act of disclosure itself is a power- 
ful therapeutic agent” (p. 70). 

The research on emotional disclosure indicates that 
both writing and talking about important personal issues 
can be beneficial (Smyth, Pennebaker, & Arigo, 2012). 
Thus, if you can find a good listener, it may be wise to let 
your secret fears, misgivings, and suspicions spill out in a 
candid conversation. Of course, confiding in others about 
one’s problems can be awkward and difficult. Therein lies 
the beauty and appeal of the writing approach, which can 
be kept private. Figure 4.8 summarizes some guidelines 
for writing about personal issues and trauma that should 
make this coping strategy more effective. 
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Managing Hostility and Forgiving Others 


In 1944, when Eva Mozes was 10 years old, she and her 
twin sister were subjected to life-threatening experimenta- 
tion at the Auschwitz concentration camp in Poland during 
World War II. She and her twin survived, although their 
parents and older sisters did not. In adulthood, she did 
something almost unimaginable: she forgave the Nazis, 
stating that forgiveness gave her “back the power” she lost 
as a victim (Pope, 2012). One might ask: Why did she 
choose this route? How did she manage to overcome the 
anger and hostility related to her early experiences? In fact, 
researchers have shown that Eva made a good choice, and 
we'll discuss why. 

Scientists have compiled quite a bit of evidence that 
hostility is bad for you. It is related to increased risk for 
heart attacks and other types of illness (see Chapter 5). So 
how can individuals effectively regulate negative emo- 
tions that include anger and hostility? The goal of hostility 
management is not merely to suppress the overt expres- 
sion of hostility that may continue to seethe beneath the 
surface, but to actually reduce the frequency and intensity 
of one’s hostile feelings. The first step toward this goal is 
to learn to quickly recognize one’s anger. A variety of 
strategies can be used to decrease hostility, including posi- 
tive reinterpretation of annoying events, distraction, and 
the kind of rational self-talk advocated by Albert Ellis. 
Efforts to increase empathy and tolerance can also con- 
tribute to hostility management, as can forgiveness, which 


INSTRUCTIONS FOR WRITING 
ABOUT PERSONAL EXPERIENCES 


Plan to spend 20 minutes or so writing each day. 


Try to write for three consecutive days or more. 


Write about your very deepest thoughts and feelings about any 
stressful or emotionally disturbing experiences going on in your 


You may want to analyze how your topic relates to who you are 
now or who you would like to be. 


Write spontaneously, you do not need to worry about spelling or 
grammar. 

Keep in mind that you are only writing for yourself; this is a 
private endeavor. 


Figure 4.8 

Using writing about emotional experiences as a coping strat- 
egy. Many studies have shown that writing about traumatic experi- 
ences and sensitive issues can have beneficial effects on mental and 
physical health. These guidelines can help you to use this coping 
strategy. (Based on Gortner, Rude, & Pennebaker, 2006) 
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has become the focus of a contemporary line of research 
in psychology. 

People tend to experience hostility and other negative 
emotions when they feel “wronged’”—that is, when they 
believe that the actions of another person were harmful, 
immoral, or unjust. People’s natural inclination is either to 
seek revenge or to avoid further contact with the offender 
(McCullough & Witvliet, 2005). Although there is debate 
among researchers about the exact definition, forgiveness 
involves counteracting the natural tendencies to seek 
vengeance or avoid an offender, thereby releasing this 
person from further liability for his or her transgres- 
sion. Research suggests that forgiving is an effective 
emotion-focused coping strategy that is associated with 
better adjustment and well-being (Worthington, Soth- 
McNett, & Moreno, 2007). For example, in one study of 
divorced or permanently separated women, the extent to 
which the women had forgiven their former husbands was 
positively related to several measures of well-being and 
was inversely related to measures of anxiety and depres- 
sion (McCullough, 2001). In another study, when partici- 
pants were instructed to think actively about a grudge they 


In September 1994, Reg and Maggie Green were vacationing 
in Italy when their 7-year-old son, Nicholas, was shot and 
killed during a highway robbery. In an act of forgiveness 
that stunned Europe, the Greens chose to donate their son’s 
organs, which went to seven Italians. The Greens, shown here 
5 years after the incident, have weathered their horrific loss 
better than most, perhaps in part because of their willing- 
ness to forgive. 
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had nursed and to think about forgiving it, the forgiving 
thoughts were associated with more positive emotions and 
reduced physiological arousal (Witvliet, Ludwig, & Vander 
Laan, 2001). Forgiveness not only decreases one’s own 
psychological distress, it also increases one’s empathy and 
positive regard for the offending person (Riek & Mania, 
2012; Williamson & Gonzales, 2007). 

In contrast, research shows that vengefulness is cor- 
related with more rumination and negative emotion and 
with lower levels of life satisfaction (McCullough et al., 
2001). Further, researchers have identified certain person- 
ality characteristics such as narcissistic entitlement as bar- 
riers to forgiveness (Exline et al., 2004). Interestingly, re- 
searchers are beginning to explore some of the potential 
negative aspects of forgiveness (McNulty, 2011). For in- 
stance, could forgiveness relieve an offender of his guilt to 
the extent that he is more likely to offend again? Although 
there is more work to be done in this area, findings to date 
suggest that it may be healthy for people to learn to forgive 
others more readily. 


Exercising 


There are numerous benefits to physical activity, both pre- 
ventative and therapeutic. In Chapter 5 you will learn 
about the effects of exercise on health, so here we will 
limit our discussion to exercise as an emotion-focused cop- 
ing strategy. Physical exercise is a healthy way to deal with 
overwhelming emotions related to stress (Edenfield & 
Blumenthal, 2011). In fact, one study found that people 
who participated in a 2-month program of regular exercise 
showed an increase in emotional control and a decrease in 
emotional distress (Oaten & Cheng, 2006). Even 20-minute 
sessions of regular aerobic exercise can lead to improved 
psychological health (Rendi et al., 2008). Exercise is an 
ideal coping strategy because it provides multiple coping- 
related benefits: an outlet for frustration, a distraction from 
the stressor, and benefits to physical and psychological 
health (Sapolsky, 2004). Regular exercise is related to de- 
creases in depression, anxiety, and hostility, as well as in- 
creases in self-esteem and energy (Puetz, O’Connor, & 
Dishman, 2006; Spencer, 1990). Likewise, psychiatric pa- 
tients showed significant increases in psychological well- 
being after an 8- to 12-week voluntary exercise interven- 
tion (Tetlie et al., 2008). 

Of course, these findings must be interpreted with cau- 
tion. Although it appears likely that exercise increases 
quality of life, it could be that those with a higher quality 
of life are more likely to exercise (de Geus & Stubbe, 
2007). Even with this caveat, however, exercise is an effec- 
tive coping strategy. In fact, psychologists are starting to 
wonder why more mental health professionals don’t rec- 
ommend it more often (Walsh, 2011). 

Sapolosky (2004) asserts that to get maximal benefits 
from physical exercise, you should consider three rules. 
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First, you should want to exercise. Forcing yourself to do 
something you don’t want to do, even if that something is 
good for you, can be stressful in and of itself. Second, you 
should engage in aerobic exercise (such as jogging, swim- 
ming, or bicycling) because most of the positive effects 
come from this type of exercise. Third, you should exercise 
on a regular basis. Of course, regular exercise requires 
discipline and self-control. One of the main predictors of 
exercise maintenance is self-efficacy, a belief that you can 
do it (Sullum, Clark, & King, 2000). If you are not cur- 
rently as physically active as you would like, perhaps you 
could use the self-modification techniques covered in the 
Application section at the end of Chapter 3 to improve 
your exercise habits. Advice on devising an effective exer- 
cise program can also be found in Chapter 5. 

As with other types of exercise, there is mounting evi- 
dence that yoga has psychological benefits (Novotney, 
2009). Yoga is a specific kind of exercise that typically 
includes meditation and relaxation, issues we consider 
next. 


Using Meditation and Relaxation 


Recent years have seen an increased interest in meditation 
as a method for regulating negative emotions caused by 
stress. Meditation refers to a family of mental exercises 
in which a conscious attempt is made to focus attention 
in a nonanalytical way There are many approaches to 
meditation. In the United States, the most widely practiced 
approaches are those associated with yoga, Zen, transcen- 
dental meditation (TM), and mindfulness. Relaxation is 
one of the benefits of meditation, although meditation isn’t 
the only way to achieve relaxation. 

Advocates of meditation claim that it can improve 
learning, energy level, work productivity, physical health, 
mental health, and general happiness, while reducing ten- 
sion and anxiety caused by stress (Shapiro, Schwartz, & 
Santerre, 2005). These are not exactly humble claims. 
Let’s examine the scientific evidence on meditation. 

What are the immediate physical effects of going 
into a meditative state? Most studies find decreases in 
participants’ heart rate, respiration rate, oxygen con- 
sumption, and carbon dioxide elimination (White- 
house, Orne, & Orne, 2007). Meditation has also 
been linked to improvements in blood pressure 
(Barnes, Treiber, & Davis, 2001). Taken together, 
these physical changes suggest that meditation 
can lead to a potentially beneficial physiologi- 
cal state characterized by re- 
laxation and suppression of 
arousal (Travis, 2001). 

What about the long- 
term psychological benefits 
that have been claimed for 
meditation? Research suggests 
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that meditation may have some value in reducing the ef- 
fects of stress (Walsh, 2011). In particular, regular medita- 
tion is associated with lower levels of some stress hor- 
mones (Infante et al., 2001). Research also suggests that 
meditative exercises can improve mental health by reduc- 
ing anxiety and depression (Hofmann et al., 2010). Other 
studies report that meditation may have beneficial effects 
on self-esteem (Emavardhana & Tori, 1997), mood and 
one’s sense of control (Easterlin & Cardena, 1999), happi- 
ness (Smith, Compton, & West, 1995), and overall well- 
being (Reibel et al., 2001). Waelde and colleagues (2008) 
studied a meditation intervention in mental health workers 
in New Orleans following Hurricane Katrina. Their partici- 
pants attended a 4-hour meditation workshop that included 
instructions on guided practice, breathing, mantra repeti- 
tion, and letting go of intrusive thoughts. Then they prac- 
ticed meditation at home 6 days a week for 8 weeks. The 
results showed that the meditation intervention led to re- 
ductions in PTSD symptoms and anxiety, and these im- 
provements were positively correlated with the amount of 
daily meditation practiced. 

Researchers are just beginning to explore how medita- 
tion works to enhance well-being (see Chapter 16). It ap- 
pears that the effects of meditation might be due in part to 
the increase in positive emotions brought on by meditative 
techniques (Garland et al., 2010). In fact, Garland and col- 
leagues (2011) suggest that meditation and positive reap- 
praisal of negative events mutually support each other, 
creating an “upward spiral” of mental health. 

At first glance these results are impressive, but they 
need to be viewed with some caution. Critics wonder 
whether placebo effects, sampling bias, and other method- 
ological problems may contribute to some of the reported 
benefits of meditation (Sedlmeier et al., 2012; Shapiro 
et al., 2005). In addition, at least some of these beneficial 

effects may be just as attainable through other mental 
focusing procedures, such as systematic relaxation 
(Shapiro, 1984; Walsh, 2011). 

Indeed, ample evidence suggests that relax- 
ation procedures can soothe emotional turmoil 
and reduce stress-induced physiological arousal 

(Smyth et al., 2001). And a recent con- 
trolled experiment comparing meditation 
and relaxation found that they decreased 
distress and increased positive moods 
equally well (Jain et al., 2007). There 
are a number of worthwhile approaches 
to achieving beneficial relaxation. For 
example, relaxation can be achieved 
by listening to sooth- 
ing music. However, 
its stress reducing 
properties depend on 
the type of music. One 
study found that college 
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“Pm learning how to relax, doctor — 
but I want to relax better and faster! 
I want to be on the cutting edge of relaxation!” 


students who listened to classical or self-selected relaxing 
music experienced a greater increase in relaxation, fewer 
negative emotions, and less psychological arousal in re- 
sponse to stress than those who listened to heavy metal 
music (Labbé et al., 2007) (see Figure 4.9). Let’s discuss 
another approach to relaxation that is so simple that virtually 
anyone can learn to use it. 

After studying various approaches to meditation, Her- 
bert Benson, a Harvard Medical School cardiologist, con- 
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Change in relaxation as a function of music genre. Studies show 
that relaxation can be achieved by listening to soothing music. Labbé 
and colleagues (2007) found that college students who listened to 
classical or self-selected relaxing music experienced a greater in- 
crease in relaxation than those who listened to heavy metal music. 


Source: From Benson, H., & Klipper, M. Z. (1975, 1988). The relaxation response. New York: 
Morrow. 
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cluded that elaborate religious rituals and be- 
liefs are not necessary for someone to profit 
from meditation. He also concluded that what 
makes meditation beneficial is the relaxation 
it induces. After “demystifying” meditation, 
Benson (1975) set out to devise a simple, non- 
religious procedure that could provide similar 
benefits. He calls his procedure the “relaxation 
response.” To practice this response, you should 
sit comfortably with closed eyes and relaxed 
muscles. Breathe in through your nose and as 
you breath out say the word “one” to yourself. 
Continue for 10 to 20 minutes. For full benefit, 
the response should be practiced daily. Ac- 
cording to Benson, four factors are critical to 
effective practice of the relaxation response: 


Randy Glasbergen 


1. A quiet environment. It is easiest to 
induce a relaxation response in a distraction- 
free environment. After you become skilled 

at the relaxation response, you may be able to accomplish 
it in a crowded subway. Initially, however, you should 
practice it in a quiet, calm place. 

2. A mental device. To shift attention inward and keep 
it there, you need to focus it on a constant stimulus, such 
as a sound or word that you recite over and over. You may 
also choose to gaze fixedly at a bland object, such as a 
vase. Whatever the case, you need to focus your attention 
on something. 

3. A passive attitude. It is important not to get upset 
when your attention strays to distracting thoughts. You 
must realize that such distractions are inevitable. When- 
ever your mind wanders from your focus, calmly redirect 
attention to your mental device. 

4. A comfortable position. Reasonable body comfort 
is essential in order to avoid a major source of potential 
distraction. Simply sitting up straight works well for most 
people. Some people can practice the relaxation response 
lying down, but for most people such a position is too con- 
ducive to sleep. 


Spirituality 

Experts estimate that approximately 90% of people around 
the globe identify with a religion or spiritual practice (Koe- 
nig, 2004). People generally report that religious beliefs 
bring a sense of comfort in times of stress. Harold Koenig 
(2010), a medical doctor and leading researcher in the field, 
argues that spirituality is a means of coping with stress. 
Often linked with adaptive coping techniques such as 
social support, reappraisals, forgiveness, and meditation, 
spiritual practices are related to every part of the coping 
process (Pargament, 2011). Like other strategies, spiritual- 
ity can be viewed as appraisal, problem, or emotion fo- 
cused, depending on the goal. Regardless of its goal, 
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Koenig and his colleagues have found spiritual involve- 
ment to be linked to better physical and mental health. 

Specifically, spirituality has been linked to lowered 
suicide rates, reduced substance abuse, lowered anxiety, 
and greater optimism. Physically, spirituality is associated 
with enhanced immune functioning, lower blood pressure, 
reduced heart disease, and better general health behaviors 
(Koenig, 2004). Evidence further suggests that religiosity 
is related to self-control, an important characteristic for 
both physical and mental health. In an innovative study, 
Rounding and colleagues (2012) found that psychology 
students who were primed to think about religion showed 
more self-control on a subsequent task than those who 
were not (see Figure 4.10). 

Researchers note that the relationship between spiritual- 
ity and well-being is more complex that it might appear (for 
a related discussion, see Chapter 16), in that it can be coun- 
terproductive as a stress reducer in some instances. Reli- 
gious involvement that focuses on punishment or guilt (as 
opposed to positive themes of love and forgiveness) tends to 
be detrimental to mental health (Walsh, 
2011). Further, struggling with one’s spir- 
itual beliefs can induce stress (Pargament, 
2011). Still, the evidence for the positive 
effects of spirituality are so strong that 
researchers recommend that psycholo- 


\ ` gists and physicians alike take into ac- 
count the “spiritual histories” of their pa- 

A tients when planning therapeutic treatment 
(Koenig, 2004). 
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Application 


USING TIME MORE EFFECTIVELY 


LEARNING OBJECTIVES 


e Explain five common causes of wasted time. 
e Identify the causes and consequences of procrastination. 


Answer the following “yes” or “no.” 

— 1. Do you constantly feel that you have too much to 
do and too little time in which to do it? 

— 2. Do you feel overwhelmed by your responsibilities 
at work, at school, and at home? 

— 3. Do you feel like you’re always rushing around, try- 
ing to meet an impossible schedule? 

___4. Do you often procrastinate on school or work 
assignments? 

5. Do you often jump around from one task to 
another? 
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Figure 4.10 
Self-control as a function of religious priming. Evidence suggests 
that spirituality is related to self-control, an important characteristic for 
coping with stress. Rounding and colleagues (2012) assessed self-control 
by measuring how long participants persisted in an impossible task, in 
this case solving impossible puzzles. The researchers found that psychol- 
ogy students who were primed to think about religion showed more 
self-control on the task than did those who received a neutral prime. 


Source: Rounding, K., Lee, A., Jacobson, J. A., & Ji, L. (2012). Religion replenishes self- 
control. Psychological Science, 23(6), 635-642. 


Now that we have looked at numerous constructive 
coping tactics, in the following Application we turn to one 
of the most common sources of stress—poor time manage- 
ment—and examine ways to use time more effectively. 


e@ Summarize advice on managing time effectively. 


If you answered yes to the majority of these questions, 
you're struggling with time pressure, a huge source of 
stress in modern life. You can estimate how well you man- 
age time by responding to the brief questionnaire in Fig- 
ure 4.11. If the results suggest that your time is out of your 
control, you may be able to make your life less stressful by 
learning sound time-management strategies. 

R. Alec Mackenzie (1997), a prominent time- 
management researcher, points out that time is a nonre- 
newable resource. It can’t be stockpiled like money, food, 
or other precious resources. You can’t turn back the clock. 
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HOW WELL DO YOU MANAGE YOUR TIME? 


Listed below are ten statements that reflect generally accepted 
principles of good time management. Answer these items by 
circling the response most characteristic of how you perform 
your job. Please be honest. No one will know your answers 
except you. 


. Each day | set aside a small amount of time for planning 
and thinking about my job. 
0. Almost never 1. Sometimes 2.Often 3. Almost always 


. | set specific, written goals and put deadlines on them. 
0. Almost never 1. Sometimes 2.Often 3. Almost always 


. | make a daily “to do list,” arrange items in order of importance, 
and try to get the important items done as soon as possible. 
0. Almost never 1. Sometimes 2.Often 3. Almost always 


I am aware of the 80/20 rule and use it in doing my job. (The 
80/20 rule states that 80 percent of your effectiveness will 

generally come from achieving only 20 percent of your goals.) 
0. Almost never 1. Sometimes 2.Often 3. Almost always 


. | keep a loose schedule to allow for crises and the 
unexpected. 
0. Almost never 1. Sometimes 2.Often 3. Almost always 


. | delegate everything | can to others. 
0. Almost never 1. Sometimes 2.Often 3. Almost always 


. | try to handle each piece of paper only once. 
0. Almost never 1. Sometimes 2.Often 3. Almost always 


| eat a light lunch so | don't get sleepy in the afternoon. 
0. Almost never 1. Sometimes 2. Often 3. Almost always 


. | make an active effort to keep common interruptions (visitors, 
meetings, telephone calls) from continually disrupting my 

work day. 

0. Almost never 1. Sometimes 2.Often 3. Almost always 


lam able to say no to others’ requests for my time that would 
prevent my completing important tasks. 


To get your score, give yourself 


3 points for each “almost always” 
2 points for each “often” 

1 point for each “sometimes” 

0 points for each “almost never” 


Add up your points to get your total score. 


If you scored 


0-15 Better give some thought to managing your time. 
15-20 You're doing OK, but there's room for improvement. 
20-25 Very good. 
25-30 You cheated! 


Figure 4.11 

Assessing your time management. The brief questionnaire shown 
here is designed to evaluate the quality of one’s time management. 
Although it is geared more for working adults than college students, 
it should allow you to get a rough handle on how well you manage 
your time. 


Source: From Le Boeuf, M. (1980, February). Managing time means managing yourself. 
Business Horizons Magazine, p. 45. Copyright © by the Foundation for the School of Busi- 
ness at Indiana University. Used with permission. 
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Furthermore, everyone, whether rich 
or poor, gets an equal share of 
time—24 hours per day, 7 days 
a week. Although time is 
our most equitably distrib- 
uted resource, some people 
spend it much more wisely 
than others. Let’s look at 
some of the ways in which 
people let time slip 
through their fingers with- 
out accomplishing much. 


The Causes of Wasted Time 


When people complain about “wasted time,” they’re usu- 
ally upset because they haven’t accomplished what they 
really wanted to do with their time. Wasted time is time 
devoted to unnecessary, unimportant, or unenjoyable ac- 
tivities. There are many reasons people waste time on such 
activities. 


Inability to set or stick to priorities. Time consultant Alan 
Lakein (1996) emphasizes that it’s often tempting to deal 
with routine, trivial tasks ahead of larger and more difficult 
tasks. Thus, students (or professors for that matter) work- 
ing on a major paper often check Facebook, fold the laun- 
dry, or reorganize their desk instead of concentrating on 
the paper. Why? Routine tasks are easy, and working on 
them allows people to rationalize their avoidance of more 
important tasks. Unfortunately, many of us spend too much 
time on trivial pursuits, leaving our more important tasks 
undone. 


Inability to say no. Other people are constantly making 
demands on our time. They want us to exchange gossip in 
the hallway, go out to dinner on Friday night, cover their 
hours at work, help with a project, listen to their sales pitch 
on the phone, join a committee, or coach Little League. 
Clearly, we can’t do everything that everyone wants us to. 
However, some people just can’t say no to others’ requests 
for their time. Such people end up fulfilling others’ priori- 
ties instead of their own. Thus, McDougle (1987) con- 
cludes, “Perhaps the most successful way to prevent your- 
self from wasting time is by saying no” (p. 112). 


Inability to delegate responsibility. Some tasks should be 
delegated to others—assistants, subordinates, fellow com- 
mittee members, partners, spouses, children, and so on. 
However, many people have difficulty delegating work. 
Barriers to delegation include unwillingness to give up any 
control, lack of confidence in subordinates, fear of being 
disliked, the need to feel needed, and the attitude that 
“I can do it better myself’ (Mitchell, 1987). The problem, 
of course, is that people who can’t delegate waste a lot of 
time on trivial work or others’ work. 
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Inability to throw things away. Some peo- 
ple are pack rats who can’t throw 
anything into the wastebasket. ? 
Their desks are cluttered with A™ 
piles of mail, newspapers, $ 
magazines, reports, and A 
books. Their filing cabinets ji 
overflow with old class notes 

or ancient memos. At home, = 
their kitchen drawers bulge 
with rarely used utensils and 
their closets bulge with old 
clothes that are never worn. Pack rats 

lose time looking for things that have dis- 

appeared among all the chaos and end up reshuf- 

fling the same paper, rereading the same mail, resorting the 
same files, and so on. According to Mackenzie (1997), they 
would be better off if they made more use of their 
wastebaskets. 


— 


ORY 


Inability to avoid interruptions. Our lives are full of inter- 
ruptions. Friends stop by when we are studying, co- 
workers want to chat while we are working under dead- 
lines, and family emergencies arise whether we have time 
to deal with them or not. In addition, phone calls, texts, and 
emails can interrupt our workflow. As a result, people must 
protect blocks of uninterrupted time to accomplish their 
goals. Turning off your phone and shutting your door can 
go along way toward protecting your time. Of course, re- 
searchers suggest allowing for flexibility for unexpected 
events as you set your schedule (Pandey et al., 2011). 


Inability to accept anything less than perfection. To maxi- 
mize the use of one’s time, one should avoid perfectionism 
(Pandey et al., 2011). High standards are admirable, but 
some people have difficulty finishing projects because they 
expect their work to be flawless. They can’t let go. They 
dwell on minor problems and keep making microscopic 
changes in their papers, projects, and proposals. They are 
caught in what Emanuel (1987) calls the “paralysis of per- 
fection.” They end up spinning their wheels, redoing the 
same work over and over instead of moving on to the next 
task. Perfectionism can be troublesome in many ways. For 
example, it is associated with increased fatigue (Dittner, 
Rimes, & Thorpe, 2011). In a review of the literature on 
perfectionism, Leonard and Harvey (2008) report that it 
has been linked to depression, anxiety, job stress, sub- 
stance abuse, eating disorders, interpersonal conflict, and 
procrastination, which we turn to next. 


The Problem of Procrastination 


Procrastination is the tendency to delay tackling tasks 
until the last minute. Almost everyone procrastinates on 
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occasion. For example, 70%-—90% of col- 
lege students procrastinate before 
beginning academic assignments 
(Knaus, 2000). However, re- 
search suggests that about 
20% of adults are chronic 
procrastinators (Ferrari, 
2001). Not just a U.S. phe- 
nomenon, this trend appears 
to apply to a number of cul- 
tures (Ferrari et al., 2007). Pro- 
crastination is more likely when 
sown people have to work on aversive 
tasks or when they are worried about their 
performance being evaluated (Milgram, Mar- 
shevsky, & Sadeh, 1995; Senecal, Lavoie, & Koestner, 
1997). 

Interestingly, research demonstrates that procrastina- 
tors put off enjoyable tasks as well. For instance, one study 
found that, contrary to commonsense predictions, people 
procrastinated in redeeming gift certificates that had longer 
deadlines more than those with shorter deadlines, and 
thus were less likely to redeem them (Shu & Gneezy, 2010) 
(see Figure 4.12). These researchers also showed that in 
vacation destination cities, people with unlimited time win- 
dows (such as residents) delay visiting desired landmarks. 
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Figure 4.12 

Gift card redemption rates as a function of deadline length. 
Research demonstrates that procrastinators will put off enjoyable as 
well as aversive tasks. For instance, Shu and Gneezy (2010) found that 
people procrastinated more in redeeming gift certificates that had 
longer deadlines than they did with shorter deadlines, and thus were 
less likely to redeem them. 


Source: From Shu, S. B., & Gneezy, A. (2010). Procrastination of enjoyable experiences. 
Journal of Marketing Research, 47(5), 933-944. 
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Why do people procrastinate? In a recent review of the 
literature Steel (2007) found that procrastination was 
strongly related to low self-efficacy, low conscientious- 
ness, lack of self-control, poor organization, low achieve- 
ment motivation, and high distractibility. The type of irra- 
tional thinking described by Albert Ellis seems to foster 
procrastination (Bridges & Roig, 1997), as does a strong 
fear of failure (Chow, 2011) and excessive perfectionism 
(Flett, Hewitt, & Martin, 1995; Rice, Richardson, & Clark, 
2012). 

Other factors besides personality can affect procrasti- 
nation. Schraw and colleagues (2007) identified six gen- 
eral principles related to academic procrastination, includ- 
ing these three: 


1. Desire to minimize time on a task. As you know, 
the modern student is busy—studying, working, socializ- 
ing, and maintaining a personal life. Time is at a premium. 
Sometimes delaying as much academic work as possible 
seems to be a way to safeguard some personal time. As one 
student reported, “The truth is, I just don’t have time not to 
procrastinate. If I did everything the way it could be done, 
I wouldn’t have a life” (Schraw et al., 2007, p. 21). 

2. Desire to optimize efficiency. Procrastination can 
be viewed as allowing one to be optimally efficient, con- 
centrating academic work into focused time frames. Stu- 
dents reported that being pressed for time means that there 
is less opportunity for busywork, boredom, or false starts. 

3. Close proximity to reward. Students often procras- 
tinate because they are rewarded for it. By putting off aca- 
demic work until the last minute, students not only get 
more immediate feedback (the grade), but they also get a 
sudden release of stress. In this way, procrastination is 
similar to other thrill-seeking behaviors. 


Although these principles seem reasonable and many 
people rationalize their delaying tactics by claiming that “I 
work best under pressure” (Ferrari, 1992; Lay, 1995), the 
empirical evidence suggests otherwise. Studies show that 
procrastination tends to have a negative impact on the 
quality of task performance (Ferrari, Johnson, & McCown, 
1995). In fact, Britton and Tesser (1991) found that time 
management was a better predictor of college GPA than 
SAT scores! Procrastinators may often underestimate how 
much time will be required to complete a task effectively, 
or they experience unforeseen delays and then run out of 
time because they didn’t allow any “cushion.” Another 
consideration is that waiting until the last minute may 
make a task more stressful—and while the release of this 
built-up stress might be exciting, performance often de- 
clines under conditions of high stress (as we saw in Chap- 
ter 3). Moreover, work quality may not be the only thing 
that suffers when people procrastinate. Studies indicate 
that as a deadline looms, procrastinators tend to experience 
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elevated anxiety and increased health problems (Tice & 
Baumeister, 1997). 

People who struggle with procrastination often im- 
pose deadlines and penalties on themselves. This practice 
can be helpful, but self-imposed deadlines are not as effec- 
tive as externally imposed ones. Let’s discuss some effec- 
tive ways to manage your time. 


Time-Management Techniques 


What’s the key to better time management? Most people 
assume that it’s increased efficiency—that is, learning to 
perform tasks more quickly. Improved efficiency may help 
a little, but time-management experts maintain that effi- 
ciency is overrated. They emphasize that the key to better 
time management is increased effectiveness—that is, learn- 
ing to allocate time to your most important tasks. This 
distinction is captured by a widely quoted slogan in the 
time-management literature: “Efficiency is doing the job 
right, while effectiveness is doing the right job.” Here are 
some suggestions for using your time more effectively 
(based on Lakein, 1996; Mackenzie, 1997; Morgenstern, 
2000): 


1. Monitor your use of time. The first step toward bet- 
ter time management is to monitor your use of time to see 
where it all goes. Doing so requires keeping a written re- 
cord of your activities, similar to that shown in Figure 4.13 
on the next page. At the end of each week, you should ana- 
lyze how your time was allocated. Based on your personal 
roles and responsibilities, create categories of time use 
such as studying, child care, housework, commuting, 
working at the office, working at home, going online, 
spending time with friends, eating, and sleeping. For each 
day, add up the hours devoted to each category. Record this 
information on a summary sheet like that in Figure 4.14 on 
page 125. Two weeks of recordkeeping should allow you 
to draw some conclusions about where your time goes. 
Your records will help you make informed decisions about 
reallocating your time. When you begin your time- 
management program, these records will also give you a 
baseline for comparison, so that you can see whether your 
program is working. 

2. Clarify your goals. You can’t wisely allocate your 
time unless you decide what you want to accomplish. 
Some people lack goals to guide their time, while others 
have so many goals it is impossible to meet them all. For 
short-term goals (such as finishing a term paper or com- 
pleting a house project) set smaller priorities that will lead 
to the desired outcome, and stick to them. Be sure they are 
realistic. For longer-term goals, Lakein (1996) suggests 
that you ask yourself, “What are my lifetime goals?” Write 
down all the goals you can think of, even relatively frivo- 
lous things like going deep-sea fishing or becoming a wine 
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Wake-UP: 
jogging 
showel 
preakfast 
with family 


SS 
Bus to 


campus campus 


Medical 
Anthropology 


writing at 
home 


Grocery 
y shopping 


Dinner Dinner 
at home at home 


Spend time 
and kids 


Guitar Womens 
lesson meeting 


Practice 
guitar 


Figure 4.13 


Sleep in 


| 


affles for 
aaae A 
Bus to family. Read 


campus Sunday 


aper 
Medical PER 
Anthropolog 


lunch Hiking 
and picnic 

with family 

pick up Molly and Tom 
at daycare 


writing at 
home 
Molly to 
dentist 


Dinner out 
with Vic 


V 


Call 
mother 


© Cengage Learning 


Example of a time log. Experts recommend keeping a detailed record of how you use your time 
if you are to improve your time management. This example shows the kind of recordkeeping that should 


be done. 


expert. Some of your goals will be in conflict. For instance, 
you can’t become a vice president at your company in 
Wichita and still move to the West Coast. Thus, the tough 
part comes next. You have to wrestle with your goal con- 
flicts. Figure out which goals are most important to you, 
and order them in terms of priority. These priorities should 
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guide you as you plan your activities on a daily, weekly, 
and monthly basis. 

3. Plan your activities using a schedule. People resist 
planning because it takes time, but in the long run planning 
saves time. Thorough planning is essential to effective time 
management. At the beginning of each week, you should 
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TIME USE SUMMARY FORM 


Activity ; Mon. : Tues. : Wed. 


. Commuting 

. Housework 

. In class 

. Part-time job 
. Studying 


. Relaxing 


Figure 4.14 


Thurs. : Fri. 
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Time use summary. To analyze where your time goes, you need to review your time log and 
create a weekly time use summary, like the one shown here. The exact categories to be listed on 
the left depend on your circumstances and responsibilities. 


make a list of short-term goals. This list should be translated 
into daily “to do” lists of planned activities. To avoid the 
tendency to put off larger projects, break them into smaller, 
manageable components, and set deadlines for completing 
the components. Your planned activities should be allocated 
to various time slots on a written schedule. Schedule your 
most important activities into the time periods when you 
tend to be most energetic and productive. 

4. Protect your prime time. The best-laid plans can 
quickly go awry because of interruptions. There isn’t any 
foolproof way to eliminate interruptions, but you may be 
able to shift most of them into certain time slots while pro- 
tecting your most productive time. Reply to emails, texts, 
and phone messages at scheduled times, perhaps once in the 
morning and once in the later afternoon. The trick is to an- 
nounce to your family, friends, and co-workers that you’re 
blocking off certain periods of “quiet time” when visitors 
and phone calls will be turned away. Of course, you also 
have to block off periods of “available time” when you’re 
ready to deal with everyone’s problems. 

5. Increase your efficiency. Although efficiency is not 
the key to better time management, it’s not irrelevant. 
Time-management experts do offer some suggestions for 
improving efficiency, including the following (Klassen, 
1987; Schilit, 1987): 

e Handle paper once. When e-mails, letters, re- 
ports, and such cross your desk, they should not be 
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stashed away to be read again and again before you 
deal with them. Most paperwork can and should be 
dealt with immediately. 

e Tackle one task at a time. Jumping from one 
problem to another is inefficient. As much as possible, 
stick with a task until it’s done. In scheduling your 
activities, try to allow enough time to complete tasks. 

e Group similar tasks together. It’s a good idea to 
bunch up small tasks that are similar. This strategy is 
useful when you’re paying bills, replying to e-mails, 
returning phone calls, and so forth. 

e Make use of your downtime. Most of us endure a 
lot of “downtime,” waiting in doctors’ offices, sitting 
in needless meetings, or riding on buses and trains. In 
many of these situations, you may be able to get some 
of your easier work done—if you think ahead and 
bring it along. 

e Build in some time to relax. Everyone needs time 
to recharge his or her batteries. Taking time to relax 
and engage in healthy, enjoyable activities can help 
individuals be more effective when work time rolls 
around. 


It’s not an easy skill to learn, but in today’s face-paced 
world, time management is crucial. By following the tips 
provided here and getting your tasks under control, you 
can avoid stress down the road. 
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THE CONCEPT OF COPING 

e Coping involves behavioral efforts to master, reduce, or tolerate 
the demands created by stress. People cope with stress in many 
ways, and flexibility is important when choosing a strategy. Coping 
strategies vary in their adaptive value. 


COMMON COPING PATTERNS OF LIMITED VALUE 

e Giving up, possibly best understood in terms of learned help- 
lessness, is a common coping pattern that tends to be of limited 
value. Another is engaging in aggressive behavior. Frequently 
caused by frustration, aggression tends to be counterproductive 
because it often creates new sources of stress. 

e Indulging oneself is a common coping strategy that is not inher- 
ently unhealthy, but it is frequently taken to excess and thus be- 
comes maladaptive. Internet addiction is a relatively new form of 
self-indulgence. Blaming yourself with negative self-talk can be 
quite counterproductive. 

e Defensive coping is common and may involve any of a number 
of defense mechanisms. However, the adaptive value of defensive 
coping tends to be less than optimal. Although some illusions may 
be healthful, extreme forms of self-deception are maladaptive. 


THE NATURE OF CONSTRUCTIVE COPING 

e Constructive coping involves efforts to deal with stress that are 
judged as relatively healthful. Constructive coping is action ori- 
ented, effortful, and realistic. It involves managing emotions and 
self-control. 


APPRAISAL-FOCUSED CONSTRUCTIVE COPING 

e Appraisal-focused constructive coping depends on altering ap- 
praisals of threatening events. Ellis maintains that catastrophic 
thinking causes problematic emotional reactions. He asserts that 
catastrophic thinking can be reduced by digging out the irrational 
assumptions that cause it. 

e Evidence indicates that the use of humor can reduce the nega- 
tive effects of stress through a variety of mechanisms. Positive re- 
interpretation and benefit finding are also valuable strategies for 
dealing with some types of stress. 


PROBLEM-FOCUSED CONSTRUCTIVE COPING 

e Systematic problem solving can be facilitated by following a 
four-step process: (1) clarify the problem, (2) generate alternative 
courses of action, (3) evaluate your alternatives and select a course 
of action, and (4) take action while maintaining flexibility. 

e A problem-focused coping tactic with potential value is seeking 
social support. There appear to be cultural differences regarding 
who seeks social support. Improving time management can also 
aid problem-focused coping. 


EMOTION-FOCUSED CONSTRUCTIVE COPING 

e Emotional intelligence may help people to be more resilient in 
the face of stress. Inhibition of emotions appears to be associated 
with increased health problems. Thus, it appears that appropriate 
emotional expression is adaptive. 
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e Research suggests that it is wise for people to learn how to man- 
age their feelings of hostility. New evidence also suggests that 
forgiving people for their offenses is healthier than nursing grudges. 
e Exercise is a healthy way to deal with emotional distress. Physi- 
cal activity provides an outlet for frustration, can distract one from 
the stress, and is related to improved physical and mental health. 
e Meditation can be helpful in soothing emotional turmoil. Medi- 
tation is associated with lower levels of stress hormones, improved 
mental health, and other indicators of wellness. Relaxation proce- 
dures, such as listening to soothing music or Benson’s relaxation 
response, can be effective in reducing troublesome emotional 
arousal. 

e Spiritual practices are related to every part of the coping pro- 
cess. Spirituality is related to better physical and mental health 
outcomes. This relationship is complex in that religious involve- 
ment can increase stress under some circumstances. 


APPLICATION: USING TIME MORE EFFECTIVELY 

e There are many causes of wasted time, including the inability to 
stick with priorities, to say no, to delegate, to throw things away, to 
avoid interruption, and to accept anything less that perfection. Pro- 
crastination tends to have a negative impact on the quality of work, 
so it is helpful to avoid this common tendency. 

e Effective time management doesn’t depend on increased effi- 
ciency so much as on setting priorities and allocating time wisely. 
Engaging in sound time-management techniques can reduce time- 
related stress. 
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CHAPTER & | Practice Test 


1. Which of the following assertions is supported by re- run to get her anger under control. Wanda is engaging in 
search on the cathartic effects of media violence? which category of coping? 
a. Playing violent video games is related to increased a. Self-focused coping 
aggression. b. Appraisal-focused coping 
b. Playing violent video games releases pent-up hostility. c. Problem-focused coping 
c. Playing violent video games is related to increased d. Emotion-focused coping 


prosocial behavior. 


. Ri h b Pennebak d his coll - 
d. Playing violent video games decreases physiological a a ee a enOneete 


gests that wellness is promoted by 


arpaa a. depending on more mature defense mechanisms. 
2. Richard feels sure that he failed his calculus exam and b. strong self-criticism. 
that he will have to retake the course. He is very upset. c. writing about one’s traumatic experiences. 
When he gets home, he orders a jumbo-size pizza and d. inhibiting the expression of anger. 


drinks two six-packs of beer. Richard’s behavior illus- 
trates which of the following coping strategies? 

a. Catastrophic thinking 

b. Defensive coping 

c. Self-indulgence 

d. Positive reinterpretation 


9. Which of the following is an emotion-focused coping 
strategy that provides an outlet for frustration, a distrac- 
tion from the stressor, and benefits to physical and psy- 
chological health? 

a. Systematic problem solving 
b. Defensive coping 

3. Defense mechanisms involve the use of to c. Benefit finding 
guard against negative . d. Exercise 
a. self-deception, behaviors 
b. self-deception, emotions 
c. self-denial, behaviors 
d. self-denial, emotions 


10. Which of the following is nof listed in your text as a 
cause of wasted time? 
a. Inability to set priorities 
b. Inability to work diligently 
4. When studying defensive illusions, Taylor and Brown c. Inability to delegate responsibility 
found that “normal” people’s self-images tend to be d. Inability to throw things away 
; depressed people’s tend to be 


a. accurate, inaccurate ANSWERS 
b. less favorable, more favorable SoSe i Se 
c. overly favorable, more realistic CCIC a q a 801 te k 3 
d. more realistic, overly favorable STI=LII dP 6 901 j d v 
91I Sed 9 °8 SOI Sed q `E 
5. According to Albert Ellis, people’s emotional reactions to SLI-PII soseg P ‘LZ EOI e8eg 9 ‘TZ 
life events result mainly from EII rg L ‘9 ZOIL Sed L 'L 


a. their arousal level at the time. 

b. their beliefs about events. 

c. congruence between events and expectations. COURSEMATE 

d. the consequences following events. side adldineiesss0¥u'e ad's EAE EE A A 
Go to CengageBrain.com to access Psychology CourseMate, 
where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 


6. Brainstorming is associated with which of the following 

appraisal-focused coping strategies? 

a. Systematic problem solving 

b. Catastrophic thinking 

c. Positive reinterpretation PERSONAL EXPLORATIONS WORKBOOK 

d. Self-enhancing humor Joao bes cndeeuts neeinvswecsedsuseuasstasaebe¥eseusceycauessdesseyetsaNsadesy- 
Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 
issues raised in this chapter. 


7. Wanda works at a software firm. Today her boss unfairly 
blamed her for the fact that a new program is way behind 
schedule. The unjustified public criticism really had an 


: : Exercise 4.1 Self-Assessment: Barnes-Vulcano Rationality Test 
impact on Wanda. Later that evening, she went for a long 


Exercise 4.2 Self-Reflection: Analyzing Coping Strategie 


COPING PROCESSES 
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anet is a fairly typical student. She carries a full 
J course load, works a part-time job, and plans to pur- 
sue a challenging career in nursing. She hopes to work 
in a hospital for a few years before enrolling in graduate 
school. Right now, however, her life is regulated by 
work: homework, her job, and more school-related work 
in the wards of the teaching hospital where she learns 
the science and practice of nursing. In a typical semes- 
ter, Janet feels under control for the first few weeks, but 
then her work piles up: tests, papers, reading, appoint- 
ments, labs, and so on. She feels anxious and stressed. 
Instead of getting eight full hours of sleep, she often 
gets by with much less. Fast food becomes a familiar and 
necessary comfort—she doesn’t have time to prepare, let 
alone eat, healthy and well-balanced meals. Her regular 
exercise routine often gives way to other time commit- 
ments; she can’t jog or get to the gym as much as she'd 
like. On the rare occasion she does take a break, it tends 
to involve watching television, catching up with friends 
on Facebook, or texting with her boyfriend, who attends 
another school. By the end of the term, she is anxious, 
stressed, tired, and run down. In fact, she usually cele- 
brates the end of the semester by getting sick and end- 
ing up in bed for a few days instead of having relaxing 
times with her friends and family. And then this unfortu- 
nate cycle repeats itself the next semester. 

Are you at all like Janet? How often do you become 
ill in a typical semester? Do you begin strong and 
healthy but feel worn out and frayed by the end? If you 
are like many students, your lifestyle has a close connec- 
tion to your health and well-being. In the past few de- 
cades, research has demonstrated quite clearly that 
health is affected by social and psychological factors as 
well as biological ones. In other words, health is af- 
fected not just by germs or viruses but also by the be- 
havioral choices people make and the lives they lead. 

Consider how the leading causes of mortality have 
changed from the start of the twentieth century to the 
early twenty-first century. In the United States in 1900, 


for example, cancer caused 3.7% of the recorded deaths, 
whereas in 2005 cancer led to 22.8% of recorded deaths 
(Kung et al., 2008). Over the same time period, heart 
disease rose from 6.2% to 26.6%. How do we explain the 
dramatic increases? Certainly, our life span has increased 
(in 1900, life expectancy was 47.3 years and today it is 
over 77; U.S. Bureau of the Census, 1975, 2007), but 
that alone is not a sufficient explanation for the greater 
incidence of cancer and heart disease. 

More than any other time in history, people's health 
is likely to be compromised by such chronic diseases— 
conditions that develop across many years—rather than 
by contagious diseases, those caused by specific infec- 
tious agents (such as measles, pneumonia, or tuberculo- 
sis). Moreover, lifestyle and stress play a much larger 
role in the development of chronic diseases than they do 
in contagious diseases. Today, the three leading chronic 
diseases (heart disease, cancer, and stroke) account for 
almost 60% of all deaths in the United States, and these 
mortality statistics reveal only the tip of the health ice- 
berg. Psychological and social factors also contribute to 
many other, less serious maladies, such as headaches, in- 
somnia, backaches, skin disorders, asthma, and ulcers. 

In light of these trends, it is not surprising that the 
way we think about illness is changing. Traditionally, ill- 
ness has been thought of as a purely biological phenom- 
enon produced by an infectious agent or some internal 
physical breakdown in the body (Papas, Belar, & Rozen- 
sky, 2004). However, the shifting patterns of disease 
and new findings relating stress to physical illness have 
rocked the foundation of the traditional biological 
model. In its place a new model has gradually emerged 
(Leventhal, Musumeci, & Leventhal, 2006). The biopsy- 
chosocial model holds that physical illness is caused by 
a complex interaction of biological, psychological, and 
sociocultural factors. This model does not suggest that 
biological factors are unimportant. Rather, it simply as- 
serts that biological factors operate in a psychosocial 


context that can also be highly influential. Medical and 
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psychological professionals who adhere to the bio- 
psychosocial model also focus on other factors, in- 
cluding cultural values (Landrine & Klonoff, 2001), 
that can affect the ways individuals think about and 
deal with chronic illness, especially where interac- 
tions with health care providers and adherence to 
treatments are concerned (Fava & Sonino, 2008; 
Sperry, 2006). Figure 5.1 illustrates how the three 
factors in the biospsychosocial model affect one an- 
other and, in turn, health. 

The growing recognition that psychological 
factors influence physical health led to the develop- 
ment of a new specialty within psychology (Fried- 


man & Adler, 2007). Health psychology is concerned 


Biological factors 


education 


Genetic 
Environ- predis- Physio- \ 
mental position logical | 
ns J ~ reactivity 
Infectious \ À - mame i 
agents Physical health response 
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Social 
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a Health 


Pollution 
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Psychological Sied Social 
with how psychosocial factors relate to the promo- _ (behavioral) anmanen J (system) 
factors Medical factors 
tion and maintenance of health and with the cau- care 
sation, prevention, and treatment of illness. This 
specialty is relatively young, having emerged in the Figure 5.1 


late 1970s (Baum, Perry, & Tarbell, 2004). In this 


chapter we focus on the rapidly growing domain of 


The biopsychosocial model. The biopsychosocial model assumes that health 
is not just attributable to biological processes. According to this increasingly 
influential view, one’s physical health depends on interactions between bio- 


logical factors, psychological factors, and social system factors. Some key fac- 


health psychology (Belar, 2008). The chapter’s first 
section analyzes the link between stress and illness. 
The second section examines common health-impairing 
habits, such as smoking and overeating. The third 
section discusses how people's reactions to illness can 
affect their health. The Application expands on one 
particular type of health-impairing habit: the use of 


recreational drugs. 


STRESS, PERSONALITY, AND ILLNESS 


LEARNING OBJECTIVES 


e Describe the Type A personality and its link to hostility and heart 
disease. 


e@ Summarize evidence relating emotional reactions and depres- 
sion to heart disease. 


What does it mean to say that personality can affect well- 
ness? A guiding assumption is that a person’s characteris- 
tic demeanor can influence his or her physical health 
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jaw 


tors in each category are depicted here. 


Learn More Online 


healthfinder 


Through the U.S. Department of Health and Human Ser- 
vices, the government has opened an ambitious online 
gateway to consumer-oriented information about health in 
all its aspects. Annotated descriptions are available for all 
resources identified in no-cost searches of this database. 


e Discuss the evidence linking stress to cancer, various diseases, 
and immune functioning. 


e Evaluate the strength of the relationship between stress and 
illness. 


(Friedman & Martin, 2011; Kern & Friedman, 201 1a). As 
noted in Chapter 2, personality is made up of the unique 
grouping of behavioral traits that a person exhibits consis- 
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tently across situations. Thus, an individual who is chroni- 
cally grumpy, often hostile toward others, and routinely 
frustrated is more likely to develop an illness and perhaps 
even to die earlier than someone who is emotionally open, 
is routinely warm and friendly toward others, and leads a 
balanced life (Friedman, 2007). Of course, the link be- 
tween personality and disease is somewhat more complex, 
but nonetheless real (Kern & Friedman, 2011b). We begin 
with a look at heart disease, far and away the leading cause 
of death in North America. 


Personality, Emotions, and Heart Disease 


As noted earlier, heart disease accounts for nearly 27% of 
the deaths in the United States every year. Coronary heart 
disease results from a reduction in blood flow through 
the coronary arteries, which supply the heart with 
blood. This type of heart disease causes about 90% of 
heart-related deaths. Atherosclerosis is the principal cause 
of coronary disease (Giannoglou et al., 2008). Atheroscle- 
rosis is a gradual narrowing of the coronary arteries, 
usually caused by a buildup of fatty deposits and other 
debris on the inner walls (see Figure 5.2). Atherosclerosis 
progresses slowly over many years. Narrowed coronary 
arteries may eventually lead to situations in which the 
heart is temporarily deprived of adequate blood flow, caus- 
ing a condition known as myocardial ischemia. This isch- 
emia may be accompanied by brief chest pain, called an- 
gina, as well as shortness of breath. If a coronary artery is 
blocked completely (by a blood clot, for instance), the 
abrupt interruption of blood flow can produce a full- 
fledged heart attack, or myocardial infarction. Established 
risk factors for coronary disease include smoking, dia- 
betes, high cholesterol levels, and high blood pressure 
(Greenland et al., 2003; Khot et al., 2003). Smoking and 
diabetes are somewhat stronger risk factors for women 
than for men (Stoney, 2003). 


Cholesterol, fatty deposits, 
and cellular debris 


(a) (b) 


(c) 


Figure 5.2 

Atherosclerosis. Atherosclerosis, a narrowing of the coronary arter- 
ies, is the principal cause of coronary disease. (a) A normal artery. 

(b) Fatty deposits, cholesterol, and cellular debris on the walls of the 
artery have narrowed the path for blood flow. (c) Advanced athero- 
sclerosis. In this situation, a blood clot might suddenly block the flow 
of blood through the artery. 
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Contrary to public perception, cardiovascular dis- 
eases—those related to the heart and blood vessels—kill 
women just as much as men (Liewer et al., 2008) but these 
diseases tend to emerge in women about 10 years later than 
in men (Stoney, 2003). Interestingly, when women reach 
menopause—usually around age 50—they have a higher 
risk of heart disease than men (Mattar et al., 2008). 

Recently, attention has shifted to the possibility that 
inflammation may contribute to atherosclerosis and ele- 
vated coronary risk (Pilote et al., 2007). Evidence is 
mounting that the swelling and reddening of arteries in the 
heart plays a key role in the initiation and progression of 
atherosclerosis, as well as the acute complications that 
trigger heart attacks (Abi-Saleh et al., 2008; Libby, Ridker, 
& Maseri, 2002). The presence of stress and depression, 
too, can be related to inflammation (Miller & Blackwell, 
2006). Fortunately, researchers have found a marker— 
levels of C-reactive protein (CRP) in the blood—that may 
help physicians estimate individuals’ coronary risk more 
accurately than was previously possible (Ridker, 2001). 
CRP levels are also predictive of the development of 
hypertension (high blood pressure), suggesting that it may 
be part of an inflammatory syndrome (Sesso et al., 2003). 

There is some good news, as many heart patients suc- 
cessfully undergo cardiac rehabilitation. Such treatment 
often involves intervention by psychologists, who work 
with cardiac patients to change their lifestyle (diet, exer- 
cise, stress-related habits) to minimize risk factors that can 
lead to subsequent heart attacks. As we will see, however, 
overcoming the predispositions of personality can be a 
challenge. 


Hostility and Coronary Risk 
In the 1960s and 1970s a pair of cardiologists, Meyer 
Friedman and Ray Rosenman (1974; Rosenman et al., 
1975), were investigating the causes of coronary disease. 
Originally, they were interested in the usual factors thought 
to produce a high risk of heart attack: smoking, obesity, 
physical inactivity, and so forth. Although they found these 
factors to be important, they eventually recognized that a 
piece of the puzzle was missing. Many people who smoked 
constantly, got little exercise, and were severely over- 
weight still managed to avoid the ravages of heart disease. 
Meanwhile, others who seemed to be in much better shape 
with regard to these risk factors experienced the misfor- 
tune of a heart attack. What was their explanation for these 
perplexing findings? Stress! Specifically, they identified an 
apparent connection between coronary risk and a pattern 
of behavior they called the Type A personality, which in- 
volves self-imposed stress and intense reactions to stress 
(Allan, 2011). 

Friedman and Rosenman divided people into two ba- 
sic types (Friedman, 1996; Rosenman, 1993). The Type A 
personality includes three elements: (1) a strong com- 
petitive orientation, (2) impatience and time urgency, 
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and (3) anger and hostility. In contrast, the Type B per- 
sonality is marked by relatively relaxed, patient, easy- 
going, amicable behavior. Type A’s are ambitious, hard- 
driving perfectionists who are exceedingly time conscious. 
They routinely try to do several things at once. They fidget 
frantically over the briefest delays, are concerned with 
numbers, and often focus on the acquisition of material 
objects. They tend to be highly competitive, achievement- 
oriented workaholics who drive themselves with many 
deadlines. They are easily aggravated and get angry 
quickly. In contrast, Type B’s are less hurried, less com- 
petitive, and less easily angered than Type A’s, and there is 
some evidence that Type B’s engage in more preventive 
and less risky behaviors when facing stress (Korotkov 
et al., 2011). 

Decades of research uncovered a tantalizingly modest 
correlation between Type A behavior and increased coro- 
nary risk. More often than not, studies found an association 
between Type A personality and an elevated incidence of 
heart disease, but the findings were not as strong or as 
consistent as expected (Smith & Gallo, 2001). However, in 
recent years, researchers have found a stronger link be- 
tween personality and coronary risk by focusing on a spe- 
cific component of the Type A personality: anger and 
hostility (Myrtek, 2007; Rozanski, Blumenthal, & Kaplan, 
1999). Hostility refers to a persistent negative attitude 
marked by cynical, mistrusting thoughts, feelings of 
anger, and overtly aggressive actions. In fact, an early 
researcher interested in hostility argued that individuals 
who use anger as a response for dealing with interpersonal 
problems were at an elevated risk for heart disease (Wil- 
liams, 1989). For example, in one study of almost 13,000 
men and women who had no prior history of heart disease, 
investigators found an elevated incidence of heart attacks 
among participants who exhibited an angry temperament 
(Williams et al., 2000). The participants, who were fol- 
lowed for a median period of 4.5 years, were classified as 
being low (37.1%), moderate (55.2%), or high (7.7%) in 
anger. Among those with normal blood pressure, the high- 
anger subjects experienced almost three times as many 
coronary events as the low-anger subjects (see Figure 5.3). 
In another study, CT scans were used to look for signs of 
atherosclerosis in a sample of 374 men and women whose 
cynical or pessimistic hostility had been assessed a decade 
earlier when they were 18 to 30 years old (Iribarren et al., 
2000). Participants with above-average hostility scores 
were twice as likely to exhibit atherosclerosis as partici- 
pants with below-average hostility scores. 

Many other studies have also found an association 
between hostility and various aspects of cardiovascular 
disease (Eaker et al., 2004; Nelson, Franks, & Brose, 
2005), including CRP levels (Suarez, 2004). Thus, recent 
research trends suggest that hostility may be the crucial 
toxic element that accounts for the correlation between 
Type A behavior and heart disease. Interestingly, there is 
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some evidence that hostility plays a greater role in cardio- 
vascular risk for blacks than for whites (Cooper & Wald- 
stein, 2004). 

Other research points to an intriguing gender differ- 
ence concerning hostility and its link to heart disease. As 
already acknowledged, as a personality variable, hostility 
predicts cardiovascular disease in men (Consedine, Magai, 
& Chin, 2004). What about in women? At least one study 
suggests that anxiety, or one’s predisposition to worry, may 
be a stronger predictor of heart disease in women than 
hostility (Consedine et al., 2004). 

Why are anger and hostility associated with coronary 
risk? There are several reasons. First, let’s be clear about 
some distinctions between these two responses. Anger is 
an unpleasant emotion that is accompanied by physiologi- 
cal arousal, whereas hostility involves a social compo- 
nent—a negative attitude and often reaction toward others 
(Suls & Bunde, 2005). People cannot avoid experiencing 
anger in their lives, however, which means it may be less 
of a risk factor in the development of heart disease. The 
manner in which individuals deal with their anger, though, 
may be quite consequential, creating a link to hostility to- 
ward others. Research has uncovered a number of possible 
explanations linking anger and hostility (see Figure 5.4). 
First, anger-prone individuals appear to exhibit greater 
physiological reactivity than those lower in hostility (Smith 
& Gallo, 1999). The frequent ups and downs in heart rate 
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Figure 5.3 

Anger and coronary risk. Working with a large sample of healthy 
men and women who were followed for a median of 4.5 years, 
Williams et al. (2000) found an association between trait anger and 
the likelihood of a coronary event. Among subjects who manifested 
normal blood pressure at the beginning of the study, a moderate 
anger level was associated with a 36% increase in coronary attacks, 
and a high level of anger nearly tripled participants’ risk for coronary 
disease. 
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Hostility may undermine social 


the effects of stress. 


and blood pressure may create wear and tear in their car- 
diovascular systems. Such reactivity is especially high 
among African Americans (Merritt et al., 2004; Suarez 
et al., 2004). One explanation for this finding is emotional 
reactions to experiences of discrimination (Clark, 2003; 
Lepore et al., 2006). 

Second, hostile people probably create additional 
stress for themselves (Smith, 2006; Smith, Glazer, & Ruiz, 
2004). For example, their quick anger may provoke many 
arguments and conflicts with others, including friends and 
family members. Consistent with this line of thinking, 
Smith and colleagues (1988) found that subjects high in 
hostility reported more hassles, more negative life events, 
more marital conflict, and more work-related stress than 
subjects who were lower in hostility. 

Third, thanks to their antagonistic ways of relating to 
others, hostile individuals tend to have less social support 
than others (Chen, Gilligan, & Coups, 2005; Smith, 2003). 
Women who perceive little or no social support at home or 
at work are at greater risk for mortality resulting from a 
heart attack than other women (Kawachi et al., 1994). Liv- 
ing alone following a cardiac event actually increases a 
person’s risk for a subsequent heart attack. Williams 
(1996), for example, found that single people or those who 
had no close friend to share private thoughts and concerns 
with were three times more likely to die in a 5-year period 
after their original heart attack than those who had either a 
spouse or a close friend. 

Fourth, perhaps because of their cynicism, people high 
in anger and hostility seem to exhibit a higher prevalence 
of poor health habits that may contribute to the develop- 
ment of cardiovascular disease. For example, people high 
in hostility are more likely to smoke, drink alcohol and 
coffee, and be overweight than others (Everson et al., 
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support from others that might buffer 


Figure 5.4 

Mechanisms that may link 
hostility and anger to heart 
disease. Explanations for the 
apparent link between cynical 
hostility and heart disease are many 
and varied. Four widely discussed 
possibilities are summarized in the 
middle column of this diagram. 
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1997; Siegler et al., 1992). One reason this matters is that 
physical fitness mediates cardiac reactivity: People who 
stay in good physical shape have lower reactivity than 
those in poor shape (Wright et al., 2007). 

Finally, keep in mind that hostility does not always 
lead to the development of cardiovascular problems. One 
large-population project did not find any overall effect for 
hostility and the onset of heart disease (Surtees et al., 
2005). This result does not mean that hostility is not a good 
predictor—ample evidence we already examined indicates 
that it can be. Instead, hostility may be a decided risk fac- 
tor for some people but not others, just as it may exert its 
influence on promoting heart disease through some other 
pathway. Perhaps, for example, some people do not ex- 
press their hostility directly to others but nonetheless expe- 
rience it. Such suppressed emotion still takes its toll (Pen- 
nebaker, 2002). 


Emotional Reactions and Heart Disease 

Although work on personality risk factors has dominated 
research on how psychological functioning contributes to 
heart disease, recent studies suggest that emotional reac- 
tions may also be critical. One line of research has sup- 
ported the hypothesis that transient mental stress and the 
resulting emotions can tax the heart. Laboratory experi- 
ments with cardiology patients have shown that brief peri- 
ods of mental stress can trigger acute symptoms of heart 
disease, such as myocardial ischemia and angina (Gott- 
diener et al., 1994). 

Related research considers the impact of holding back 
or suppressing emotions, particularly anger. Ironically, 
perhaps, keeping negative emotions to oneself is poten- 
tially more harmful than expressing anger toward others 
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Research suggests that excessive anger and hostility are 
associated with an increased risk for various types of heart 
disease. 


(Jorgensen & Kolodziej, 2007). A related form of sup- 
pressed emotion is rumination—engaging in repetitive and 
negative thinking about some event. Going over and over 
the incident heightens negative feelings as well as depres- 
sion (Hogan & Linden, 2004). Over time, this relentless 
mental “stewing” can become a negative coping strategy 
that actually increases people’s risk for cardiac problems. 
Learning to recognize one’s impending emotional state, 
such as feeling angry, but then expressing the emotion as 
calmly and rationally as possible may be a healthier re- 
sponse (Siegman, 1994), 


Depression and Heart Disease 

Another line of research has recently implicated depres- 
sion as a major risk factor for heart disease (Dornelas, 
2008; Glassman, Maj, & Sartorius, 2011). Depressive dis- 
orders, which are characterized by persistent feelings of 
sadness and despair, are a fairly common form of psycho- 
logical disorder (see Chapter 14). Over the years, many 
studies have found elevated rates of depression among 
patients suffering from heart disease, but most theorists 
have explained this correlation by asserting that being di- 
agnosed with heart disease makes people depressed. In- 
deed, depression is the most common psychological reac- 
tion to having a heart attack (Artham, Lavie, & Milani, 
2008). However, studies conducted in the last decade or so 
have suggested that the causal relation may also flow in the 
opposite direction—that the emotional dysfunction of de- 
pression may cause heart disease (Brown et al., 2011; 
Goldston & Baillie, 2008). For example, Pratt and col- 
leagues (1996) examined a large sample of people 13 years 
after they were screened for depression. They found that 
participants who had been depressed at the time of the 
original study were four times more likely than others to 
experience a heart attack during the intervening 13 years. 
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Because the participants’ depressive disorders preceded 
their heart attacks, one cannot argue that their heart disease 
caused their depression. In some supporting research, 
damage to the arteries of the heart has been found among 
depressed teens (Tomfohr, Martin, & Miller, 2008). 

Overall, studies have found that depression roughly 
doubles one’s chances of developing heart disease (Lett 
et al., 2004; Rudisch & Nemeroff, 2003). Moreover, de- 
pression also appears to influence how heart disease pro- 
gresses, as it is associated with a worse prognosis among 
cardiology patients (Glassman et al., 2003), including in- 
creased mortality rates within 6 months of the first cardiac 
episode (Blumenthal, 2008). Although the new emphasis is 
on how depression contributes to heart disease, experts 
caution that the relationship between the two conditions is 
surely bidirectional and that heart disease also increases 
vulnerability to depression (Sayers, 2004). 


Stress and Cancer 


If one single word can strike terror into most people’s 
hearts, it is probably cancer. We think of cancer as a human 
disease, but other animals and even plants can develop 
cancers. People generally view cancer as the most sinister, 
tragic, frightening, and unbearable of diseases. In reality, 
cancer is actually a collection of over 200 related diseases 
that vary in their characteristics and amenability to treat- 
ment (Nezu et al., 2003). Cancer refers to malignant cell 
growth, which may occur in many organ systems in the 
body. The core problem in cancer is that cells begin to 
reproduce in a rapid, disorganized fashion. As this repro- 
duction process lurches out of control, the teeming new 
cells clump together to form tumors. If this wild growth 
continues unabated, the spreading tumors cause tissue 
damage and begin to interfere with normal functioning in 
the affected organ systems. 

It is widely believed by the general public that stress 
and personality play major roles in the development of can- 
cer (McKenna et al., 1999), and researchers have considered 
the links between stressful circumstances and traits (Johan- 
sen, 2010). Some psychologists searched for evidence for 
the so-called Type C or “cancer-prone personality” but 
failed to find any link between disposition and the develop- 
ment of the disease (Temoshok, 2004). In fact, the research 
linking psychological factors to the onset of cancer is ex- 
tremely weak. For example, one prospective study of twins 
found that extraversion and neuroticism (two of the Big 
Five personality traits; see Chapter 2) were unrelated to in- 
creased risk of cancer (Hansen et al., 2005). However, a few 
retrospective studies found evidence that high stress pre- 
cedes the development of cancer (Cohen, Kunkel, & Leven- 
son, 1998; Katz & Epstein, 2005). More recently, a careful 
meta-analysis of 165 independent studies revealed unequiv- 
ocally that stress-related psychosocial variables are associ- 
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ated with cancer (Chida et al., 2008). The study demon- 
strated that stress predicted higher rates of the disease in 
initially healthy populations, lower survival rates among 
individuals diagnosed with cancer, and higher cancer mor- 
tality in general. Of course, stress can also encourage people 
to engage in unhealthy behaviors that can increase the dis- 
ease’s progress (Carlson et al., 2007; Temoshok, 2004). 
Note that these results are suggestive but by no means de- 
finitive. Stress is related to but not necessarily causally 
linked to cancer; thus, the debate continues (Baum, Trevino, 
& Dougall, 2011; Tez & Tez, 2008). 

Although efforts to link psychological factors to the 
onset of cancer have produced equivocal findings, more 
convincing evidence has shown that stress and personality 
influence the course of the disease. The onset of cancer fre- 
quently sets off a chain reaction of stressful events (Ander- 
sen, Golden-Kreutz, & DiLillo, 2001), and people display 
different responses as they try to adjust to the disease and its 
consequences (Helgeson, Snyder, & Seltman, 2004). Pa- 
tients typically have to grapple with fear of the unknown; 
difficult and aversive treatment regimens; nausea, fatigue, 
and other treatment side effects; interruptions in intimate 
relationships; career disruptions; job discrimination; and fi- 
nancial worries. Moreover, depression can become a prob- 
lem among cancer patients during active treatment (Reich, 
Lesur, & Perdrizet-Chevallier, 2008). Such stressors may 
often contribute to the progress of the disease, perhaps by 
impairing certain aspects of immune system functioning 
(Andersen, Kiecolt-Glaser, & Glaser, 1994). The impact of 
all this stress may depend in part on one’s personality. 
Research suggests that mortality rates are somewhat higher 
among patients who respond with depression, repressive 
coping, and other negative emotions (Friedman, 1991). In 
contrast, prospects appear to be better for patients who can 
maintain their emotional stability and enthusiasm. 


Stress and Other Diseases 


The development of questionnaires to measure life stress 
has allowed researchers to look for correlations between 
stress and a variety of diseases. On one end of the spec- 
trum, consider headaches, a common problem or “every- 
day disease” but one that can sometimes point to more 
serious health conditions. So-called tension headaches, 
marked by muscle rigidity in the region of the head and 
neck, are what people most frequently experience. Stress is 
characterized as the one of the leading causes of headaches 
(Deniz et al., 2004). Among infectious diseases, stress has 
been clearly implicated in development of the common 
cold (Cohen, 2005). The typical research paradigm is to 
intentionally inoculate healthy volunteers with cold vi- 
ruses, keep them under quarantine (in separate hotel 
rooms), and then observe who does or does not come down 
with a cold. The finding? People reporting higher levels of 
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stress are more likely to become ill. Interestingly, people 
who are social and agreeable are at lower risk of getting a 
cold after exposure to a virus (Cohen et al., 2003). 

Figure 5.5 provides a longer list of health problems 
that have been linked to stress, including several chronic 
diseases. Many of these stress-illness connections are 
based on tentative or inconsistent findings, but the sheer 
length and diversity of the list is remarkable. Why should 
stress increase the risk for so many kinds of illness? A 


partial answer may lie in immune functioning. 
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Stress and health problems. The onset or progress of the health 
problems listed here may be affected by stress. Although the evi- 
dence is fragmentary in many instances, it's alarming to see the 
number and diversity of problems on this list. 
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Stress and Immune Functioning 


The apparent link between stress and many types of illness 
probably reflects the fact that stress can undermine the 
body’s immune functioning (Dhabhar, 2011). The immune 
response is the body’s defensive reaction to invasion by 
bacteria, viral agents, or other foreign substances. The 
human immune response works to protect the body from 
many forms of disease. A wealth of studies indicate that 
experimentally induced stress can impair immune func- 
tioning in animals (Moynihan & Ader, 1996). That is, 
stressors such as crowding, shock, food restriction, and 
restraint reduce various aspects of immune reactivity in 
laboratory animals (Chiappelli & Hodgson, 2000). Of 
course, stress can affect animal immune function in natural 
settings, as well (Nelson & Demas, 2004). 

Studies by Janice Kiecolt-Glaser and her colleagues 
have also related stress to suppressed immune activity in 
humans (Kiecolt-Glaser, 2009; Kiecolt-Glaser & Glaser, 
1995). In one study, medical students provided researchers 
with blood samples so that their immune response could be 
assessed at various points (Kiecolt-Glaser et al., 1984). 
The students provided the baseline sample a month before 
final exams and contributed the “high-stress” sample on 
the first day of their finals. The subjects also responded to 
the Social Readjustment Rating Scale (SRRS; see Chap- 
ter 3) as a measure of recent stress. Reduced levels of im- 
mune activity were found during the extremely stressful 
finals week. Reduced immune activity was also correlated 
with higher scores on the SRRS. 

Chronic illnesses have a negative 
impact on immune function (Nelson 
et al., 2008), and the presence of stress 

, renders people’s abilities to deal with 
these illnesses even worse (Fang et al., 
2008). In a thorough review of 30 years 
of research on stress and immunity, 
Segerstrom and Miller (2004) con- 


ns 


Sc 
Q 
O 
on 
or. 
-g 
=) 
ek 
G 
=y 
=] 
© 
i=) 
E. 
O 
cl 
S 
oO 
n 
Nn 
e] 
o 
i=) 
= 
te’) 
Q 
c 
O 
oO 


Courtesy Janice Kiecolt-Glase 


both cellular immune responses (which 

attack intracellular pathogens, such as 
viruses) and humoral immune responses 
(which attack extracellular pathogens, such as bacteria). 
They also report that the duration of a stressful event is a 
key factor determining its impact on immune function. 
Long-lasting stressors, such as caring for a seriously ill 
spouse or enduring unemployment for months, are associ- 
ated with greater immune suppression than relatively brief 
stressors (Cohen et al., 1998). 

Underscoring the importance of the link between 
stress and immune function, a recent study found evidence 
that chronic stress may produce premature aging of im- 
mune system cells (Epel et al., 2004). The study revealed 
that women who were dealing with heavy, long-term stress 
(caring for a child with a serious, chronic illness, such as 


Janice 
Kiecolt-Glaser 
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Learn More Online & 


Centers for Disease Control and Prevention (CDC) 


The CDC is the federal agency charged with monitoring and 
responding to serious threats to the nation’s health as well 
as taking steps to prevent illness. This site's “Health Infor- 
mation from A to Z” offers the public in-depth medical ex- 
planations of many health problems both common (flu, 

allergies) and unusual (fetal alcohol syndrome, meningitis). 


cerebral palsy) had immune system cells that appeared to 
be a decade older than their chronological age, perhaps 
shedding light for the first time on why people under se- 
vere stress often look old and haggard. Unfortunately, evi- 
dence suggests that in the face of stress, people’s immune 
systems do not fight off illness as well when they grow 
older (Gouin et al., 2012; Graham, Christian, & Kiecolt- 
Glaser, 2006). To summarize, scientists have assembled 
impressive evidence that stress can temporarily suppress 
human immune functioning, which can make people more 
vulnerable to infectious disease agents. 


Conclusions 


A wealth of evidence suggests that stress influences physical 
health. However, virtually all of the relevant research is cor- 
relational, so it cannot demonstrate conclusively that stress 
causes illness (Smith & Gallo, 2001; Watson & Pennebaker, 
1989). The association between stress and illness could be 
due to a third variable (see Figure 5.6). Perhaps some aspect 
of personality or some type of physiological predisposition 
makes people overly prone to interpret events as stressful 
and overly prone to interpret unpleasant physical sensations 


High 
incidence 
of illness 


High stress E -i 


Figure 5.6 

The stress/illness correlation. Based on the evidence as a whole, 
most health psychologists would probably accept the assertion that 
stress often contributes to the causation of illness. However, some 
critics argue that the stress-illness correlation could reflect other 
causal processes. One or more aspects of personality, physiology, or 
memory might contribute to the correlation between high stress and 
a high incidence of illness. 
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as symptoms of illness. Moreover, critics of this research 
note that many of the studies have used research designs that 
may have inflated the apparent link between stress and ill- 
ness (Schwarzer & Schulz, 2003). Alternatively, stress may 
simply alter health-related behaviors, increasing the inci- 
dence of “bad habits’—smoking, eating poorly, drinking 
alcohol, using illegal drugs, sleeping less—all of which in- 
crease people’s risk for diseases and disrupt their immunity 
(Segerstrom & Miller, 2004). 

Despite methodological problems favoring inflated 
correlations, the research in this area consistently indicates 
that the strength of the relationship between stress and 


HABITS, LIFESTYLES, AND HEALTH 


LEARNING OBJECTIVES 


e Identify some reasons that people develop health-impairing 
habits. 


e Discuss the health effects of smoking and the challenges of quit- 
ting smoking. 

e@ Summarize data on patterns of alcohol use and the health risks 
and social costs of drinking. 


Some people seem determined to dig an early grave for 
themselves. They do precisely those things they have been 
warned are particularly bad for their health. For example, 
some people drink heavily even though they know they’re 
corroding their liver. Others eat all the wrong foods even 
though they know they’re increasing their risk for a heart 
attack. Unfortunately, health-impairing habits contribute to 
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health is modest. The correlations typically fall in the .20s 
and .30s (Cohen, Kessler, & Gordon, 1995). Clearly, stress 
is not an irresistible force that produces inevitable effects 
on health. Actually, this fact should come as no surprise. 
As we saw in Chapter 3, some people handle stress better 
than others. Furthermore, stress is only one actor on a 
crowded stage. A complex network of biopsychosocial fac- 
tors influence health, including genetic endowment, expo- 
sure to infectious agents and environmental toxins, and the 
choices people make in daily life. In the next section we 
look at some of these factors as we examine health- 
impairing habits and lifestyles. 


e Discuss obesity’s origins and health risks, as well as effective 
weight-loss and exercise programs. 


e Describe AIDS, and summarize evidence on the transmission 
of the HIV virus. 


far more deaths than most people realize. In a recent analy- 
sis of the causes of death in the United States, Mokdad and 
colleagues (2004) estimate that unhealthy behaviors are 
responsible for about half of all deaths each year. The hab- 
its that account for the most premature mortality, by 
far, are smoking and poor diet/physical inactivity (see 
Figure 5.7). Other leading behavioral causes of death 
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Mortality due to health-impairing behaviors. Synthesizing data from many sources, Mokdad and colleagues 
(2004) estimated the number of annual deaths in the United States attributable to various health-impairing behaviors 
in an article published in The Journal of the American Medical Association. As you can see, their calculations suggest 
that smoking and obesity are the leading causes of preventable mortality. However, their mortality estimate for obe- 
sity has proven controversial and is the subject of some debate (some experts argue that their estimate is too high). 
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include alcohol consumption, unsafe driving, sexually 
transmitted diseases, and illicit drug use. 

It may seem puzzling that people behave in self- 
destructive ways. Why do they do it? Several factors are 
involved. First, many health-impairing habits creep up on 
people slowly. For instance, drug use may grow impercep- 
tibly over years, or exercise habits may decline ever so 
gradually. Second, many health-impairing habits involve 
activities that are quite pleasant at the time. Actions such 
as eating favorite foods, smoking cigarettes, and getting 
“high” are potent reinforcing events that are often encour- 
aged, even celebrated, by our culture. Third, the risks as- 
sociated with most health-impairing habits are related to 
chronic diseases such as cancer that usually take 10, 20, or 
30 years to develop. It is relatively easy to ignore risks that 
lie in the distant future. 

Fourth, it appears that people have a tendency to un- 
derestimate the risks associated with their own health- 
impairing habits while viewing the risks associated with 
others’ self-destructive behaviors much more accurately 
(Weinstein, 2003). In other words, most people are aware 
of the dangers associated with certain habits, but they of- 
ten engage in denial when it is time to apply this informa- 
tion to themselves. Thus, some people exhibit unrealistic 
optimism, in which they are aware that certain health- 
related behaviors are dangerous, but they erroneously 
view those dangers as risks for others rather than 
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themselves. In effect, they say to themselves “bad things 
may well happen to other people, but not to me” (Gold, 
2008; Sharot, Korn, & Dolan, 2011). Of course, we have 
already learned that, in general, optimism is a beneficial 
personality trait (see Chapter 3). However, in the context 
of taking health risks and engaging in unwise behavior, 
unrealistic optimism may prevent people from taking 
appropriate precautions to protect their physical and men- 
tal well-being (Waters et al., 2011). One recent study 
found, for example, that unrealistic optimism was linked 
with the risk of developing atherosclerosis (Ferrer et al., 
2012): 

Yet another problem is that people are exposed to a 
great deal of conflicting information about what’s healthy 
and what isn’t. It seems like every week a report in the 
media claims that yesterday’s standard health advice has 
been contradicted by new research. This apparent inconsis- 
tency confuses people and undermines their motivation to 
pursue healthy habits. Sometimes it seems that health and 
happiness are more a matter of luck than anything else. In 
reality, the actions individuals take and the self-control 
they exercise can matter a great deal. 

In this section we discuss how health is affected by 
smoking, drinking, overeating and obesity, poor nutrition, 
and lack of exercise. We also look at behavioral factors that 
relate to AIDS. The health risks of recreational drug use 
are covered in the Application. 
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Smoking 


Here is a surprising and stark fact: Cigarettes lead to the 
death of more people each year than suicides, car acci- 
dents, homicides, alcohol, illegal drugs, and AIDS com- 
bined (American Cancer Society, 2008). And here is an- 
other: Smoking is actually the most preventable cause of 
mortality in the United States. 

Why do people smoke? Tobacco smoking, a discovery 
in the “new world,’ became popular in the sixteenth 
century and has been with us ever since (Kluger, 1996). 
Social factors, such as peer pressure among adolescents 
(Stewart-Knox et al., 2005) and the influence of advertising 
(Pierce et al., 2005), are obvious candidates, but some peo- 
ple smoke in order to control their weight (Jenks & Higgs, 
2007), and many smokers claim that cigarettes elevate their 
mood, suppress hunger pangs (which they believe helps 
them stay thin), and enhance alertness and attention. 

Who smokes? The percentage of people who smoke 
has declined noticeably since the mid-1960s (see Fig- 
ure 5.8). Nonetheless, about 24% of adult men and 18% of 
adult women in the United States continue to smoke regu- 
larly. Smoking among college-aged students has dropped 
from close to 30% to just under 20% (Harris, Schwartz, & 
Thompson, 2008). Unfortunately, smoking is all-too- 
common in many other countries. In the United States, 
people with higher levels of education are less likely to 
smoke (Rock et al., 2007; Wetter et al., 2005). One study 
found that under 8% of individuals with masters or doctorial 
degrees smoked, compared to over 50% of those with only 
a General Education Diploma (GED) (Rock et al., 2007). 
Smoking may be a reasonable predictor of people’s occupa- 
tions. As you might also surmise, income is linked with 
smoking: Smokers are poorer than nonsmokers (Zagorsky, 
2004). Interestingly, these trends are not entirely similar in 


Europe. For instance, tobacco consumption is associated 
with higher educational levels among British men and 
women, as well as Italian men (Giskes et al., 2005). 


Health Effects 


Accumulating evidence clearly shows that smokers face a 
much greater risk of premature death than nonsmokers. 
For example, the average smoker has an estimated life ex- 
pectancy 73—14 years shorter than that of a similar non- 
smoker (Schmitz & Delaune, 2005). The overall risk is 
positively correlated with the number of cigarettes smoked 
and their tar and nicotine content. Despite people’s beliefs 
to the contrary (O’Connor et al., 2007), cigar smoking, 
which has increased dramatically in recent years, elevates 
health risks almost as much as cigarette smoking (Baker 
et al., 2000). 

Why are mortality rates higher for smokers? In the 
first place, tobacco contains around 500 chemicals, and the 
smoke emanating from it holds another 4000 chemicals 
(Dube & Green, 1982). At least 60 of the latter are known 
cancer-causing agents, or carcinogens (American Cancer 
Society, 2008). Smoking increases the likelihood of devel- 
oping a surprisingly large range of diseases, as you can see 
in Figure 5.9 on the next page (Schmitz & Delaune, 2005; 
Woloshin, Schwartz, & Welch, 2002). Lung cancer and 
heart disease kill the largest number of smokers; in fact, 
smokers are almost twice as likely to succumb to cardio- 
vascular disease as nonsmokers are. Smokers also have an 
elevated risk for oral, bladder, and kidney cancer, as well 
as cancers of the larynx, esophagus, and pancreas; for ath- 
erosclerosis, hypertension, stroke, and other cardiovascu- 
lar diseases; and for bronchitis, emphysema, and other 
pulmonary diseases (U.S. Department of Health and 
Human Services, 2004). 


Figure 5.8 

The prevalence of smoking in the 
United States. This graph shows 
how the percentage of U.S. adults 
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who smoke has declined steadily 
since the mid-1960s. Although con- 
siderable progress has been made, 
smoking still accounts for about 
435,000 premature deaths each year. 
(Data from Centers for Disease 
Control) 
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Most smokers know about the risks as- 
sociated with tobacco use, but, due to unreal- 
istic optimism, they tend to underestimate the 
actual risks as applied to themselves (Ayanian 
& Cleary, 1999; Waltenbaugh & Zagummy, 
2004). At the same time, they overestimate 
the likelihood they can quit smoking when 
they want to (Weinstein, Slovic, & Gibson, 
2004). 


Giving Up Smoking 

Studies show that if people can give up smok- 
ing, their health risks decline reasonably 
quickly (Kenfield et al., 2008; Williams et al., 
2002). Five years after people stop smoking, 
their health risk is already noticeably lower 
than that for people who continue to smoke. 
The health risks for people who give up to- 
bacco continue to decline until they reach a 
normal level after about 15 years (see Fig- 
ure 5.10). Evidence suggests that 70% of 


smokers would like to quit, but they are reluc- 
tant to give up a major source of pleasure and 
they worry about craving cigarettes, gaining 
weight, becoming anxious and irritable, and 
feeling less able to cope with stress (Grun- 
berg, Faraday, & Rahman, 2001). 

Research shows that long-term success 
rates for efforts to quit smoking are in the vi- 
cinity of only 25% (Cohen et al., 1989). Light smokers are 
somewhat more successful at quitting than heavy smokers 
(but see Schachter, 1982), as are older smokers compared to 
younger ones (Ferguson et al., 2005). Discouragingly, peo- 
ple who enroll in formal smoking cessation programs are 
only slightly more successful than people who try to quit on 
their own (Swan, Hudman, & Khroyan, 2003). In fact, it is 
estimated that the vast majority of people who successfully 
give up smoking quit without professional help (Niaura & 
Abrams, 2002; Shiffman et al. 2008). And here is one myth 
that can be dispelled: Men do not have an easier time quit- 
ting smoking than women—there is virtually no difference 
between the sexes (O’Connor, 2012). 

In recent years attention has focused on the potential 
value of nicotine substitutes, which can be delivered via 


Learn More Online 


The QuitNet Community 
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Figure 5.9 

Health risks associated with smoking. This figure provides an overview of the various 
diseases that are more common among smokers than nonsmokers. As you can see, to- 
bacco elevates one’s vulnerability to a remarkably diverse array of diseases, including the 
three leading causes of death in the modern world: heart attack, cancer, and stroke. 


Figure 5.10 

Quitting smoking and mortality. Research suggests that various 
types of health risks associated with smoking decline gradually after 
people give up tobacco. The data shown here, from the 1990 U.S. 
Surgeon General’s report on smoking, illustrate the overall effects on 
mortality rates. The mortality rates on the vertical axis show how 
much death rates are elevated among smokers and ex-smokers in 
comparison to nonsmokers. For example, a mortality rate of 3.0 
would mean that smokers’ death rate was triple that of nonsmokers. 
(Data from U.S. Department of Health and Human Services, 1990) 


The Boston University School of Public Health sponsors an 
online community of individuals who seek to quit smoking 
and tobacco use. A range of resources, including an online 
support “community” available 24 hours a day, can help 
make this behavioral health change a reality. 
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KEEL RESEARCH © 
Understanding Addiction 


Illicit drug use is on the rise. According to a national survey, 
over 9% of Americans—roughly 23 million people across the 
country—used illicit drugs in the month prior to the survey 
(Substance Abuse and Mental Health Services Administra- 
tion, 2011). Researchers seek to understand addiction to 
recreational drugs by studying nicotine use. Anthony Cag- 
giula and Ken Perkins, psychologists at University of Pitts- 
burgh, examine the relationship between nicotine and cues 
and their combined influence on addiction in this Reel Re- 
search video. 

Using participants who are addicted to nicotine along 
with another drug as a sample population, Caggiula found 
that although everyone ranked nicotine as a “low rein- 
forcer,” when asked which drug is the hardest to quit they 
unanimously said nicotine. Even though other drugs, like 
cocaine or alcohol, are high reinforcers used by the group, 
nicotine was more difficult to give up. 

In another demonstration, Caggiula studies addiction 
through the behavior of laboratory rats. By learning to press 
levers in their cage, rats self-administer small doses of dif- 
ferent types of drugs—nicotine and cocaine among them. 
With no other stimuli present, the rat presses the lever to 
receive cocaine more frequently than nicotine. When a visual 
cue, a light that turns on and off when the nicotine lever is 
pressed, is introduced, the rats show a tremendous increase 
in choosing nicotine over other, more potent drugs. Caggiula 


gum, pills like Chantix, skin patches, nasal sprays, or in- 
halers. The rationale for nicotine substitutes is that insofar 
as nicotine is addictive, using a substitute might be helpful 
during the period when the person is trying to give up ciga- 
rettes. Do these substitutes work? They do help (Stead 
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Log on to CourseMate at www.cengagebrain.com to watch this video. 
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believes that visual cues are enhanced through nicotine use 
and that the combination is highly reinforcing. 

Perkins, in a study with human subjects, shows a smoker 
playing games on a computer to earn either puffs on a ciga- 
rette or dollars. If a lit cigarette is present in the room as 
the smoker plays games, which vary in complexity, the likeli- 
hood that she will choose puffs over dollars raises 
dramatically. 

Watch the Understanding Addiction video to learn more 
about the relationship between visual cues and addiction. 
Delve even deeper by responding to the following discussion 
questions. 


DISCUSSION QUESTIONS 

1. Why is nicotine considered a “low reinforcer”? What type 
of drug is a “high reinforcer”? 

2. Discuss the last study shown in the video involving the 
smoker and the computer games. How did the smoker's 
behavior change given the complexity of the game, 
whether earning puffs or dollars? What did researchers 
introduce that changed this behavior? Explain your 
answers. 

3. How might you apply the findings in the research dis- 
cussed in the video to helping a friend quit smoking? 
What sensory and/or behavioral cues might you predict 
promote his/her smoking? 


et al., 2008). Controlled studies have demonstrated that 
nicotine substitutes increase long-term rates of quitting in 
comparison to placebos (Stead et al., 2008; Swan, Hud- 
man, & Khroyan, 2003). However, the increases are mod- 
est, and the success rates are still discouragingly low. 
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Michael Shaw/The New Yorker Collection/www.cartoonbank.com 


“Theres no shooting—we just make 


you keep smokin g. 7 


Nicotine substitutes are not a magic bullet or a substitute 
for a firm determination to quit. The various methods of 
nicotine delivery seem to be roughly equal in effectiveness, 
but combining a couple of methods appears to increase the 
chances of quitting successfully (Schmitz & Delaune, 
2005). 


Drinking 


Alcohol rivals tobacco as one of the lead- 


women reported that they engage in binge drinking with 
the intention of getting drunk, and 40% of college students 
report drinking five or more alcoholic drinks at one sitting 
at least monthly (Johnston et al., 2009). College students 
who belong to fraternities and sororities consume more 
alcohol than those who do not belong to these organization 
(Karam, Kypri, & Salamoun, 2007). Perhaps most telling, 
college students spend far more money on alcohol ($5.5 
billion annually) than they do on their books. 


ing causes of health problems in North 
America. Alcohol encompasses a variety of 
beverages containing ethyl alcohol, such as 


beers, wines, and distilled spirits. The con- 
centration of alcohol in these drinks varies 


from about 4% in most beers up to 40% in 
80-proof liquor (or more in higher-proof 
liquors). Survey data indicate that about 
half of adults in the United States drink. As 


Figure 5.11 shows, per capita consumption 
of alcohol in the United States declined in 


the 1980s and 1990s, but this decrease fol- 
lowed decades of steady growth, and alco- 


hol consumption remains relatively high, 
although certainly not the highest in the 


world. Figure 5.12 shows the percentage 
of adults in the United States who are regu- 


Per capita consumption of alcohol (gallons of ethanol) 


lar, infrequent, or former drinkers. 0 

Drinking is particularly prevalent on 
college campuses. When researchers from 
the Harvard School of Public Health sur- 
veyed nearly 11,000 undergraduates at 119 
schools, they found that 81% of the stu- 
dents drank (Wechsler et al., 2002). More- 
over, 49% of the men and 41% of the 


1940 


Figure 5.11 
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Drinking in America. Drinking in the United States, as indexed by per capita consumption 
(average consumed per person per year) of ethanol in gallons, rose steadily through most 
of the 20th century, although notable declines occurred during the 1980s and 1990s. (Data 
from National Institute on Alcohol Abuse and Alcoholism and U.S. Department of Health 
and Human Services) 
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61% 
CURRENT DRINKERS 


49% 
Regular drinkers 


12% 
Infrequent 
drinkers 
25% 
Lifetime 14% 

abstainers 

Former 

SL drinkers 

39% 

NONDRINKERS 


Figure 5.12 

Types of adult drinkers in the United States. Just over 60% of 
adults in the United States categorize themselves as current drinkers. 
About one-quarter of all adults are lifelong abstainers. 


Source: Adapted from Healthy United States, 2007 (Table 68), 2007, by National Center for 
Health Statistics, Hyattsville, MD: U.S. Government Printing Office. 


Why Do People Drink? 

The effects of alcohol are influenced by the user’s experi- 
ence, relative size and weight, gender, motivation, and 
mood, as well as by the presence of food in the stomach, 
the proof of the beverage, and the rate of drinking. Thus, 
we see great variability in how alcohol affects different 
people on different occasions. Nonetheless, the central ef- 
fect is a “Who cares?” brand of euphoria that temporarily 
boosts self-esteem as one’s problems melt away. Negative 
emotions such as tension, worry, anxiety, and depression 
are dulled, and inhibitions may be loosened (Johnson & 
Ait-Daoud, 2005). Thus, when first-year college students 
are asked why they drink, they say it’s to relax, to feel less 
tense in social situations, to keep friends company, and to 
forget their problems. Of course, many other factors are 


Learn More Online 


National Institute on Alcohol Abuse 
and Alcoholism 


Just two of the many scientific research sources from this 
NIH agency include the entire collection of the bulletin Alcohol 
Alert, issued since 1988 on specific topics related to alco- 
holism (such as “Alcohol and Sleep” and “Youth Drinking”), 
and the ETOH Database, a searchable repository of more 
than 100,000 records on alcoholism and alcohol abuse. 
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also at work (Wood, Vinson, & Sher, 2001). Families and 
peer groups often encourage alcohol use. Drinking is a 
widely endorsed and encouraged social ritual in our cul- 
ture. Its central role is readily apparent if you think about 
all the alcohol consumed at weddings, reunions, sports 
events, holiday parties, and so forth. Moreover, the alcohol 
industry spends hundreds of millions of dollars on adver- 
tising to convince us that drinking is cool, sexy, sophisti- 
cated, and harmless. 


Short-Term Risks and Problems 


Alcohol has a variety of side effects, including some that 
can be very problematic. To begin with, we have that infa- 
mous source of regret, the “hangover,” which may include 
headaches, dizziness, nausea, and vomiting. In the constel- 
lation of alcohol’s risks, however, hangovers are downright 
trivial. For instance, life-threatening overdoses are more 
common than most people realize. Although it’s possible 
to overdose with alcohol alone, a more common problem 
is overdosing on combinations of alcohol and sedative or 
narcotic drugs. 

In substantial amounts, alcohol has a decidedly nega- 
tive effect on intellectual functioning and perceptual-motor 
coordination. The resulting combination of tainted judg- 
ment, slowed reaction time, and reduced coordination can 
be deadly when people attempt to drive after drinking 
(Gmel & Rehm, 2003). Depending on one’s body weight, 
it may take only a few drinks for driving to be impaired. It’s 
estimated that alcohol contributes to 40% of all automobile 
fatalities in the United States (Yi, Chen, & Williams, 2006). 
Drunk driving is a major social problem and the leading 
cause of death in young adults. Alcohol is also implicated 
in many other types of accidents. Victims test positive for 
alcohol in 38% of fire fatalities, 49% of drownings, and 
63% of fatal falls (Smith, Branas, & Miller, 1999). 

With their inhibitions released, some drinkers become 
argumentative and prone to aggression. In the Harvard 
survey of undergraduates from 119 schools, 29% of the 
students who did not engage in binge drinking reported 
that they had been insulted or humiliated by a drunken 
student; 19% had experienced serious arguments; 9% had 
been pushed, hit, or assaulted; and 19.5% had been the 
target of unwanted sexual advances (Wechsler et al., 2002). 
Individuals who have been drinking are more likely than 
sober people to find themselves in forced sexual experi- 
ences, either as the perpetrator or a victim (Testa, Vazile- 
Tamsen, & Livingston, 2004). Worse yet, alcohol appears 
to contribute to about 90% of student rapes and 95% of 
violent crime on campus. In society at large, alcohol is as- 
sociated with a variety of violent crimes, including murder, 
assault, child abuse, and intimate partner violence (Foran 
& O’Leary, 2008), as well as suicide attempts and suicidal 
ideation (Schaffer, Jeglic, & Stanley, 2008). In fact, alco- 
hol is associated with suicide attempts more than other 
drugs (Rossow, Grøholt & Wichstrém, 2005). 
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Long-Term Health Effects 


Alcohol’s long-term health risks are mostly (but not exclu- 
sively) associated with chronic, heavy consumption of al- 
cohol. Estimates of the number of people at risk vary 
considerably. According to Schuckit (2000) approximately 
5%-10% of American men and women engage in chronic 
alcohol abuse and another 10% of men and 3%-5% of 
women probably suffer from alcohol dependence, or alco- 
holism. Alcohol dependence (alcoholism) is a chronic, 
progressive disorder marked by a growing compulsion 
to drink and impaired control over drinking that even- 
tually interferes with health and social behavior. 
Whether alcoholism is best viewed as a disease or as a 
self-control problem is the source of considerable debate, 
but experts have reached a reasonable consensus about the 
warning signs of a drinking problem and alcohol abuse. 
These signs include drinking in secret, experiencing 
“blackouts,” drinking to cope with stress or worry, and 
neglecting responsibilities at home, school, or work, 
among the other indicators listed in Figure 5.13. 

Alcoholism and problem drinking are associated with 
an elevated risk for a wide range of serious health problems, 
which are summarized in Figure 5.14 (Mack, Franklin, & 
Frances, 2003; Moak & Anton, 1999). Although there is 
some thought-provoking evidence that moderate drinking 
may reduce one’s risk for coronary disease (Klatsky, 2008; 
Mukamal et al., 2003) and Type 2 diabetes (Hendriks, 
2007), it is clear that heavy drinking increases the risk for 
heart disease, hypertension, and stroke. Excessive drinking 
is also correlated with an elevated risk for various types of 
cancer, including oral, stomach, pancreatic, colon, and rec- 
tal cancer. Moreover, serious drinking problems can lead to 
cirrhosis of the liver, malnutrition, pregnancy complica- 
tions, brain damage, and neurological disorders. Finally, 
alcoholism can produce severe psychotic states, character- 
ized by delirium, disorientation, and hallucinations. 


Overeating 


Obesity is a common health problem. The criteria for obe- 
sity vary considerably. One simple, intermediate criterion 
is to classify people as obese if their weight exceeds their 
ideal body weight by 20%. If this criterion is used, 31% of 
men and 35% of women in the United States qualify as 
obese (Brownell & Wadden, 2000), and this problem is 
projected to persist well into the middle of the twenty-first 
century (National Center for Health Statistics, 2006). Obe- 
sity is an immediate and growing problem: For instance, as 
recently as the 1980s, only 13% of adult Americans were 
considered to be obese (Ogden, Carroll, & Flegal, 2008; 
see also, Corsica & Perry, 2003). 

Many experts prefer to assess obesity in terms of body 
mass index (BMI)—weight (in kilograms) divided by 
height (in meters) squared (kg/m’). This increasingly 
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IDENTIFYING AN ALCOHOL PROBLEM 


You may have a drinking problem if: 


You experience “blackouts” so that you forget what you did or 
said while drinking. 


You hear concern expressed by family and friends about your 
drinking. 


You tel ashamed about your drinking, 


You ae! into E with those eee to you labour your 
drinking. 


You u may. be abusing al alcohol if: 


You frequently consume cakil to adel vihe stress or worry. 


You know your drinking is harming your personal relationships, 
nut you: continue to oaia anyway. 


Your drinking k is causing you to Ry your a R at 
home, at school, or at work. 


Your behavior is illegal and dangerous to others (e.g., you drink 
and drive). 


You wind dyourselfdróppifñig other activities slei g., exercise, , hobbies, 
spending time with friends or family) because you need to have a 
drink. 


Figure 5.13 

Identifying an alcohol problem. Facing the reality that one has a 
problem with alcohol is always difficult. Here is a list of signs pointing 
to a possible drinking problem as well as a list indicating the likely 
presence of alcohol abuse. 


Source: Based on http://www.helpguide.org/mental/alcohol_abuse_alcoholism_signs_ 
effects_treatments.htm; http://www.med.unc.edu/alcohol/prevention/signs.html 
http://www.webmd.com/mental-health/alcohol-abuse/alcohol-abuse-and-dependence- 
symptoms 


used index of weight controls for variations in height. A 
BMI of 25.0—29.9 is typically regarded as overweight, and 
a BMI over 30 is considered obese (Bjérntorp, 2002). If a 
BMI over 25 is used as the cutoff, almost two-thirds of 
American adults are struggling with weight problems (Sar- 
wer, Foster, & Wadden, 2004). Moreover, they have plenty 
of company from their children, as weight problems among 
children and adolescents have increased 15%-—22% in re- 
cent decades (West, Harvey-Berino, & Raczynski, 2004). 

Obesity is similar to smoking in that it exerts a rela- 
tively subtle impact on health that is easy for many people 
to ignore. Nevertheless, the long-range effects can be quite 
dangerous; obesity is a significant health problem that 
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Brain and central nervous system 


e Damages and eventually destroys 
brain cells 


e Impairs memory 
e Dulls senses 
e Impairs physical coordination 


e Affects judgement, reasoning, 
and inhibitions 


Immune system 


e Lowers resistance to 
disease 


Liver 

e Damages and eventually 
destroys liver cells 

e Causes medical conditions 
including fatty liver, 
alcohol hepatitis, and 
cirrhosis 


Stomach and intestines 


e Causes bleeding and 
inflammation 


e May trigger cancer 
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elevates one’s mortality risk (Allison et al., 1999). In fact, 
obesity is probably responsible for the early deaths of well 
over a quarter of a million people in North America each 
year (DeAngelis, 2004). Overweight people are more vul- 
nerable than others to heart disease, diabetes, hyperten- 
sion, respiratory problems, gallbladder disease, stroke, ar- 
thritis, some cancers, muscle and joint pain, and back 
problems (Manson, Skerrett, & Willet, 2002; Pi-Sunyer, 
2002). For example, Figure 5.15 shows how the preva- 
lence of diabetes, hypertension, coronary disease, and 
musculoskeletal pain are elevated as BMI increases. 

Evolution-oriented researchers have a plausible expla- 
nation for the dramatic increase in the prevalence of obe- 
sity (Pinel, Assanand, & Lehman, 2000). They point out 
that over the course of history, most animals and humans 
have lived in environments in which there was fierce com- 
petition for limited, unreliable food resources and starva- 
tion was a very real threat. However, in today’s modern, 
industrialized societies, the vast majority of humans live in 
environments that provide an abundant, reliable supply of 
tasty, high-calorie food. Most people in such environments 
tend to overeat in relation to their physiological needs, but 
because of variations in genetics, metabolism, and other 
factors only some become overweight. 
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Figure 5.14 

Health risks associated with 
drinking. This figure provides 
an overview of the various dis- 
eases more common among 
drinkers than abstainers. As you 
can see, alcohol elevates one’s 
vulnerability to a remarkably 
diverse array of diseases. 


Gastrointestinal tract 
e Causes inflammation 
e May cause cancer 

e Leads to pancreatitis 


Heart 
e May raise blood pressure 
e Causes irregular heartbeat 


e Causes heart disease 
and stroke 


Reproductive system 

e In women, menstrual 
cycles become irregular; 
pregnant women have an 
increased risk of bearing 
children with birth defects 


e In men, hormone levels may 
be altered; impotence may 
occur; testicles may atrophy 


Figure 5.15 

Weight and the prevalence of various diseases. This graph shows 
how obesity, as indexed by BMI, is related to the prevalence of four 
common types of illness. The prevalence of diabetes, heart disease, 
muscle pain, and hypertension increases as BMI goes up. Clearly, obe- 
sity is a significant health risk. (Data from Brownell & Wadden, 2000) 
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Determinants of Obesity 


A few decades ago it was widely believed that obesity was 
a function of personality. Obesity was thought to occur 
mostly in depressed, anxious, compulsive people who 
overeat to deal with their negative emotions or in individu- 
als who are lazy and undisciplined. However, research 
eventually showed that there is no such thing as an “obese 
personality” (Rodin, Schank, & Striegel-Moore, 1989), 
although some traits are associated with weight fluctuation 
(Sutin et al., 2011). Instead, research indicated that a com- 
plex network of interacting factors—biological, social, and 
psychological—determine whether people develop weight 
problems (Berthoud & Morrison, 2008). 


Heredity. Chief among the factors contributing to obesity is 
genetic predisposition (Bouchard, 2002). In one influential 
study, adults raised by foster parents were compared with 
their biological parents in regard to body mass index 
(Stunkard et al., 1986). The investigators found that the 
adoptees resembled their biological parents much more 
than their adoptive parents. In a subsequent twin study, 
Stunkard and associates (1990) found that identical twins 
reared apart were far more similar in body mass index than 
fraternal twins reared together (see Chapter 2 for a discus- 
sion of the logic underlying twin studies). Based on a study 
of over 4000 twins, Allison and colleagues (1994) estimate 
that genetic factors account for 61% of the variation in 
weight among men and 73% of the variation among 
women. These genetic factors probably explain why some 
people can eat constantly without gaining weight whereas 

other people grow chubby eating far less (Cope, 
Fernandez, & Allison, 2004). 


Excessive eating and in- 
adequate exercise. The 
bottom line for over- 
weight people is that 
their energy intake 
from food consump- 

tion chronically exceeds 

their energy expenditure 
from physical activities 
and resting metabolic pro- 
cesses. In other words, they 
eat too much in relation to 
their level of exercise 

= (Wing & Polley, 2001). 
N AÀ In modern America, the 
tendency to eat too 
much and to exercise 
too little is easy to un- 

derstand (Henderson & 

Brownell, 2004). Tasty, 

caloric, high-fat foods are 


readily available nearly ev- 
Justaman/Shutterstock.com 
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erywhere, not just in restaurants and grocery stores but in 
shopping malls, airports, gas stations, schools, and work- 
places. And when people eat out, they tend to eat larger 
meals and consume more high-fat food than they would at 
home (French, Harnack, & Jeffery, 2000). Portion sizes have 
grown (Young & Nestle, 2002), as has people’s desire for 
sugar-sweetened soda (Tam et al., 2006). Unfortunately, the 
increased availability of these highly caloric foods in Amer- 
ica has been paralleled by declining physical activity. Both 
Americans (Pereira et al., 2005) and people in developing 
countries (Finkelstein, Ruhm, & Kosa, 2005) eat too much 
fast food and then spend inordinate amounts of time watch- 
ing television, playing video games, or surfing the Internet. 
Consider, too, how much time people spend driving from 
place to place rather than walking or riding a bicycle. People 
work and play less with their bodies than past generations 
did, and a number of labor-saving devices improve today’s 
quality of life while reducing the rate at which people obtain 
“natural” exercise that burns off calories. 


Set point. People who lose weight on a diet have a rather 
strong (and depressing) tendency to gain back all the weight 
they lose. The reverse is also true: People who have to work 
to put weight on often have trouble keeping it on (Leibel, 
Rosenbaum, & Hirsch, 1995). According to Richard Keesey 
(1995), these observations suggest that each body may have 
a set point, or a natural point of stability in body weight. Set- 
point theory proposes that the body monitors fat-cell lev- 
els to keep them (and weight) fairly stable. When fat stores 
slip below a crucial set point, the body supposedly begins to 
compensate for this change (Keesey, 1993). This compensa- 
tion apparently leads to increased hunger and decreased 
metabolism (Horvath, 2005). Studies have raised some 
doubts about various details of set-point theory, leading some 
researchers to propose an alternative called settling-point 
theory (Pinel et al., 2000). Settling-point theory proposes 
that weight tends to drift around the level at which the 
constellation of factors that determine food consumption 
and energy expenditure achieve an equilibrium. Accord- 
ing to this view, weight tends to remain stable as long as 
there are no durable changes in any of the factors that influ- 
ence it (e.g., diet, exercise or the lack thereof, stress, sleep). 
Settling-point theory casts a much wider net than set-point 
theory, which attributes weight stability to specific physio- 
logical processes. Another difference is that set-point theory 
asserts that an obese person’s body will initiate processes 
that actively defend an excessive weight, whereas settling- 
point theory suggests that if an obese person makes long- 
term changes in eating or exercise, that person’s settling 
point will drift downward without active resistance. Thus, 
settling-point theory is a little more encouraging to those 
who hope to lose weight. 


Lack of adequate sleep. One additional factor is thought to 
be a cause of obesity: sleep deprivation. Sleep seems to be 
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linked with weight regulation, and insufficient rest has 
been associated with weight gain. One representative 
sample study found that persons who get less than 7 hours 
of sleep per night were more likely to be classified as over- 
weight or obese (Gangwisch et al., 2005). Another study 
found that this relationship holds true among obese chil- 
dren (Latzer, Tzischinsky, & Roer, 2007). What’s the 
causal culprit? Sleep deprivation appears to alter the hor- 
mones involved in regulating appetite, eating, and satiety 
(Knutson & Van Cauter, 2008). Avoiding weight gain may 
well be one more reason to make certain you are routinely 
getting enough sleep each night. 


Losing Weight 

Whether out of concern about their health or just old- 
fashioned vanity, an ever-increasing number of people are 
trying to lose weight. One study found that at any given 
time, about 21% of men and 39% of women are dieting 
(Hill, 2002), and a subsequent survey yielded similar per- 
centages by gender (Kruger et al., 2004). Research has 
provided some good news for those who need to lose 
weight. Studies have demonstrated that relatively modest 
weight reductions can significantly diminish many of the 
health risks associated with obesity. For example, a 10% 
weight loss is associated with reduced risks for diabetes, 
cancer, and heart disease (Jeffery et al., 2000). Thus, the 
traditional objective of obesity treatment—reducing to 
one’s ideal weight—has been replaced by more modest 
and realistic goals (Sarwer et al., 2004). 

While many factors may contribute to obesity, there is 
only one way to lose weight: Individuals must change their 
ratio of energy intake (food consumption) to energy output 
(physical activities). To be quite specific, to lose 1 pound a 
person needs to burn up 3500 more calories than he or she 
consumes. Those wanting to shed pounds have three op- 
tions in trying to change their ratio of energy input to en- 
ergy output: (1) sharply reduce food consumption, 
(2) sharply increase exercise output, or (3) simultaneously 
decrease food intake and step up exercise output in more 
moderate ways. Dieting alone is unlikely to be sufficient to 
lose weight and maintain the loss (Jeffery et al., 2004). 
Virtually all experts recommend the third option. Simply 
put, exercise is an essential ingredient of an effective 
weight-loss regimen (Manson et al., 2004). Exercise seems 
especially important for maintaining reduced weight, as it 
is the single best predictor of long-term weight loss 
(Curioni & Lourenco, 2005). 

Some people opt for surgery to reduce their weight, an 
increasingly popular choice for weight control (Vetter, 
Dumon, & Williams, 2011). This option is generally re- 
served for individuals who are seriously obese or who have 
other weight problems that warrant drastic action to cause 
weight loss quickly. One popular form of surgery essen- 
tially shrinks the size of the stomach by placing what is 
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known as a gastric band around it. Another surgical option 
is a gastric bypass, in which food is rerouted around the 
bulk of the stomach and a portion of the intestines (Buch- 
wald et al., 2004). Both procedures involve risks and are 
life altering; patients must usually take food supplements 
while carefully watching their food consumption for the 
rest of their lives (Tucker, Szomstein, & Rosenthal, 2007). 

Finally, self-modification techniques (see the Chap- 
ter 3 Application) can be helpful in achieving gradual 
weight loss. Indeed, behavior modification procedures 
represent the cornerstone of most reputable, professional 
weight-loss programs. Overall, the evidence on weight- 
loss programs suggests that they are moderately successful 
in the short term (the first 6 months), but in the long run the 
vast majority of people regain most of the weight they lost 
(Jeffery et al., 2000). 


Poor Nutrition 


Nutrition is a collection of processes (mainly food con- 
sumption) through which an organism utilizes the ma- 
terials (nutrients) required for survival and growth. 
The term also refers to the study of these processes. Unfor- 
tunately, most of us don’t study nutrition very much. 
Moreover, the cunning mass marketing of nutritionally 
worthless foods makes maintaining sound nutritional hab- 
its more and more difficult. 


Nutrition and Health 

We are what we eat. Evidence is accumulating that patterns 
of nutrition influence susceptibility to a variety of diseases 
and health problems. For example, in a study of over 
42,000 women, investigators found an association between 
a measure of overall diet quality and mortality. Women 
who reported poorer quality diets had elevated mortality 
rates (Kant et al., 2000). What are the specific links be- 
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Mindless Eating: Why We Eat More Than We Think 
by Brian Wansink (Bantam, 2010) 


Why do people overeat? One reason is that pervasive 
cues in the environment, many of them designed by 
familiar food brands, have a seductive quality that af- 
fects eating habits. Here’s the rub: Even individuals who 
don’t worry about their weight all the time may well be 
eating much more than they need. According to the 
clever experimental work of Brian Wansink of Cornell 
University, most people are not very good judges of por- 
tion size. How much soup would you eat if the bowl kept 
refilling itself? In fact, the size of a plate or bowl may 
have a strong influence on how hungry people feel. 
Moreover, Wansink claims that most people make over 
200 food-and-eating related decisions each day—the 
problem is that they are not aware of 90% of them! This 
clever and creative book is all about the psychology of 
eating, not dieting per se. That being said, if people can 
learn to attend to the problematic, largely invisible food 
cues around them (all that cleverly designed and placed 
packaging), they may actually end up regulating their 
food consumption and ultimately their weight. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 


tween diet and health? In addition to the problems associ- 
ated with obesity, other possible connections between eat- 
ing patterns and health include the following: 


1. Heavy consumption of foods that elevate serum 
cholesterol level (eggs, cheeses, butter, shellfish, sausage, 
and the like) appears to increase the risk of cardiovascular 
disease (Stamler et al., 2000; see Figure 5.16). Eating 
habits are only one of several factors that influence serum 
cholesterol level, but they do make an important 
contribution. 

2. Vulnerability to cardiovascular diseases may also 
be influenced by other dietary factors. For example, low- 
fiber diets may increase the likelihood of coronary disease 
(Timm & Slavin, 2008) and high intake of red and pro- 
cessed meats, sweets, potatoes, and refined grains is asso- 
ciated with increased cardiovascular risk (Hu & Willett, 
2002). Recent research indicates that the omega-3 fatty 
acids found in fish and fish oils offer some protection 
against coronary disease (Din, Newby, & Flapan, 2004). 

3. High salt intake is thought to be a contributing fac- 
tor in the development of hypertension (Havas, Dickinson, 
& Wilson, 2007), although there is still some debate about 
its exact role. 
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Figure 5.16 

The link between cholesterol and coronary risk. In a review of 
several major studies, Stamler et al. (2000) summarized crucial evi- 
dence on the association between cholesterol levels and the preva- 
lence of cardiovascular disease. This graph is based on a sample of 
over 11,000 men who were 18 to 39 at the beginning of the study 
(1967-1973) when their serum cholesterol level was measured. The 
data shown here depict participants’ relative risk for coronary heart 
disease during the ensuing 25 years as a function of their initial 
cholesterol level. 


4. High caffeine consumption may elevate one’s risk 
for hypertension (James, 2004) and for coronary disease 
(Happonen, Voutilainen, Salonen, 2004), although the neg- 
ative effects of caffeine appear relatively modest. 

5. High-fat diets have been implicated as possible 
contributors to cardiovascular disease (Melanson, 2007) 
and to some forms of cancer, especially prostate cancer 
(Rose, 1997), colon and rectal cancer (Shike, 1999), and 
breast cancer (Wynder et al., 1997). Some studies also sug- 
gest that high-fiber diets may reduce one’s risk for breast 
cancer, colon cancer, and diabetes (Timm & Slavin, 2008). 


Learn More Online 


Go Ask Alice! 


One of the longest standing and most popular sources of 
frank information on the web has been Alice! from Columbia 
University’s Health Education Program. Geared especially to 
the needs of undergraduate students, Alice! offers direct an- 
swers to questions about relationships, sexuality and sexual 
health, fitness and nutrition, alcohol and drug consump- 
tion, emotional health, and general health. 
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Of course, nutritional habits interact with other fac- 
tors—genetics, exercise, environment, and so on—to de- 
termine whether someone will develop a particular disease. 
Nonetheless, the examples just described indicate that 
eating habits can influence physical health. 


Nutritional Goals 


The most healthful approach to nutrition is to follow well- 
moderated patterns of food consumption that ensure nutri- 
tional adequacy while limiting the intake of certain sub- 
stances that can be counterproductive. Here are some 
general guidelines for achieving these goals: 


1. Consume a balanced variety of foods. Food is 
made up of a variety of components, six of which are es- 
sential to your physical well-being. These six essential 
nutrients are proteins, fats, carbohydrates, vitamins, min- 
erals, and fiber. Proteins, fats, and carbohydrates supply 
the body with its energy. Vitamins and minerals help re- 
lease that energy and serve other important functions as 
well. Fiber provides roughage that facilitates digestion. 
Educational efforts to promote adequate intake of all es- 
sential nutrients have generally suggested that people 
should be guided by the classic food pyramid published by 
the U.S. Department of Agriculture (see Figure 5.17). Al- 
though the food pyramid remains a useful benchmark, it 
has been subjected to considerable criticism and hotly 
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™ Fats (naturally occurring and added) ° 
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2-3 servings 
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s 6-11 servings 
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e 
Meat, poultry, 


Fruit group 
2-4 servings 


debated revisions (Norton, 2004). The principal problem 
with the food pyramid is its failure to distinguish between 
different types of fat, different forms of carbohydrates, and 
different sources of protein (Willett & Stampfer, 2003). 
For example, the current thinking is that monounsaturated 
and polyunsaturated fats are healthy, whereas saturated 
fats should be consumed sparingly. A revised food pie 
chart, which takes distinctions such as these into consider- 
ation, is shown in Figure 5.18 on the next page. 

2. Avoid excessive consumption of saturated fats, 
cholesterol, refined-grain carbohydrates, sugar, and salt. 
These commodities are all overrepresented in the typical 
American diet. It is particularly prudent to limit the intake 
of saturated fats by eating less beef, pork, ham, hot dogs, 
sausage, lunch meats, whole milk, and fried foods. Con- 
sumption of many of these foods should also be limited in 
order to reduce cholesterol intake, which influences vul- 
nerability to heart disease. In particular, beef, pork, lamb, 
sausage, cheese, butter, and eggs are high in cholesterol. 
Refined-grain carbohydrates, such as white bread, pasta, 
and white rice, are problematic because they increase glu- 
cose levels in the blood too quickly. Refined (processed) 
sugar is believed to be grossly overconsumed. Hence, 
people should limit their dependence on soft drinks, choc- 
olate, candy, pastries, and high-sugar cereals. Finally, 
many people should cut down on their salt intake. Doing 
so may require more than simply ignoring the salt shaker 


Figure 5.17 

The food guide pyramid. 

The food pyramid, endorsed in 
1992 by the U.S. Department of 
Agriculture, is intended to pro- 
vide a simple and easy guide to 
nutritionally balanced eating. It 
identifies key categories of food 
and makes recommendations 
about how many daily servings 
one should have in each cat- 
egory. As your text explains, it 
has been subjected to consider- 
able criticism. 
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Figure 5.18 

The healthy eating pie chart. As you can 
see, the revised view of healthy eating en- 
courages people to focus primarily on fruits 
and vegetables followed by grains, breads, 
and starches. Meat, poultry, fish, and dairy 
should be eaten more sparingly. Chocolate 
and other sugar-based products should be 
eaten least often, as the treats they are meant 
to be. 


or passing up the potato chips, since many prepackaged 
foods are loaded with salt. 

3. Increase consumption of polyunsaturated fats, 
whole-grain carbohydrates, natural sugars, and foods with 
fiber. To substitute polyunsaturated fats for saturated ones, 
people can eat more fish, chicken, turkey, and veal; trim fat 
off meats more thoroughly; use skim (nonfat) milk; and 
switch to vegetable oils that are high in polyunsaturated 
fats. Healthy carbohydrates include whole-grain foods 
such as whole wheat bread, oatmeal, and brown rice, 
which are digested more slowly than refined-grain carbo- 
hydrates. Fruits and vegetables tend to provide natural 
sugars and ample fiber. 


Lack of Exercise 


A great deal of evidence suggests that there is a link be- 
tween exercise and health. Research indicates that regular 
exercise is associated with increased longevity (Lee & 
Skerrett, 2001). Moreover, you don’t have to be a dedi- 
cated athlete to benefit from exercise. Even a moderate 
level of reasonably regular physical activity is associated 
with lower mortality rates (Richardson et al., 2004; see 
Figure 5.19). Unfortunately, physical fitness appears to be 
declining in the United States. Only 25% of American 
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adults get an adequate amount of regular exercise (Dubbert 
et al., 2004). Why might this be? There are many possible 
reasons. Just consider, for example, the impact of technol- 
ogy. How much time do children (and many adults) now 
spend playing video games rather than going outdoors and 
playing physical games? Video games and other online 
pursuits may exercise the mind but, as you will see, we 
need rigorous, regular physical exercise to maintain health 
and well-being. 


Benefits and Risks of Exercise 

Exercise is correlated with greater longevity because it 
promotes a diverse array of specific benefits. First, an ap- 
propriate exercise program can enhance cardiovascular 
fitness and thereby reduce one’s susceptibility to cardio- 
vascular problems (Schlicht, Kanning, & Bés, 2007). Fit- 
ness is associated with reduced risk for coronary disease, 
stroke, and hypertension (Blair, Cheng, & Holder, 2001). 
Second, regular physical activity can contribute to the 
avoidance of obesity (Hill & Wyatt, 2005; Jakicic & Otto, 
2005), reducing one’s risk for a variety of obesity-related 
health problems, including diabetes, respiratory difficul- 
ties, arthritis, and back pain. Third, some studies suggest 
that physical fitness is also associated with a decreased risk 
for colon cancer and for breast and reproductive cancer in 
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Figure 5.19 
Physical fitness and mortality. 
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high fitness. Even medium fitness 
was associated with lower mortal- 
ity rates in both genders. The in- 
vestigators note that one could 
achieve this level of fitness by 
taking a brisk half-hour walk 

each day. 
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women (Thune & Furberg, 2001). The apparent link be- 
tween exercise and reduced cancer risk has been a pleasant 
surprise for scientists, who are scrambling to replicate the 
findings and figure out the physiological mechanisms un- 
derlying this association (Rogers et al., 2008). Exercise has 
even been found to help people who have cancer, including 
helping to manage the fatigue that accompanies treatments 
(Cramp & Daniel, 2008). 

Fourth, exercise may serve as a buffer that reduces the 
potentially damaging effects of stress (Plante, Caputo, & 
Chizmar, 2000). This buffering effect may occur because 
people high in fitness show less physiological reactivity to 
stress than those who are less fit. Fifth, exercise may have 
a favorable impact on mental health, which in turn may 
have positive effects on physical health. Exercise increases 
people’s happiness (Hyde et al., 2011). Studies have also 
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found a consistent association between regular exercise 
over a period of at least 8 weeks and reduced depression 
(Phillips, Kiernan, & King, 2001), which is important 
given the evidence that depression is correlated with in- 
creased vulnerability to heart disease. Sixth, successful 
participation in an exercise program can produce desirable 
personality changes, such as enhanced self-esteem (Ryan, 
2008), that may promote physical wellness. Research sug- 
gests that fitness training can lead to improvements in 
one’s mood, self-esteem, and work efficiency, as well as 
reductions in tension and anxiety (Dunn, Trivedi, & 
O’Neal, 2001; Wipfli, Rethorst, & Landers, 2008). 


Devising an Exercise Program 

Putting together a good exercise program is difficult for 
many people. Exercise is time consuming, and if you’re 
out of shape, your initial attempts may be painful, aversive, 
and discouraging. People who do not get enough exercise 
cite lack of time, lack of convenience, and lack of enjoy- 


Learn More Online 


About.Com: Health 


About.com is a commercial endeavor enlisting subject 
experts to edit topic-specific directories with annotated 
links and other information resources. More than sixty 
directories related to topics of health and healthy living— 
including alcoholism, substance abuse, and smoking cessa- 
tion—are now available at About.com. 
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ment as the reasons (Jakicic & Gallagher, 2002). To cir- 
cumvent these problems, it is wise to heed the following 
advice (Greenberg, 2002; Jakicic & Gallagher, 2002; Phil- 
lips et al., 2001): 


1. Look for an activity that you will find enjoyable. 
You have a great many physical activities to choose from 
(see Figure 5.20). Shop around for one that you find intrin- 
sically enjoyable. Doing so will make it much easier for 
you to follow through and exercise regularly. 

2. Exercise regularly without overdoing it. Sporadic 
exercise will not improve your fitness. At the other ex- 
treme, an overzealous approach can lead to frustration, not 
to mention injury. Moderation is key; more is not always 
better and may be counterproductive (Reynolds, 2012). If 
you experience injuries, avoid the common tendency to 
ignore them. One study found that people are more likely 
to stick to an exercise regimen consisting of more frequent 
workouts of moderate intensity than a regimen of less fre- 
quent but more intense workouts (Perri et al., 2002). 

3. Increase the amount of time you exercise gradu- 
ally. Don’t rush it. Start slowly and build up, as any amount 
of exercise is apt to be better than no exercise. For exam- 
ple, healthy people between the ages of 18 and 65 should 


do some moderate physical activity for half an hour, 5 days 
a week (or vigorous exercise three times a week for 20 
minutes) (Haskell et al., 2007). 

4. Reinforce yourself for your participation. To offset 
the inconvenience or pain that may be associated with ex- 
ercise, it is a good idea to reinforce yourself for your par- 
ticipation. The behavior modification procedures discussed 
in Chapter 3 can be helpful in devising a viable exercise 
program. 

5. It’s never too late to begin an exercise regimen. Be 
forewarned: The number of people who engage in regular 
exercise declines with age (Phillips et al., 2001). Yet even 
modest regular exercise has pronounced health benefits, as 
has been shown in studies with participants well into their 
70s, 80s, and 90s (Everett, Kinser, & Ramsey, 2007). As 
they age, people may believe that health declines are not 
only natural but inevitable (O’Brien & Vertinsky, 1991). A 
better and more apt belief is this one: Use it or lose it. 


Behavior and AIDS 


At present, some of the most problematic links between 
behavior and health may be those related to AIDS, a pan- 
demic, or worldwide epidemic. AIDS stands for acquired 


HOW BENEFICIAL IS YOUR FAVORITE SPORT? 


Bicycling 
Swimming 
Skating (ice 
or roller) 
Handball/ 
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endurance (stamina) 


Balance 
General well-being 


Weight control 


Figure 5.20 


(Nordic) 
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Basketball 
Calisthenics 
Softball 


A scorecard on the benefits of fourteen sports and exercises. Here is a summary of how seven experts 
rated the value of fourteen sports activities (the highest rating possible on any one item was 21). The ratings 


were based on vigorous participation four times per week. 


Source: Adapted from Conrad, C. C. (1976, May). How different sports rate in promoting physical fitness. Medical Times, pp. 45. Copyright 1976 


by Romaine Pierson Publishers. Reprinted by permission. 


CHAPTER 5 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


immune deficiency syndrome, a disorder in which the 
immune system is gradually weakened and eventually 
disabled by the human immunodeficiency virus (HIV). 
Being infected with the HIV virus is not equivalent to hav- 
ing AIDS. AIDS is the final stage of the HIV infection 
process, typically manifested about 7—10 years after the 
original infection (Carey & Vanable, 2003). With the onset 
of AIDS, one is left virtually defenseless against a number 
of opportunistic infectious agents. The symptoms of AIDS 
vary widely depending on the specific constellation of dis- 
eases that one develops (Cunningham & Selwyn, 2005). 
The worldwide prevalence of this deadly disease continues 
to increase at an alarming rate, especially in certain regions 
of Africa (UNAIDS, 2005). And, unfortunately, some 
people infected with HIV sincerely believe that there is no 
evidence the virus causes AIDS (Kalichman, Eaton, & 
Cherry, 2010). 

Prior to 1996-1997, the average length of survival for 
people after the onset of the AIDS syndrome was about 
18 to 24 months. Encouraging advances in the treatment of 
AIDS with drug regimens referred to as highly active anti- 
retroviral therapy hold out promise for substantially longer 
survival (Anthony & Bell, 2008; Hammer et al., 2006). 
Medical experts are concerned that the general public has 
gotten the impression that these treatments have transformed 
AIDS from a fatal disease to a manageable one, which is a 
premature conclusion. HIV strains are evolving, and many 
have developed resistance to the currently available antiret- 
roviral drugs (Trachtenberg & Sande, 2002). Moreover, 
many patients do not respond well to the new drugs, which 
often have adverse side effects (Beusterien et al., 2008). 
Another daunting problem is that these expensive new drugs 
remain largely unavailable in developing nations, which 
have not seen progress in treatment. In some African nations 
the impact of AIDS has reduced life expectancy to levels not 
seen for hundreds of years. In Botswana, for instance, pro- 
jections suggest that life expectancy has declined from 66 to 
33 years (Carey & Vanable, 2003). 

There is some good news in the ongoing battle with the 
AIDS pandemic, including evidence that blends of antiretro- 
viral drugs are slowing HIV’s progression among infected 
persons and lengthening their life span as a result (UNAIDS, 
2008). Longevity is due to early detection of the disease, the 
aforementioned drug regimens, and behavioral changes that 
promote health and well-being. Thus, smoking, drinking 
alcohol, and enjoying illicit drugs are out, while regular ex- 
ercise, healthy eating, and sufficient rest are helping people 
with HIV/AIDS live longer (Chou et al., 2004). Having a 
positive and optimistic attitude is also linked with reduced 
AIDS mortality rates (Moskowitz, 2003). 


Transmission 


The HIV virus is transmitted through person-to-person 
contact involving the exchange of bodily fluids, primarily 
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semen and blood. The two principal modes of transmission 
in the United States have been sexual contact and the shar- 
ing of needles by intravenous (IV) drug users. In the 
United States, sexual transmission has occurred primarily 
among gay and bisexual men, but heterosexual transmis- 
sion has increased in recent years (Centers for Disease 
Control, 2006). In the world as a whole, infection through 
heterosexual relations has been more common from the 
beginning (UNAIDS, 2007). In heterosexual relations, 
male-to-female transmission is estimated to be about eight 
times more likely than female-to-male transmission (Ickov- 
ics, Thayaparan, & Ethier, 2001). Although the HIV virus 
can be found in the tears and saliva of infected individuals, 
the concentrations are low, and there is no evidence that 
the infection can be spread through casual contact. Even 
most forms of noncasual contact, including kissing, hug- 
ging, and sharing food with infected individuals, appear 
safe (Kalichman, 1995). Children born to HIV-positive 
women can also acquire the disease, usually during the 
birthing process, although breastfeeding can also pass the 
virus from mother to child (Steinbrook, 2004). 


Misconceptions 

Misconceptions about AIDS are widespread. Ironically, 
the people who hold these misconceptions fall into two 
polarized camps. On the one hand, a great many people 
have unrealistic fears that AIDS can be readily transmitted 
through casual contact with infected individuals. These 
people worry unnecessarily about contracting AIDS from 
a handshake, a sneeze, or an eating utensil. They tend to be 
paranoid about interacting with homosexuals, thus fueling 
discrimination against gays. Some people also believe that 
it is dangerous to donate blood when, in fact, blood donors 
are at no risk whatsoever. 

On the other hand, many young heterosexuals who are 
sexually active with a variety of partners foolishly down- 
play their risk for HIV, naively assuming that they are safe 
as long as they avoid IV drug use and sexual relations with 
gay or bisexual men. They greatly underestimate the prob- 
ability that their sexual partners may have previously used 
IV drugs or had unprotected sex with an infected individ- 
ual. They don’t understand, for instance, that most bisexual 
men do not disclose their bisexuality to their female part- 
ners (Kalichman et al., 1998). Also, because AIDS is usu- 
ally accompanied by discernible symptoms, many young 
people believe that prospective sexual partners who carry 
the HIV virus will exhibit telltale signs of illness. How- 
ever, as we have already noted, having AIDS and being 
infected with HIV are not the same thing, and HIV carriers 
often remain healthy and symptom-free for many years 
after they are infected. Indeed, one study screened over 
5000 men for HIV and found that 77% of those who tested 
HIV-positive were previously unaware of their infection 
(MacKellar et al., 2005). 


PSYCHOLOGY AND PHYSICAL HEALTH 


In sum, many myths about AIDS persist, despite ex- 
tensive efforts to educate the public about this complex and 
controversial disease. Figure 5.21 contains a short quiz to 
test your knowledge of the facts about AIDS. 


Prevention 


The behavioral changes that minimize the risk of develop- 
ing AIDS are fairly straightforward, although making the 
changes is often easier said than done (Coates & Collins, 
1998). In all groups, the more sexual partners a person 
has, the higher the risk that he or she will be exposed 
to the HIV virus. Thus, people can reduce their risk by 
having sexual contacts with fewer partners and by using 
condoms to control the exchange of semen. It is also im- 
portant to curtail certain sexual practices (in particular, 
anal sex) that increase the probability of semen/blood 


mixing. New cohorts of young people appear to be much 
less concerned about the risk of HIV infection than the 
generation that witnessed the original emergence of AIDS 
(Jaffe, Valdiserri, & De Cock, 2007; Mantell, Stein, & 
Susser, 2008). In particular, experts are concerned that 
recent advances in treatment may lead to more casual at- 
titudes about risky sexual practices, a development that 
would not bode well for public health efforts to slow the 
spread of AIDS (Kalichman et al., 2007; van Kesteren, 
Hospers, & Kok, 2007). This false sense of security 
among young adults may have dire consequences in the 
long run unless they adopt prevention practices and an at- 
titude of vigilance. Indeed, by the year 2015, fully half of 
all cases of HIV/AIDS in the United States are projected 
to be among adults who are 50 and older (Centers for 
Disease Control, 2006). 


AIDS RISK KNOWLEDGE TEST 


Answer the following “true” or “false.” 
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Figure 5.21 


A quiz on knowledge of AIDS. Because misconceptions about AIDS abound, it may be wise to take this brief 


quiz to test your knowledge. 


Source: Adapted from Kalichman, S. C. (1995). Understanding AIDS: A guide for mental health professionals. Washington, DC: American Psycho- 
logical Association. Copyright © 1995 by the American Psychological Association. Adapted with permission of the author. 
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REACTIONS TO ILLNESS 


LEARNING OBJECTIVES 


e Summarize evidence on patterns of treatment-seeking behavior, 
including the appeal of the “sick role.’ 


e Identify factors that can undermine doctor-patient communica- 
tion, and discuss how to improve it. 


So far we have emphasized the psychosocial aspects of 
maintaining health and minimizing the risk of illness. 
Health is also affected by how individuals respond to 
physical symptoms and illnesses. Some people engage in 
denial and ignore early-warning signs of developing dis- 
eases. Others engage in active coping efforts to conquer 
their diseases. In this section, we discuss the decision to 
seek medical treatment, the sick role, communication with 
health providers, and compliance with medical advice. 


The Decision to Seek Treatment 


Have you ever experienced nausea, diarrhea, stiffness, 
headaches, cramps, chest pains, or sinus problems? Of 
course you have; everyone experiences some of these 
problems periodically. However, whether you view these 
sensations as symptoms is a matter of individual interpreta- 
tion, and the level of symptoms is what prompts people to 
seek medical advice (Ringström et al., 2007). When two 
persons experience the same unpleasant sensations, one 
may shrug them off as a nuisance, while the other may rush 
to a physician (Leventhal, Cameron, & Leventhal, 2005). 
Studies suggest that those who are relatively high in anxi- 
ety and neuroticism tend to report more symptoms of ill- 
ness than others do (Feldman et al., 1999; Goodwin & 
Friedman, 2006). Those who are extremely attentive to 
bodily sensations and health concerns also report more 
symptoms than the average person (Barsky, 1988). When 
feeling ill, women report more symptoms and higher dis- 
tress than men do (Koopmans & Lamers, 2007). 
Variations in the perception of symptoms help explain 
why people vary so much in their readiness to seek medi- 
cal treatment (Cameron, Leventhal, & Leventhal, 1993). 
Generally, people are more likely to seek medical care 
when their symptoms are unfamiliar, appear to be serious, 
last longer than expected, or disrupt their work or social 
activities (Martin et al., 2003). Social class matters, too. 
Higher socioeconomic groups report having fewer symp- 
toms and better health, but when sickness occurs, members 
of these groups are more likely to seek medical care than 
lower-income people are (Grzywacz et al., 2004). 
Another key consideration is how friends and family 
react to the symptoms. Medical consultation is much more 
likely when friends and family view symptoms as serious 
and encourage the person to seek medical care, although 
nagging a person about seeking care can sometimes back- 
fire (Martin et al., 2003). Gender also influences decisions 
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e Discuss the prevalence of nonadherence to medical advice and 
its causes. 


to seek treatment, as women are much more likely than 
men to utilize medical services (Galdas, Cheater, & Mar- 
shall, 2005). Finally, age matters: Young children (age 
5 and under) and older adults (late middle age and beyond) 
are more likely to utilize health services (U.S. Department 
of Health and Human Services, 1995). These facts should 
not be surprising, especially in the case of young children, 
who often experience illnesses and vaccinations and have 
parents or caregivers who take them for frequent 
checkups. 

The process of seeking medical treatment can be di- 
vided into three stages of active, complex problem solving 
(Martin et al., 2003). First, people have to decide that their 
physical sensations are symptoms—that they are indica- 
tive of illness. Second, they have to decide that their appar- 
ent illness warrants medical attention. Third, they have to 
go to the trouble to make the actual arrangements for medi- 
cal care, which can be complicated and time consuming. 
The task of checking insurance coverage, finding an ap- 
propriate doctor, negotiating an appointment, arranging to 
get off work or take care of children, and so forth can be a 
huge series of hassles. 

Small wonder then, that the biggest problem in regard 
to treatment seeking is the tendency of many people to 
delay the pursuit of needed professional consultation. De- 
lays can be important, because early diagnosis and quick 
intervention can facilitate more effective treatment of 
many health problems. Unfortunately, procrastination is 
the norm even when people are faced with a medical emer- 
gency, such as a heart attack (Martin & Leventhal, 2004). 


The Sick Role 


Although many people tend to delay medical consulta- 
tions, some people are actually eager to seek medical care. 
Given this reality, it is not surprising that up to 60% of 
patients’ visits to their primary care physicians appear to 
have little medical basis (Ellington & Wiebe, 1999). Many 
of the people who are quick to solicit medical assistance 
probably have learned that there are potential benefits in 
adopting the “sick role” (Hamilton, Deemer, & Janata, 
2003). For instance, the sick role absolves people from 
responsibility for their incapacity and can be used to ex- 
empt them from many of their normal duties and obliga- 
tions (Segall, 1997). Fewer demands are placed on sick 
people, who can often be selective in deciding which de- 
mands to ignore. Illness can provide a convenient, face- 
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saving excuse for one’s failures (Wolinksky, 1988). Sick 
people may also find themselves receiving lots of attention 
(affection, concern, sympathy) from friends and relatives. 
This positive attention can be rewarding and can encourage 
the maintenance of symptoms (Walker, Claar, & Garber, 
2002). 

Of course, there are also some people who refuse to 
play the sick role under any circumstances. That is, they 
may well be sick but they are nonetheless determined to 
continue their normal routines. People who worry that they 
could lose their job, for example, will go to work even if 
they are ill (Bloor, 2005). So will people who feel dedi- 
cated to their job, as will those who have good rapport with 
their co-workers (Biron et al., 2006). 


Communicating with Health Providers 


When people seek help from physicians and other health 
care providers, many factors can undermine effective com- 
munication. A large portion of medical patients leave their 
doctors’ offices not understanding what they have been 
told and what they are supposed to do (Johnson & Carlson, 
2004). This situation is unfortunate, because good com- 
munication is a crucial requirement for sound medical de- 
cisions, informed choices about treatment, and appropriate 
follow-through by patients (Buckman, 2002). 

There are many barriers to effective provider-patient 
communication (Beisecker, 1990; DiMatteo, 1997). Eco- 
nomic realities dictate that medical visits usually be quite 
brief, allowing little time for discussion. Illness and pain 
are subjective matters that may be difficult to describe. 
Many providers use too much medical jargon and overes- 
timate their patients’ understanding of technical terms. 
Some providers are uncomfortable being questioned and 
discourage their patients’ information seeking. Patients 


Communication between health care providers and patients 
tends to be far from optimal for a variety of reasons. 
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Learn More Online 


MedFriendly 


Do you ever wonder what complicated medical terms really 
mean? Have you tried to read a medical report from a doc- 
tor and found yourself not knowing what the doctor was 
talking about? The MedFriendly site may be your answer in 
its often humorous, but always clear and helpful definitions 
of many terms, concepts, and abbreviations used in medi- 
cine and health care generally. 


who are upset and worried about their illness may simply 
forget to report some symptoms or to ask questions they 
meant to ask. Other patients are evasive about their real 
concerns because they fear a serious diagnosis. Many pa- 
tients are reluctant to challenge doctors’ authority and are 
too passive in their interactions with providers. Doctors 
and nurses often believe their explanations are clear, how- 
ever, patient misunderstanding can be a common phenom- 
enon, one posing particular problems for individuals whose 
instructions regarding diagnosis, treatment, and medica- 
tion are complex (Parker, 2000). 


Adherence to Medical Advice 


Many patients fail to adhere to the instructions they receive 
from physicians and other health care professionals. Non- 
compliance with medical advice may occur 30% of the time 
when short-term treatments are prescribed for acute condi- 
tions and 50% of the time when long-term treatments are 
needed for chronic illness (Johnson & Carlson, 2004). Non- 
adherence takes many forms. Patients may fail to begin a 
treatment regimen, may stop the regimen early, may reduce 
or increase the levels of treatment that were prescribed, or 
may be inconsistent and unreliable in following treatment 
procedures (Clifford, Barber, & Horn, 2008). Nonadherence 
is a major problem that has been linked to increased sick- 
ness, treatment failures, and higher mortality (DiMatteo 
et al., 2002). Moreover, nonadherence 
wastes expensive medical visits and 
medications and increases hospital ad- 
missions, leading to enormous eco- 
nomic costs. Robin DiMatteo (2004), a 
leading authority on compliance, specu- 
lates that in the United States alone, 
nonadherence may be a $300 billion a 
year drain on the health care system. 
DiMatteo (2004) also points to a sober- 
ing statistic: Adherence rates have 
barely improved over the past 50 years, often because medi- 
cal practitioners have done little to encourage patients to 
comply with their recommendations. 


Robin DiMatteo 
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Courtesy M. Robin DiMatteo 


Here are some considerations that influence the likeli- 
hood of adherence (Dunbar-Jacob & Schlenk, 2001; John- 
son & Carlson, 2004): 


1. Frequently, noncompliance occurs because pa- 
tients simply forget instructions or fail to understand the 
instructions as given. Medical professionals often forget 
that what seems obvious and simple to them may be ob- 
scure and complicated to many of their patients. 

2. Another key factor is how aversive or difficult the 
treatments are. If the prescribed regimen is unpleasant, com- 
pliance tends to decrease. For example, adherence is reduced 
when prescribed medications have many severe side effects 
and when instructions interfere with routine behavior. 

3. If a patient has a negative attitude toward a 
physician, the probability of noncompliance will increase. 
When patients are unhappy with their interactions with the 
doctor, they’re more likely to ignore the medical advice 
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UNDERSTANDING THE EFFECTS OF DRUGS 


provided. When a working alliance is formed between pa- 
tient and physician, however, then compliance is likely to 
occur (Fuertes et al., 2007). 

4. Treatment adherence can be improved when physi- 
cians do follow-ups. Patients are more likely to follow 
prescribed treatments if their doctors pay attention to them 
after the diagnosis has been made (Llorca, 2008). 


In response to the noncompliance problem, research- 
ers have investigated many methods of increasing patients’ 
adherence to medical advice (Martin et al., 2010). Inter- 
ventions have included simplifying instructions, providing 
more rationale for instructions, reducing the complexity of 
treatment regimens, helping patients with emotional dis- 
tress that undermines adherence, and training patients in 
the use of behavior modification strategies. All of these 
interventions can improve adherence, although their ef- 
fects tend to be modest (Christensen & Johnson, 2002). 


e Explain the concepts of drug tolerance, physical and psychological dependence, and overdose. 


e@ Summarize the main effects and risks of narcotics, sedatives, stimulant drugs, and hallucinogens. 


e Outline the main effects and risks of marijuana and ecstasy (MDMA). 


Answer the following “true” or “false.” 

1. Smoking marijuana can make men impotent and 
sterile. 

____ 2. Overdoses caused by cocaine are relatively rare. 
— 3. It is well documented that LSD causes chromo- 
some damage. 

— 4. Hallucinogens are addictive. 

— 5. Ecstasy is a relatively harmless drug. 


As you will learn in this Application, all of these state- 
ments are false. If you answered all of them accurately, 
you may already be well informed about drugs. If not, you 
should be. Intelligent decisions about drugs require an 
understanding of their effects and risks. 

This Application focuses on the use of drugs for their 
pleasurable effects, commonly referred to as drug abuse or 
recreational drug use. Drug abuse reaches into every cor- 
ner of our society and is a problematic health-impairing 
habit. Although small declines appear to have occurred in 
the overall abuse of drugs in recent years, survey data show 
that illicit drug use has mostly been increasing since the 
1960s (Winick & Norman, 2005). The onset of drug use is 
typically in adolescence (Swendsen et al., 2012). 
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Recreational drug use involves personal, moral, po- 
litical, and legal, as well as occasionally religious, issues 
that are not matters for science to resolve. However, the 
more knowledgeable you are about drugs, the more in- 
formed your decisions and opinions about them will be. 
Accordingly, this Application is intended to provide you 
with nonjudgmental, realistic coverage of issues related 
to recreational drug use. We begin by reviewing key 
drug-related concepts and then examine the effects and 
risks of six types of widely abused drugs: narcotics, seda- 
tives, stimulants, hallucinogens, marijuana, and ecstasy 
(MDMA). 


Learn More Online 


National Institute on Drug Abuse (NIDA) 


This government-sponsored site houses a great deal of 
information on the medical consequences of abusing vari- 
ous drugs. It is also a resource for statistics on trends in 
drug abuse. 
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Drug-Related Concepts 


The principal types of recreational drugs are described in 
Figure 5.22. This table lists representative drugs in each of 
the five categories and indicates how the drugs are taken, 
their principal medical uses, their desired effects, and their 
common side effects. 

Most drugs produce tolerance effects. Tolerance is a 
progressive decrease in a person’s responsiveness to a 
drug with continued use. Tolerance effects usually lead 
people to consume larger and larger doses of a drug to at- 
tain the effects they desire. Tolerance builds more rapidly 
to some drugs than to others. The first column in Fig- 
ure 5.23 (which lists the risks associated with drug abuse) 
indicates whether various categories of drugs tend to pro- 
duce rapid or gradual tolerance. 

When evaluating potential problems associated with 
using specific drugs, a key consideration is the likelihood 
of either physical or psychological dependence. Although 
both forms of drug dependence have a physiological basis 
(Di Chiara, 1999), important differences exist between the 
two syndromes. Physical dependence exists when a per- 
son must continue to take a drug to avoid withdrawal 
illness (which occurs when drug use is terminated). The 


; Methods of : Principal 


symptoms of withdrawal illness (also called abstinence 
syndrome) vary depending on the drug. Withdrawal from 
heroin and barbiturates can produce fever, chills, tremors, 
convulsions, seizures, vomiting, cramps, diarrhea, and se- 
vere aches and pains. The agony of withdrawal from these 
drugs virtually compels addicts to continue using them. 
Withdrawal from stimulants leads to a different and some- 
what milder syndrome dominated by fatigue, apathy, irri- 
tability, depression, and disorientation. 

Psychological dependence exists when a person 
must continue to take a drug to satisfy intense mental 
and emotional craving for it. Psychological dependence 
is more subtle than physical dependence, as it is not 
marked by a clear withdrawal reaction. However, psycho- 
logical dependence can create a powerful, overwhelming 
need for a drug. The two types of dependence often coex- 
ist—that is, many people manifest both psychological and 
physical dependence on a specific drug. Both types of 
dependence are established gradually with repeated use of 
a drug. However, specific drugs vary greatly in their po- 
tential for creating dependence. The second and third 
columns in Figure 5.23 provide estimates of the risk of 
each kind of dependence for the drugs covered in our 
discussion. 


COMPARISON OF MAJOR CATEGORIES OF ABUSED DRUGS 


: administration ; medical uses 
Narcotics (opiates) 

Morphine 

Heroin 


Sedatives 
Barbiturates 
(e.g., Seconal) 
Nonbarbiturates 
(e.g., Quaalude) 


: Sleeping pill, 
i anticonvulsant 


: Treatment of 
: hyperactivity 
: and narcolepsy; 
: local anesthetic 
i (cocaine only) 


i Oral, sniffed, 
: injected, freebased, 
: smoked 


Stimulants 
Amphetamines 
Cocaine 


Hallucinogens 
LSD 
Mescaline 
Psilocybin 


: Treatment of 
: glaucoma; other 
: uses under study 


Cannabis 
Marijuana 
Hashish 
THC 


: Smoked, oral 


Figure 5.22 


: Desired effects 


: Euphoria, relaxation, anxiety 
: reduction, pain relief 


Euphoria, relaxation, 


: anxiety reduction, reduced 
: inhibitions 


: Elation, excitement, 

: increased alertness, 

: increased energy, reduced 
: fatigue 


: Increased sensory 
: awareness, euphoria, altered 
: perceptions, hallucinations, 


insightful experiences 


: Mild euphoria, relaxation, 
: altered perceptions, 
: enhanced awareness 


: Short-term side effects 


: Lethargy, drowsiness, nausea, impaired 
: coordination, impaired mental functioning, 
: constipation 


: Lethargy, drowsiness, severely impaired 
: coordination, impaired mental functioning, 
i emotional swings, dejection 


: Increased blood pressure and heart rate, 

: increased talkativeness, restlessness, 

: irritability, insomnia, reduced appetite, 

: increased sweating and urination, anxiety, 
i paranoia, increased aggressiveness, panic 


; Dilated pupils, nausea, emotional swings, 
i paranoia, jumbled thought processes, 
: impaired judgment, anxiety, panic reaction 


: Bloodshot eyes, dry mouth, reduced memory, 
: sluggish motor coordination, sluggish mental 
: functioning, anxiety 


Major categories of abused drugs. This chart summarizes the methods of ingestion, chief medical uses, and 
principal effects of five major types of recreational drugs. Alcohol is covered in the main body of the chapter. 


(Based on Julien, 2008; Levinthal, 2008; Lowinson et al., 2005) 
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RISKS ASSOCIATED WITH MAJOR CATEGORIES OF ABUSED DRUGS 


: Risk of physical 


Narcotics 
(opiates) 
Sedatives 
Stimulants 


Cannabis > Gradual 


Figure 5.23 


: Risk of psychological 


: Low to moderate 


; Fatal overdose 


© Cengage Learning 


l Very low 


Specific risks for various categories of drugs. This chart shows the estimated risk potential for toler- 
ance, dependence, and overdose for the five major categories of drugs discussed in this Application. 


An overdose is an excessive dose of a drug that can 
seriously threaten one’s life. Any drug can be fatal if a 
person takes enough of it, but some drugs carry more risk 
of overdose than others. In Figure 5.23, column 4 esti- 
mates the risk of accidentally consuming a lethal overdose 
of various drugs. Drugs that are central nervous system 
(CNS) depressants—narcotics and sedatives—carry the 
greatest risk of overdose. It’s important to understand that 
the effects of these drugs are additive. Many overdoses 
involve lethal combinations of CNS depressants. What 
happens when people overdose on these drugs? Their re- 
spiratory system usually grinds to a halt, producing coma, 
brain damage, and death within a brief period. In contrast, 
fatal overdoses with CNS stimulants (cocaine and amphet- 
amines) usually involve a heart attack, stroke, or cortical 
seizure. 

Now that our basic vocabulary is spelled out, we can 
begin to examine the effects and risks of major recreational 
drugs. Of course, we’ll be describing the typical effects of 
each drug. Please bear in mind that the effects of any drug 
depend on the user’s age, body weight, physiology, person- 
ality, mood, expectations, and previous experience with the 
drug. The dose and potency of the drug, the method of 
administration, and the setting in which the drug is taken 
also influence its effects (Leavitt, 1995). 


Narcotics 


Narcotics (or opiates) are drugs derived from opium 
that are capable of relieving pain. In government regula- 
tions, the term narcotic is used in a haphazard way to refer 
to a variety of drugs besides opiates. The most widely 
abused opiates are heroin, morphine, and a relatively new 
painkiller called Oxycontin (oxycodone). However, less 
potent opiates, such as codeine, Demerol, and Vicodin, are 
also subject to misuse. 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Effects 


The most significant narcotics problem in modern, Western 
society is the use of heroin. Most users inject this drug 
intravenously with a hypodermic needle. The main effect 
is an overwhelming sense of euphoria. This “Who cares?” 
feeling makes the heroin high an attractive escape from 
reality. Common side effects include nausea, lethargy, 
drowsiness, constipation, and slowed respiration. 


Risks 


Narcotics carry a high risk for both psychological and 
physical dependence (Knapp, Ciraulo, & Jaffe, 2005). It is 
estimated that there are about 600,000 heroin addicts in 
the United States (Winick & Norman, 2005). Although 
heroin withdrawal usually isn’t life threatening, it can be 
terribly unpleasant, so that “junkies” have a desperate 
need to continue their drug use. Once dependence is en- 
trenched, users tend to develop a drug-centered lifestyle 
that revolves around the need to procure more heroin. This 
lifestyle occurs because the drug is expensive and avail- 
able only through highly undependable black market 
channels. Obviously, it is difficult to lead a productive life 
if one’s existence is dominated by a desperate need to 
“score” heroin. The inordinate cost of the drug forces 
many junkies to resort to criminal activities to support 
their habit. Heroin use in the United States has leveled off 
since the 1990s (Johnston et al., 2008). Still, heroin is 
blamed for over 4,000 deaths annually, so overdose is a 
very real danger. The effects of opiates are additive with 
those of other CNS depressants, and most narcotic over- 
doses occur in combination with the use of sedatives or 
alcohol. Junkies also risk contracting infectious disease 
because they often share hypodermic needles and tend to 
be sloppy about sterilizing them. The most common of 
these diseases used to be hepatitis, but in recent years 
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AIDS has been transmitted at an alarming rate through the 
population of intravenous drug users (Des Jarlais, Hagan, 
& Friedman, 2005). 


Sedatives 


Sedatives are sleep-inducing drugs that tend to de- 
crease central nervous system and behavioral activity. 
In street jargon, they are often called “downers,” as they 
induce a sense of relaxation accompanied by lowered 
metabolic function (Julien, 2008). Over the years, the most 
widely abused sedatives have been the barbiturates, which 
are compounds derived from barbituric acid. However, 
barbiturates have gradually become medically obsolete 
and diminished in availability, so sedative abusers have had 
to turn to drugs in the benzodiazepine family, such as Va- 
lium (Wesson et al., 2005). 


Effects 


People abusing sedatives generally consume larger doses 
than are prescribed for medical purposes. These overly 
large doses have a euphoric effect similar to that produced 
by drinking large amounts of alcohol (Wesson et al., 
2005). Feelings of tension, anxiety, and depression are 
temporarily replaced by a relaxed, pleasant state of intoxi- 
cation, in which inhibitions may be loosened. Sedatives 
carry a truckload of dangerous side effects. Motor coordi- 
nation suffers badly, producing slurred speech and a stag- 
gering walk, among other things. Intellectual functioning 
also becomes sluggish, and judgment is impaired. The 
user’s emotional tone may become unstable, with feelings 
of dejection often intruding on the intended euphoric 
mood. 


Risks 


Sedatives have the potential to produce both psychological 
and physical dependence. They are also among the leading 
causes of overdoses in the United States because of their 
additive interactions with other CNS depressants (espe- 
cially alcohol) and because of the degree to which they 
impair judgment. In their drug-induced haze, sedative 
abusers are likely to take doses they would ordinarily rec- 
ognize as dangerous. Sedative users also elevate their risk 
for accidental injuries because these drugs can have sig- 
nificant effects on motor coordination. 


Stimulants 


Whereas sedatives slow people’s metabolic rate (Julien, 
2008), stimulants create a feeling of alertness and ener- 
getic awareness. Stimulants are drugs that tend to in- 
crease central nervous system and behavioral activity. 
They range from mild, widely available forms, such as 
caffeine and nicotine, to stronger, carefully regulated stim- 
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ulants, such as cocaine and amphetamines (“speed”). All 
stimulants have some mood-altering effect. Here we focus 
on the latter two drugs. 

Cocaine, an organic substance extracted from the coca 
shrub, is usually consumed as a crystalline powder that is 
snorted through the nasal cavities, although it can be con- 
sumed orally or intravenously. “Crack” is a processed vari- 
ant of cocaine, consisting of little chips of cocaine that are 
usually smoked. Smoking crack tends to be more danger- 
ous than snorting cocaine powder because smoking leads 
to amore rapid absorption of the drug into the bloodstream 
and more concentrated delivery of the drug to the brain. 
That said, all the forms of cocaine and all the routes of 
administration can deliver highly toxic amounts of the 
drug to the brain (Repetto & Gold, 2005). 

Synthesized in a pharmaceutical laboratory, amphet- 
amines are usually consumed orally. However, speed is 
also sold as a crystalline powder (called “crank” or “crystal 
meth”) that may be snorted or injected intravenously. A 
smokable form of methamphetamine, called “ice,” is seen 
in some regions. 


Effects 


Amphetamines and cocaine have almost indistinguishable 
effects, except that cocaine produces a very brief high 
(20-30 minutes unless more is taken), while a speed high 
can last many hours (Gold, Miller, & Jonas, 1992). Stimu- 
lants create a euphoria very different from that created by 
narcotics or sedatives. They produce a buoyant, elated, 
enthusiastic, energetic, “I can conquer the world!” feeling 
accompanied by increased alertness. Common side effects 
include increased blood pressure, muscle tension, sweat- 
ing, and restlessness. Some users experience unpleasant 
feelings of irritability, anxiety, and paranoia. 


Risks 


Stimulants can cause physical dependence, but the physi- 
cal distress caused by withdrawal is mild compared to that 
caused by narcotic or sedative withdrawal. Psychological 
dependence on stimulants is a more common problem. 
Cocaine can create an exceptionally powerful psychologi- 
cal dependence that compels the user to pursue the drug 
with a fervor normally seen only when physical depen- 
dence exists (Gold & Jacobs, 2005). 

Both cocaine and amphetamines can suppress appetite 
and disrupt sleep. Thus, heavy use of stimulants may lead to 
poor eating, poor sleeping, and ultimately, a deterioration in 
physical health. Furthermore, stimulant use increases one’s 
risk for stroke, heart attack, and other forms of cardiovascu- 
lar disease, and crack smoking is associated with a host of 
respiratory problems (Gourevitch & Arnsten, 2005). Regu- 
lar cocaine users show greater incidence of cardiovascular 
disease than nonusers, but even novice users place them- 
selves at risk for cardiac symptoms (Darke, Kaye, & Duflou, 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


2006). Heavy stimulant use occasionally leads to the onset 
of a severe psychological disorder called amphetamine or 
cocaine psychosis (depending on the drug involved), which 
is dominated by intense paranoia (King & Ellinwood, 2005). 
All of the risks associated with stimulant use increase when 
more potent forms of the drugs (crack and ice) are used. 
Overdoses on stimulants used to be relatively infrequent 
(Kalant & Kalant, 1979). However, in recent years, cocaine 
overdoses have increased sharply as more people experi- 
ment with more dangerous modes of ingestion. 


Hallucinogens 


Hallucinogens are a diverse group of drugs that have 
powerful effects on mental and emotional functioning, 
marked most prominently by distortions in sensory 
and perceptual experience. The principal hallucinogens 
are LSD, mescaline, and psilocybin, which have similar 
effects, although they vary in potency. Mescaline comes 
from the peyote plant, psilocybin comes from a particular 
type of mushroom, and LSD is a synthetic drug. Common 
street names for hallucinogens include “acid,’ “mush- 
rooms,” “fry,” and “blotter.” 


Effects 


Hallucinogens intensify and distort perception in ways that 
are difficult to describe, and they temporarily impair intel- 
lectual functioning as thought processes become meteoric 
and jumbled. These drugs can produce awesome feelings 
of euphoria that sometimes include an almost mystical 
sense of “oneness” with the human race. This is why they 
have been used in religious ceremonies in various cultures. 
Unfortunately, at the other end of the emotional spectrum, 
they can also produce nightmarish feelings of anxiety, fear, 
and paranoia, commonly called a “bad trip.” 


Risks 


There is no potential for physical dependence on halluci- 
nogens, and no deaths attributable to overdose are known 
to have occurred. Psychological dependence has been re- 
ported but appears to be rare. Reports that LSD increases 
chromosome breakage were based on poor methodology 
(Dishotsky et al., 1971). However, like most drugs, hallu- 
cinogens may be harmful to a fetus if taken by a pregnant 
woman. 

Although the dangers of hallucinogens have probably 
been exaggerated in the popular press, there are some sig- 
nificant risks (Pechnick & Ungerleider, 2005). Emotion is 
highly volatile with these drugs, so users can never be sure 
they won’t experience acute panic from a terrifying bad 
trip. Generally, this disorientation subsides within a few 
hours, leaving no permanent emotional scars. However, in 
such a severe state of disorientation, accidents and suicide 
are possible. Flashbacks are vivid hallucinogenic experi- 
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ences occurring long after the original drug ingestion. 
They do not appear to be a common problem, but repeti- 
tious flashbacks have proved troublesome for some indi- 
viduals. In a small minority of users, hallucinogens may 
contribute to the emergence of a variety of psychological 
disorders (psychoses, depressive reactions, paranoid states) 
that may be partially attributable to the drug (Pechnick & 
Ungerleider, 2005). 


Marijuana 


Cannabis is the hemp plant from which marijuana, 
hashish, and THC are derived. Marijuana (often called 
“pot,” “weed,” “reefer,” or “grass”), the most commonly 
used and available illegal drug in the United States, is a 
mixture of dried leaves, flowers, stems, and seeds taken 
from the plant, while hashish comes from the plant’s resin. 
THC, the active chemical ingredient in cannabis, can be 
synthesized for research purposes (for example, to give to 
lab animals). 


Effects 


When smoked, cannabis has an almost immediate impact 
that may last several hours. The effects of the drug vary 
greatly, depending on the user’s expectations and experi- 
ence with it, the drug’s potency, and the amount smoked. 
The drug has subtle effects on emotion, perception, and 
cognition (Grinspoon, Bakalar, & 

Russo, 2005). Emotionally, 
the drug tends to create a 
mild, relaxed state of eu- 
phoria. Perceptually, it 
enhances the im- 


PSYCHOLOGY AND PHYSICAL HEALTH 


Hasloo Group Production Studio/Shutterstock.com 


pact of incoming stimulation, thus making music sound 
better, food taste better, and so on. Cannabis tends to pro- 
duce a slight impairment in cognitive functioning (espe- 
cially short-term memory) and perceptual-motor coordina- 
tion while the user is high. However, there are huge 
variations among users. 


Risks 


Overdose and physical dependence are not problems with 
marijuana, but as with any other drug that produces pleas- 
ant feelings, it has the potential to produce psychological 
dependence (Grinspoon, Bakalar, & Russo, 2005). Mari- 
juana can also cause transient problems with anxiety and 
depression in some people. Of greater concern is recent 
research suggesting that marijuana use during adolescence 
may help to precipitate schizophrenia in young people who 
have a genetic vulnerability to the disorder (Compton, 
Goulding, & Walker, 2007; see Chapter 14). Studies also 
suggest that cannabis may have a more negative effect on 
driving than has been widely believed (Ramaekers, Robbe, 
& O’Hanlon, 2000). Indeed, people often make riskier 
decisions under the influence of marijuana (Lane et al., 
2005), which may account for its link to increased risk for 
injuries (Kalant, 2004). Like tobacco smoke, marijuana 
smoke carries carcinogens and impurities into the lungs, 
thus increasing one’s chances for respiratory and pulmo- 
nary diseases, and probably lung cancer (Kalant, 2004). 
However, the evidence on other widely publicized risks 
remains controversial. Here is a brief overview of the evi- 
dence on some of these controversies: 


e Does marijuana reduce one’s immune response? Re- 
search with animals clearly demonstrates that cannabis can 
suppress various aspects of immune system responding 
(Cabral & Pettit, 1998). However, infectious diseases do 
not appear to be more common among marijuana smokers 
than among nonsmokers. Thus, it is unclear whether mari- 
juana increases susceptibility to infectious diseases in hu- 
mans (Bredt et al., 2002). 

e Does marijuana lead to impotence and sterility in 
men? Research with humans has yielded weak, inconsis- 
tent, and reversible effects on testosterone and sperm levels 
(Brown & Dobs, 2002). At present, the evidence suggests 
that marijuana has little lasting impact on male smokers’ 
fertility or sexual functioning (Grinspoon, Bakalar, & 
Russo, 2005). 

e Does marijuana have long-term negative effects on 
cognitive functioning? Some studies using elaborate and 
precise assessments of cognitive functioning have found 
an association between chronic, heavy marijuana use and 
measureable impairments in attention and memory (see 
Figure 5.24) that show up when users are not high (Ehren- 
reich et al., 1999; Solowij et al., 2002). However, the 
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Figure 5.24 

Chronic cannabis use and cognitive performance. Solowij and as- 
sociates (2002) administered a battery of neuropsychological tests to 
fifty-one long-term cannabis users who had smoked marijuana regu- 
larly for an average of 24 years; fifty-one short-term cannabis users 
who had smoked marijuana regularly for an average of 10 years; and 
thirty-three control subjects who had little or no history of cannabis 
use. The cannabis users were required to abstain from smoking mari- 
juana for a minimum of 12 hours prior to their testing. The study 
found evidence suggestive of subtle cognitive impairments among 
the long-term cannabis users on many of the tests. The graph shown 
here depicts the results observed for overall performance on the Rey 
Auditory Verbal Learning Test, which measures several aspects of 
memory functioning. 


cognitive deficits that have been observed are modest and 
certainly not disabling, and one study found that the defi- 
cits vanished after a month of marijuana abstinence (Pope, 
Gruber, & Yurgelun-Todd, 2001). 


Ecstasy (MDMA) 


A relatively recent drug controversy in Western society 
centers on MDMA, better known as “ecstasy.” Derived 
from methamphetamine, MDMA was originally formu- 
lated in 1912 but was not widely used in the United States 
until the 1990s, when it became popular in the context of 
“raves” and dance clubs (Millman & Beeder, 1994). Popu- 
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larity of the drug, which peaked around 2001 and then 
dropped (Johnston et al., 2008), is greater among high 
school students than young adults (Johnston et al., 2007). 
MDMA is a compound related to both amphetamines 
and hallucinogens, especially mescaline; it produces a 
high that typically lasts a few hours or more. Users re- 
port that they feel warm, friendly, euphoric, sensual, in- 
sightful, and empathetic, yet alert and energetic. Problem- 
atic side effects include increased blood pressure, muscle 
tension, sweating, blurred vision, insomnia, and transient 
anxiety. 

Empirical research on ecstasy is still in its infancy, so 
assertions about its risks and dangers must be tentative and 
provisional. Data on adverse effects are also complicated 
by the fact that the vast majority of MDMA users ingest it 
in conjunction with many other drugs (Pedersen & Skro- 
ndal, 1999). There is some evidence that it creates prob- 
lems regarding maintaining normal body temperature and 
the immune system (Connor, 2004). Yet another compli- 
cating factor is that MDMA often contains potentially 
harmful impurities, contaminants, and toxic by-products 
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MDMA, better known as “ecstasy,” surged 
in popularity in the 1990s in the context 
of “raves” and dance clubs. Although 
many people view MDMA as a relatively 
harmless drug, recent research suggests 
otherwise. 
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introduced during its illicit manufacture (Grob & Poland, 
2005). 

MDMA does not appear to be especially addictive, but 
psychological dependence can clearly become a problem for 
some people. MDMA has been implicated in cases of stroke 
and heart attack, seizures, heat stroke, and liver damage, but 
its exact contribution is hard to gauge given all the other 
drugs that MDMA users typically consume (Burgess, 
O’Donohoe, & Gill, 2000; Grob & Poland, 2005). Chronic, 
heavy use of ecstasy appears to be associated with sleep 
disorders, depression, and elevated anxiety and hostility 
(Morgan, 2000). Moreover, studies of former MDMA users 
suggest that ecstasy may have subtle, long-term effects on 
cognitive functioning (Medina, Shear, & Corcoran, 2005; 
Parrott, 2000). Quite a few studies have found memory defi- 
cits in former users (Bhattachary & Powell, 2001; Zakzanis 
& Young, 2001). Other studies have found decreased perfor- 
mance on laboratory tasks requiring attention and learning 
(Gouzoulis-Mayfrank et al., 2000). Thus, although more 
research is needed, there are many reasons to be concerned 
about the possible effects of ecstasy. 
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STRESS, PERSONALITY, AND ILLNESS 


e The biopsychosocial model holds that physical health is influ- 
enced by a complex network of biological, psychological, and so- 
ciocultural factors. Stress is one of the psychological factors that 
can affect physical health. In particular, cynical hostility has been 
implicated as a contributing cause of coronary heart disease. A 
number of mechanisms may contribute to this connection. 

e Emotional reactions may also influence susceptibility to heart 
disease. Recent research has suggested that transient mental stress 
and the negative emotions that result may tax the heart. Yet another 
line of research has identified the emotional dysfunction of depres- 
sion as a risk factor for heart disease. 

e The connection between psychological factors and the onset of 
cancer is not well documented, but stress and personality do appear 
to influence the course of the disease. Researchers have found as- 
sociations between stress and the onset of a variety of other dis- 
eases. Stress may play a role in a variety of diseases because it can 
temporarily suppress immune functioning. While there’s little 
doubt that stress can contribute to the development of physical ill- 
ness, the link between stress and illness is modest. 


HABITS, LIFESTYLES, AND HEALTH 

e People commonly engage in health-impairing habits and life- 
styles. These habits creep up slowly, and their risks are easy to ig- 
nore because the dangers often lie in the distant future. 

e Smokers have much higher mortality rates than nonsmokers 
because they are more vulnerable to a variety of diseases. Giving 
up smoking can reduce one’s health risks, but doing so is difficult 
and relapse rates are high. 

e Drinking rivals smoking as a source of health problems. In the 
short term, drinking can impair driving, cause various types of ac- 
cidents, and increase the likelihood of aggressive interactions or 
reckless sexual behavior. In the long term, chronic, excessive alco- 
hol consumption increases one’s risk for numerous health prob- 
lems, including cirrhosis of the liver, heart disease, hypertension, 
stroke, and cancer. 

e Obesity elevates one’s risk for many health problems. Body 
weight is influenced by genetic endowment, eating and exercise 
habits, and perhaps set point or settling point. Weight loss is best 
accomplished by decreasing caloric consumption while increasing 
exercise. 

e Poor nutritional habits have been linked to many health prob- 
lems, including cardiovascular diseases and some types of cancer, 
although some of the links are tentative. One’s health can best be 
served by eating a balanced diet while limiting the intake of satu- 
rated fats, cholesterol, refined carbohydrates, sugar, and salt. 

e Lack of exercise is associated with elevated mortality rates. 
Regular exercise can reduce one’s risk for cardiovascular disease, 
cancer, and obesity-related diseases; buffer the effects of stress; 
and lead to desirable personality changes. 

e Although misconceptions abound, HIV is transmitted almost 
exclusively by sexual contact and the sharing of needles by intra- 
venous drug users. One’s risk for HIV infection can be reduced by 
avoiding IV drug use, having fewer sexual partners, using con- 
doms, and curtailing certain sexual practices. 


REACTIONS TO ILLNESS 


e Variations in seeking treatment are influenced by the severity, 
duration, and disruptiveness of one’s symptoms and by the reac- 
tions of friends and family. The biggest problem is the tendency of 
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many people to delay needed medical treatment. At the other ex- 
treme, a minority of people learn to like the sick role because it 
earns them attention and allows them to avoid stress. 

e Good communication is crucial to effective health services, but 
many factors undermine communication between patients and 
health providers, such as short visits, overuse of medical jargon, 
and patients’ reluctance to ask questions. 

e Noncompliance with medical advice is a major problem, which 
appears to occur 30%-50% of the time. The likelihood of nonad- 
herence is greater when instructions are difficult to understand, 
when recommendations are difficult to follow, and when patients 
are unhappy with their doctor. 


APPLICATION: UNDERSTANDING THE EFFECTS OF DRUGS 

e Recreational drugs vary in their potential for tolerance effects, 
psychological dependence, physical dependence, and overdose. 
The risks associated with narcotics use include both types of de- 
pendence, overdose, and the acquisition of infectious diseases. 

e Sedatives can also produce both types of dependence, are sub- 
ject to overdoses, and elevate the user’s risk for accidental injuries. 
Stimulant use can lead to psychological dependence, overdose, 
psychosis, and a deterioration in physical health. Cocaine over- 
doses have increased greatly in recent years. 

e Hallucinogens can in some cases contribute to accidents, sui- 
cides, and psychological disorders, and they can cause flashbacks. 
The risks of marijuana use include psychological dependence, 
impaired driving, transient problems with anxiety and depression, 
and respiratory and pulmonary diseases. Recent studies suggest 
that marijuana use may have some long-term negative effects on 
cognitive processes. 

e More research is needed, but it appears that the use of ecstasy 
(MDMA) may contribute to a variety of acute and chronic physical 
maladies. MDMA may also have subtle, negative effects on cogni- 
tive functioning. 
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CHAPTER S$ | Practice Test 


1. The greatest threats to health in our society today are 
a. environmental toxins. 
b. accidents. 
c. chronic diseases. 
d. contagious diseases caused by specific infectious 
agents. 


2. Which of the following is not associated with elevated 
coronary risk? 
a. Cynical hostility 
b. Strong emotional reactions to transient mental stress 
c. Obsessive-compulsive disorder 
d. Depression 


3. Why do people tend to act in self-destructive ways? 
a. Because many health-impairing habits creep up on 
them 
b. Because many health-impairing habits involve activi- 
ties that are quite pleasant at the time 
c. Because the risks tend to lie in the distant future 
d. All of the above 


4. Some short-term risks of alcohol consumption include all 
but which of the following? 
a. Hangovers and life-threatening overdoses in combina- 
tion with other drugs 
b. Poor perceptual coordination and driving drunk 
c. Increased aggressiveness and argumentativeness 
d. Transient anxiety from endorphin-induced flashbacks 


5. Twin studies and other behavioral genetics research sug- 

gest that 

a. genetic factors have little impact on people’s weight. 

b. heredity has scant influence on BMI but does influ- 
ence weight. 

c. heredity accounts for 60% or more of the variation in 
weight. 

d. heredity is responsible for severe, morbid obesity but 
has little influence over the weight of normal people. 


6. Which of the following has not been found to be a mode 
of transmission for AIDS? 
a. Sexual contact among homosexual men 
b. The sharing of needles by intravenous drug users 
c. Sexual contact among heterosexuals 
d. Sharing food 


7. Regarding the seeking of medical treatment, the biggest 

problem is 

a. the tendency of many people to delay seeking 
treatment. 

b. the tendency of many people to rush too quickly for 
medical care for minor problems. 

c. not having enough doctors to cover peoples’ needs. 

d. the tendency of people in higher socioeconomic cat- 
egories to exaggerate their symptoms. 
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8. In which of the following cases are people most likely to 
follow the instructions they receive from health care 
professionals? 

a. When the instructions are complex and punctuated 
with impressive medical jargon 

b. When they do not fully understand the instructions but 
still feel the need to do something 

c. When they like and understand the health care 
professional 

d. All of the above 


9. Which of the following risks is not typically associated 
with narcotics use? 
a. Overdose c. Physical dependence 
b. Infectious disease d. Flashbacks 


10. The use of sedatives may result in personal injury be- 
cause they 
a. cause motor coordination to deteriorate. 
b. enhance motor coordination too much, making people 
overconfident about their abilities. 
c. suppress pain warnings of physical harm. 
d. trigger hallucinations such as flying. 
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Go to CengageBrain.com to access Psychology CourseMate, 
where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 
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Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 
issues raised in this chapter. 


Exercise 5.1 Self-Assessment: Multidimensional Health Locus of 
Control Scales 


Exercise 5.2 Se/f-Reflection: How Do Your Health Habits Rate? 
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t last you are in college and on your own, away 
A home. You are a little nervous but excited 
about your new life and its challenges. Today is your 
first official day of college and psychology is your first 
class. You arrive early. You take a seat near the front of 
the lecture hall and immediately feel conspicuous. You 
don't know anyone in the class; in fact, you suddenly 
realize you don’t know anyone at the university except 
your roommate, who is still a stranger. Many students 
seem to know one another. They are laughing, talking, 
and catching up while you just sit there, quiet and 
alone. They seem friendly, so why won't they talk to 
you? Should you speak to them first? Are you dressed 
okay—what about your hair? You begin to question 
yourself: Will you ever make any friends in this class or 
at the university? Oh, here comes the professor. She 
seems nice enough, but you wonder what she expects. 
Will this class be difficult? Well, you do plan to work 
hard and study a lot, but how will psychology help you 
in the future? Perhaps you should be taking a more prac- 


tical class, maybe accounting, which will lead right to a 


career. Wait a minute: What if the professor calls on you 
in front of all these strangers who are already friends? 
Will you sound intelligent or look foolish? As the profes- 
sor begins to take the class roll, your mind is racing. 
You feel tense and your stomach gets a little queasy as 
she gets closer in the alphabet to your name. 

This scenario illustrates the process of self-perception 
and the effects it can have on emotion, motivation, 
and goal setting. People engage in this sort of self- 
reflection constantly, especially when they are trying to 
understand their own behavior or when they must decide 
how to act. 

In this chapter, we highlight the self and its im- 
portant role in adjustment. We begin by looking at two 
major components of the self: self-concept and self- 
esteem. Then we review some key principles of the self- 
perception process. Next, we turn to the important topic 
of self-regulation. Finally, we focus on how people pres- 
ent themselves to others. In this chapter’s Application, 


we offer some suggestions for building self-esteem. 


SELF-CONCEPT 


LEARNING OBJECTIVES 


e Identify some key aspects of the self-concept. 


e Cite two types of self-discrepancies, and describe their effects 
and ways to cope with them. 


If you were asked to describe yourself, what would you 
say? You’d probably start off with some physical attributes 
such as “I’m tall,’ “I’m of average weight,’ or “I’m 
blonde.” Soon you’d move on to psychological character- 
istics: “I’m friendly,” “I’m honest,’ “I’m reasonably intel- 
ligent,’ and so forth. People usually identify whatever 
makes them unique in a particular situation. These distinc- 
tive qualities fit into their self-definitions. As we will see, 
the self is both a cognitive and a social construct (Bau- 
meister, 2012), one that emerges in early childhood and 
unfolds through adolescence (Harter, 2012). How did you 
develop beliefs about yourself? Have your self-views 
changed over time? Read on. 


e Discuss important factors that help form the self-concept. 


e Explain how individualism and collectivism influence the 
self-concept. 


The Nature of the Self-Concept 


Although the self-concept is usually talked about as a single 
entity, it is actually a multifaceted structure (Oyserman, El- 
more, & Smith, 2012). That is, the self-concept is an orga- 
nized collection of beliefs about the self. The self-concept 
entails your beliefs about your personality (Markus & 
Cross, 1990), those things than come to mind when you 
think about yourself (Stets & Burke, 2003), and what you 
believe to be true about yourself (Forgas & Williams, 2002). 
These beliefs, also called self-schemas, shape social percep- 
tion (Showers & Zeigler-Hill, 2012), are developed from 
past experience, and are concerned with your personality 
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traits, abilities, physical features, values, goals, and social 
roles (Campbell, Assanand, & DiPaula, 2000). People have 
self-schemas on dimensions that are important to them, in- 
cluding both strengths and weaknesses. Figure 6.1 depicts 
the self-concepts of two hypothetical individuals. 

Each self-schema is characterized by relatively dis- 
tinct thoughts and feelings. For instance, you might have 
considerable information about your social skills and feel 
quite self-assured about them but have limited information 
and less confidence about your physical skills. Your self- 
concept is apt to be “relational’—that is, your sense of self 
is based on your current and past relationships with signifi- 
cant others in your life, such as friends, family, and roman- 
tic partners (Andersen & Chen, 2002). 


Jason’s self-concept 
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Figure 6.1 

The self-concept and self-schemas. The self-concept is composed 
of various self-schemas, or beliefs about the self. Jason and Chris 
have different self-concepts in part because they have different 
self-schemas. 


CHAPTER 6 


Beliefs about the self influence not 
only current behavior but also future 
behavior. According to social psychol- 
ogist Hazel Markus, possible selves are 
one’s conceptions about the kind of 
person one might become in the fu- 
ture (Erikson, 2007; Markus & Nurius, 
1986). If you have narrowed your ca- 
reer choices to personnel manager and 
psychologist, they would represent two 
possible selves in the career realm. 
Possible selves are developed from past experiences, cur- 
rent behavior, and future expectations. They make people 
attentive to goal-related information and role models and 
mindful of the need to practice goal-related skills. As such, 
they help individuals not only to envision desired future 
goals but also to achieve them (Hock, Deshler, & Schu- 
maker, 2006; McElwee & Haugh, 2010) while moderating 
reactions to both positive and negative feedback (Nieden- 
thal, Setterlund, & Wherry, 1992). Interestingly, it has been 
found that, for individuals who have experienced traumatic 
events, psychological adjustment is best among those who 
are able to envision a variety of positive selves (Morgan & 
Janoff-Bulman, 1994). Sometimes, however, possible 
selves are negative and represent what you fear you might 
become—such as an alcoholic like Uncle George or a re- 
cluse lacking intimate relationships like your next-door 
neighbor. In these cases, possible selves function as im- 
ages to be avoided (e.g., Lee & Oyserman, 2009). 

What motivates people to approach or avoid 
particular possible selves? One answer appears 
to be motives that enhance one’s identity. Vig- 
noles and colleagues (2008) found 
that people desired possible 
selves that enhanced their 
self-esteem, self-perceived 
effectiveness, and sense 
of meaning or pur- 
pose, among other 
motives. At the same 


time, however, they \\ 
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feared developing identi- 
ties in which such desired : 
motives would be blocked. 
Individuals’ beliefs 
about themselves are not set 
in concrete—but neither are 
they easily changed. People 
are strongly motivated to 
maintain a consistent view 
of the self across time and 
situations. Thus, once the 
self-concept is established, 
the individual has a ten- 
dency to preserve and de- 
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Learn More Online 


Self-Concept at Simply Psychology 


Self-concept, which falls under social psychology at the 
Simply Psychology website, appears with related constructs, 
including self-image, self-esteem and self-worth, and the 
ideal self. Links to other related articles are provided. 


fend it. In the context of this stability, however, self-beliefs 
do have a certain dynamic quality (Markus & Wurf, 1987). 
For example, when coupled with educational strategies, 
“academic possible selves” led to positive changes in plan- 
ning, test scores, grades, and attendance in a sample of 
low-income minority youth (Oyserman, Bybee, & Terry, 
2006). Individuals with academic or career-oriented pos- 
sible selves are also more persistent when it comes to 
scholastic achievement than those with different self-goals 
(Leondari & Gonida, 2008). Self-concepts seem to be most 
susceptible to change when people shift from an important 
and familiar social setting to an unfamiliar one, such as 
when they go off to college or to a new city for their first 
“real” job. 


Self-Discrepancies 


Some people perceive themselves pretty much the way 
they’d like to see themselves. Others experience a gap be- 
tween what they actually see and what they’d like to see. For 
example, Nathan describes his actual self as “shy” but his 
ideal self as “outgoing.” According to E. Tory Higgins 
(1987), individuals have several organized self-perceptions: 
an actual self (qualities you believe you actually possess), 
an ideal self (characteristics you would like to have), 
and an ought self (traits you believe you should possess). 
The ideal and ought selves serve as personal standards or 
self-guides that direct behavior. Self-discrepancy consists 
of a mismatch between the self-perceptions that make 
up the actual self, ideal self, and ought self. These self- 
discrepancies are measureable and have consequences for 
how people think, feel, and act (Hardin & Lakin, 2009; 
Phillips & Silvia, 2010). 


Emotional state 


Self-discrepancy 


Actual self 
VS. 
ideal self 


Actual self 


Vs. 
ought self 
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Possible consequences 


Self-Discrepancies and Their Effects 


The differences among one’s actual, ideal, and ought 
selves influence how one feels about oneself and can create 
some particular emotional vulnerabilities (Higgins, 1999). 
According to Higgins, when people live up to their per- 
sonal standards (ideal or ought selves), they experience 
high self-esteem; when they don’t meet their own expecta- 
tions, their self-esteem suffers (Moretti & Higgins, 1990). 
In addition, he says, certain types of self-discrepancies are 
associated with specific emotions (see Figure 6.2). One 
type of self-discrepancy occurs when the actual self is at 
odds with the ideal self. Such instances trigger dejection- 
related emotions (sadness, disappointment). As actual/ 
ideal discrepancies outnumber actual/ideal congruencies, 
sadness increases and cheerfulness decreases (Silvia & Ed- 
dington, 2012). Consider Tiffany’s situation: She knows 
that she’s attractive, but she is also overweight and would 
like to be thinner. Self-discrepancy theory predicts that she 
would feel dissatisfied and dejected. Interestingly, research 
has shown an association between discrepant actual/ideal 
views of body shape and eating disorders (Sawdon, Coo- 
per, & Seabrook, 2007). 

A second type of discrepancy involves a mismatch 
between actual and ought selves. Let’s say you don’t stay 
in touch with your grandparents as often as you feel you 
should. According to Higgins and others (Silvia & Ed- 
dington, 2012), actual/ought self-discrepancies produce 
agitation-related emotions (irritability, anxiety, and guilt). 
As actual/ought discrepancies outnumber actual/ought 
congruencies, anxiety increases and calm emotions de- 
crease (Higgins, Shah, & Friedman, 1997). Extreme dis- 
crepancies of this type can result in anxiety-related psy- 
chological disorders. 

Everyone experiences self-discrepancies, yet most 
people manage to feel reasonably good about themselves. 
How is this possible? Three factors seem to be important: 
the amount of discrepancy experienced, the person’s 
awareness of the discrepancy, and whether the discrepancy 
is actually important to the person (Higgins, 1999). Thus, 
a pre-med major who gets a C in calculus will probably 
feel a lot worse than an English major who gets a C in the 
course. 


Figure 6.2 
Types of self-discrepancies, their effects on 
emotional states, and possible consequences. 
According to E. Tory Higgins (1989), discrepancies 
between actual and ideal selves produce disappoint- 
ment and sadness, whereas discrepancies between 
actual and ought selves result in irritability and guilt. 
Such self-discrepancies can make individuals vulner- 
able to more serious psychological problems, such as 
2 depression and anxiety-related disorders. 
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THE SELF 


Coping with Self-Discrepancies 

Can individuals do anything to blunt the negative emotions 
and blows to self-esteem associated with self-discrepancies? 
Yes! For one thing, people can change their behavior to 
bring it more in line with their ideal or ought selves. For 
instance, if your ideal self is a person who gets above- 
average grades and your actual self just got a D on a test, 
you can study more effectively for the next test to improve 
your grade. But what about the times you can’t match your 
ideal standards? Perhaps you had your heart set on being 
on the varsity tennis team but didn’t make the cut. One way 
to ease the discomfort associated with such discrepancies 
is to bring your ideal self a bit more in line with your actual 
abilities. You may not achieve your ideal self right away, if 
ever, but by behaving in ways that are consistent with that 
self, you will get closer to it and be more content (Haidt, 
2006; T. D. Wilson, 2011). Alternatively, subtle encourage- 
ment to consider ways to approach an ideal self (perhaps a 
constructive, friendly suggestion from a friend or a teacher) 
is apt to raise your spirits in a positive way (Shah & Hig- 
gins, 2001). 

Another, less positive, approach is to blunt your self- 
awareness, or how much you focus on what you like or 
dislike about yourself, your self-perceived strengths and 
shortcomings, and so on. You can do so by avoiding situa- 
tions that increase your self-awareness—if you don’t want 
to appear to be shy, don’t attend a party where you expect 
to spend a miserable evening talking to yourself. If your 
weight is bothering you, you might stay off the scale or 
avoid shopping for new clothes (as well as gazing into full- 
length mirrors). 

Some people use alcohol to blunt self-awareness. In 
one study, college students were put into either a high or a 
low self-awareness group based on test scores (Hull & 
Young, 1983). Then both groups were given a brief version 
of an intelligence test as well as false feedback on their test 
performance. Half of the high self-awareness group were 
told that they had done quite well on the test and the other 
half were told that they had done quite poorly. Next, sup- 
posedly as part of a separate study, these participants were 
asked to taste and evaluate various wines for 15 minutes. 
The experimenters predicted that the high self-awareness 


Figure 6.3 

Self-awareness and alcohol consumption. Individuals 
who were high in self-awareness drank significantly more 
wine in a 15-minute period if they believed they had per- 
formed poorly on an IQ test than did any other group. This 
finding shows how people sometimes try to blunt self- 
awareness to cope with self-discrepancies. 

Source: Adapted from Hull, J. G., & Young, R. D. (1983). Self-consciousness, 
self-esteem, and success—failure as determinants of alcohol consumption 
in male social drinkers. Journal of Personality and Social Psychology, 44, 


1097-1109. Copyright © 1983 American Psychological Association. 
Reprinted by permission of the author. 


CHAPTER 6 


When people don’t live up to their personal standards, 
self-esteem suffers, and some turn to alcohol to blunt their 
awareness of the discrepancy. 


participants who had been told that they had done poorly 
on the IQ test would drink more than the other groups, 
and this is precisely what the study found (see Fig- 
ure 6.3). Those who couldn’t escape negative information 
about themselves drank more alcohol to reduce their self- 
awareness. Similarly, in the real world it has been found 
that alcoholics who have high self-awareness and who 
experience negative or painful life events relapse more 
quickly and completely (Hull, Young, & Jouriles, 1986). 

Heightened self-awareness intensifies people’s inter- 
nal sensations (Silvia & Duval, 2001; Silvia & Gendolla, 
2001), but it doesn’t always make people focus on self- 
discrepancies and negative aspects of the self. If that were 
true, most people would feel a lot worse about themselves 
than they actually do. As you recall, self-concepts are 
made up of numerous self-beliefs—many positive, some 
negative. Because individuals have a need to feel good 
about themselves, they tend to focus on their positive fea- 
tures rather than their “warts” (Tesser, Wood, & Stapel, 
2005). In fact, when a person’s self-concept is threatened 
(a job interview doesn’t go well), the individual can re- 
cover by affirming competence in an unrelated domain 


Failure feedback 
Success feedback 
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(focusing on extraordinary talent as a salsa dancer) (Aron- 
son, Cohen, & Nail, 1999; Steele, Spencer & Lynch, 
1993). Alternatively, people can affirm their self-identities 
by focusing on the important values they believe in, which 
in turn can help them reflect on larger life issues that mat- 
ter more than self-related setbacks (Wakslak & Trope, 
2009). 


Factors Shaping the Self-Concept 


A variety of sources influence one’s self-concept. Chief 
among them are one’s own observations, feedback from 
others, and cultural values. 


One’s Own Observations 

Individuals begin observing their own behavior and draw- 
ing conclusions about themselves early in life. Children 
will make statements about who is the tallest, who can 
run fastest, or who can swing the highest. Leon Festinger’s 
(1954) social comparison theory proposes that indi- 
viduals compare themselves with others in order to 
assess their abilities and opinions. People compare 
themselves to others to determine how attractive they are, 
how they did on the history exam, how their social skills 
stack up, and so forth (Alicke, 2007; Dijkstra, Gibbons, 
& Buunk, 2010). Individuals cannot help themselves: 
They compare their own behavior with that of their peers 
(Stapel & Suls, 2004). In fact, social comparisons can be 
ego enhancing (Helgeson & Mickelson, 1995), especially 
when comparing one’s self to a close friend or peer. The 
direction of social comparison appears to matter, how- 
ever, as less self-positivity is generated when one is asked 
to compare a friend or a peer with oneself (Pahl, Etser, & 
White, 2009). 

Although Festinger’s original theory claimed that 
people engage in social comparison for the purpose of ac- 
curately assessing their abilities, research suggests that 
they also engage in social comparison to improve their 
skills and to maintain their self-image (Wheeler & Suls, 
2005). Sometimes social comparison is self-focused, such 
as when a successful professional woman compares her 
“current self” to the passive, withdrawn “past self” of high 
school (Ross & Wilson, 2002). Generally, however, peo- 
ple compare themselves against others with particular 
qualities. A reference group is a set of people who are 
used as a gauge in making social comparisons. People 
choose their reference groups strategically. For example, 
if you want to know how you did on your first test in 
social psychology (ability appraisal), your reference group 
would likely be the entire class. In terms of acquiring 
accurate self-knowledge about your performance, this 
sort of comparison is a good one if you are confident 
your classmates are similar to you (Wheeler, Koestner, 
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& Driver, 1982). Thus, people use others, even com- 
plete strangers (Mussweiler, Riitter, & Epstude, 2004), as 
social benchmarks for comparison (Mussweiler & Riitter, 
2003). 

What happens when people compare themselves to 
others who are better or worse off than themselves? For 
instance, if you want to improve your tennis game (skill 
development), your reference group should be limited to 
superior players, whose skills give you a goal to pursue. 
Such upward social comparisons can motivate you and 
direct your future efforts (Blanton et al., 1999). On the 
other hand, if your self-esteem needs bolstering, you will 
probably make a downward social comparison, looking to 
those you perceive to be worse off, thereby enabling you to 
feel better about yourself (Lockwood, 2002). We’ll have 
more to say about downward social comparison a little 
later in the chapter. 

People’s observations of their own behavior are not 
entirely objective. The general tendency is to distort reality 
in a positive direction (see Figure 6.4 on the next page). In 
other words, most people tend to evaluate themselves in a 
more positive light than they really merit (Taylor & Brown, 
1988). The strength of this tendency was highlighted in a 
large survey of high school seniors conducted as part of the 
SAT (Myers, 1980). By definition, 50% of students must 
be “above average” and 50% “below average” on specific 
questions. However, 100% of the respondents saw them- 
selves as above average in “ability to get along with oth- 
ers.’ And 25% of the respondents thought that they be- 
longed in the top 1%! This better-than-average effect 
seems to be a common phenomenon (Kuyper & Dijkstra, 
2009). One explanation for these sorts of inflated self- 
findings is that the respondents attended high school with 
mostly average peers (Marsh, Kong, & Hau, 2000), thus 
they perceived themselves as “big fish in a small pond,” at 
least until they encounter more competitive peers (Shep- 
perd & Taylor, 1999). 

In some academic situations, however, social compari- 
sons may be reduced by circumstantial information. Garcia 
and Tor (2009) introduced what they call the “N-effect,” in 
which the number of recognized or known competitors (or 
N, which refers to their number) appears to reduce the 
motivation to compete, a result of making particular social 
comparisons. One study found that some individuals com- 
pleting an easy quiz did so much faster if they believed 
they were competing against 10 rather than 100 other 
people. Another study revealed that social comparisons 
become less important to individuals as N rises. And what 
about SAT scores? Garcia and Tor also found evidence 
suggesting that SAT scores drop as the average number of 
test takers increases at the testing site. Think about the 
N-effect with respect to your own academic achievement 
behavior: Do smaller classes encourage you to be more 
competitive than larger ones? 
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Figure 6.4 
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Feedback from Others 


Individuals’ self-concept is shaped significantly by the 
feedback they get from important people in their lives. 
Early on, parents and other family members play a domi- 
nant role. Parents give their children a great deal of direct 
feedback, saying such things as “We’re so proud of you” 
or “If you just tried harder, you could do a lot better in 
math.” Most people, especially when young, take this sort 
of feedback to heart. Thus, it comes as no surprise that 
studies find a link between parents’ views of a child and 
the child’s self-concept (Burhans & Dweck, 1995). There 
is even stronger evidence for a relationship between chil- 
dren’s perceptions of their parents’ attitudes toward them 
and their own self-views (Felson, 1989, 1992). 

Teachers, Little League coaches, Scout leaders, class- 
mates, and friends also provide feedback during childhood. 
In later childhood and adolescence, parents and classmates 
are particularly important sources of feedback and support 
(Harter, 2003). Later in life, feedback from close friends and 
marriage partners assumes importance. In fact, there is evi- 
dence that a close partner’s support and affirmation can 
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As the husband 
sees her: Older 
than her years. 
Someone more 
suited to sub- 

urban domes- 
ticity and the 

TA. 


As the wife 
sees him: 
Somewhat 
of a slob, 
moody, 

not very 
decisive or 
strong. 


bring the loved one’s actual self-views and behavior more in 
line with his or her ideal self (Drigotas, 2002). For this situ- 
ation to happen, the partner needs to hold views of the loved 
one that match the target person’s ideal self and behave in 
ways to bring out the best in the person. If the target person’s 
behavior can closely match the ideal self, then self-views 
can move nearer to the ideal self. Researchers have labeled 
this process the Michelangelo phenomenon to reflect the 
partner’s role in “sculpting” into reality the ideal self of a 
loved one (Rusbult, Finkel, & Kumashiro, 2009). 


Learn More Online 


Research Sources: Concepts of Person and Self 


Over the past century psychologists, philosophers, and 
many others have wondered what is meant by terms 
like person and self. Professor Shaun Gallagher of the 
Department of Philosophy at the University of Memphis 
provides visitors with a variety of resources to explore 
these concepts. 
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Whether positive or negative, feedback from others plays an 
important role in shaping a youngster’s self-concept. 


Keep in mind that people filter feedback from others 
through their existing self-perceptions. That is, individuals 
don’t see themselves exactly as others see them but rather as 
they believe others see them (Baumeister & Twenge, 2003; 
Tice & Wallace, 2003). Thus, feedback from others usually 
reinforces people’s self-views. When feedback about the 
self conflicts with a person’s central self-conceptions, he or 
she is quite capable of selectively forgetting it; yet the 
person can recall the feedback when motivated toward 
self-improvement, including the way he or she regulates 
close relationships with others (Green et al., 2009). 


Social Context 


Receiving feedback from others reveals that the self- 
concept does not develop in isolation. Of course, it’s not 
only people that matter; so do the social contexts where 
interactions occur. Think about it: You’re much more bois- 
terous (and less self-conscious) when you are out with 
friends at a dance or a diner than when you are sitting in 
class. Social context affects how people think and feel 
about others as well, including the impressions they may 
knowingly convey to others in different situations (Carlson 
& Furr, 2009). In office settings, for example, a superior 
will act and feel like a leader with subordinates but will 
quickly change demeanor and outlook in the presence of 
an equal (Moskowitz, 1994). 


Cultural Values 


Self-concept is also shaped by cultural values. Among 
other things, the society in which one is reared defines 
what is desirable and undesirable in personality and behav- 
ior. For example, American culture puts a high premium on 
individuality, competitive success, strength, and skill. 
When individuals meet cultural expectations, they feel 
good about themselves and experience increases in self- 
esteem (Cross & Gore, 2003). In the United States, for 
example, friends heap praise on one another with great 
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regularity. Such self-congratulatory behavior puzzles Japa- 
nese visitors, who are apt to be more restrained when dol- 
ing out praise. Kitayama (1996) found that Americans re- 
port praising a peer every day. When asked the same 
question, Japanese citizens, who are socialized to feel less 
pride in personal achievement, reported praising a peer 
once every four days or so. 

Cross-cultural studies suggest that different cultures 
shape different conceptions of the self (Adams, 2012; 
Cross & Gore, 2003). One important way cultures differ is 
on the dimension of individualism versus collectivism 
(Triandis, 2001). Individualism involves putting per- 
sonal goals ahead of group goals and defining one’s 
identity in terms of personal attributes rather than 
group memberships. In contrast, collectivism involves 
putting group goals ahead of personal goals and defin- 
ing one’s identity in terms of the groups one belongs to 
(such as one’s family, tribe, work group, social class, caste, 
and so on). Although it’s tempting to think of these per- 
spectives in either/or terms, it is more appropriate to view 
them as qualities that vary in degree and that can be as- 
sessed (Fischer et al., 2009). Thus, it is more accurate to 
say that certain cultures are more or less individualistic (or 
collectivist) than others rather than see them as either one 
or the other. 

Here is a clever but telling example illustrating the 
difference between individualistic and collectivist cultures 
when simple choice is concerned. American students and 
Indian students selected a pen from a group composed of 
one blue pen and four red ones. American students consis- 
tently picked the singular blue pen, while the Indian stu- 
dents always chose a red pen (Nicholson, 2006; see also 
Connor Snibe & Markus, 2005; Kim & Markus, 1999; 
Stephens, Markus, & Townsend, 2007). In Western cul- 
ture, we need to remember that “agency,” or how people 
express their sense of power or influence in the social 
world, is not always found in other cultures or cultural 
contexts (Markus & Kitayama, 2004). In a follow-up 
study, once the students made their choice, some were told 
“Actually, you can’t have that pen. Here, take this one in- 
stead.” All students were then told to try their new pen, 
either the one “chosen” for them or the one “given” to 
them, and to rate it. The Americans preferred the pens they 
originally chose, thus devaluing the pen they were “given.” 
How did the Indian students react? They showed no prefer- 
ence for either the pen they freely chose or the one given 
to them. Individualistic cultures promote freedom and 
choice, and people who live in these cultures do not like to 
have either threatened. 

A variety of factors influence societies’ tendencies to 
cherish individualism or collectivism. Among other things, 
increases in a culture’s affluence, education, urbanization, 
and social mobility tend to foster more individualism (Tri- 
andis, 1995). Many contemporary societies are in transi- 
tion, but generally speaking North American and Western 
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European cultures tend to be individualistic, whereas 
Asian, African, and Latin American cultures tend to be col- 
lectivist (Hofstede, 1983). 

Culture shapes thought (Nisbett, 2004; Nisbett et al., 
2001). Individuals reared in individualistic cultures usually 
have an independent view of the self, perceiving themselves 
as unique, self-contained, and distinct from others. In con- 
trast, individuals reared in collectivist cultures typically have 
an interdependent view of the self. They see themselves as 
inextricably connected to others and believe that harmonious 
relationships with others are of utmost importance. Thus, in 
describing herself, a person living in an individualistic cul- 
ture might say, “I am kind,’ whereas someone in a collectiv- 
ist culture might respond, “My family thinks I am kind” 
(Triandis, 2001). Figure 6.5 depicts the self-conceptions 
of representatives of these contrasting worldviews. 


Figure 6.5 

Independent and interdependent 
views of the self. (a) Individuals in cul- 
tures that support an independent view 
perceive the self as clearly separated 
from significant others. (b) Individuals 
in cultures that support an interdepen- 
dent view perceive the self as inextrica- 
bly connected to others. 

Source: Adapted from Markus, H. R., & Kitayama, S. 
(1991). Culture and the self: Implications for cogni- 
tion, emotion, and motivation. Psychological 
Review, 98, 224-253. Copyright 1991 American Psy- 
chological Association. Adapted by permission of 
the publisher and author. American Psychological 


Association. Reprinted by permission of the 
author. 


SELF-ESTEEM 


LEARNING OBJECTIVES 


e Clarify the implications of self-concept confusion and self-esteem 
instability. 
e Explain how high and low self-esteem are related to adjustment. 


Do you think of yourself in primarily positive or negative 
terms? One of the functions of the self-concept is to evalu- 
ate the self; the result of this self-evaluation is termed self- 
esteem. Self-esteem refers to one’s overall assessment of 
one’s worth as a person. Self-esteem is a global self- 
evaluation that blends many specific evaluations about 
one’s adequacy as a student, an athlete, a worker, a spouse, 
a parent, or whatever is personally relevant. Figure 6.6 
shows how specific elements of the self-concept may con- 
tribute to self-esteem. If you feel basically good about 
yourself, you probably have high self-esteem. 


CHAPTER 6 


(a) Independent self-system 


5% 


Researchers have noted parallels between the self- 
views promoted by individualistic and collectivist cultures 
and the self-views of some groups. For example, women 
usually have more interdependent self-views than men 
(Cross & Madson, 1997). But don’t take this finding to 
mean that men are less social than women; rather, it means 
that men and women get their social needs met in different 
ways (Baumeister & Sommer, 1997). Thus women are 
usually involved in close relationships involving intimate 
friends and family members (relational interdependence), 
while men tend to interact in social groups such as clubs 
and sports teams (collective interdependence) (Gabriel & 
Gardner, 1999). These gender differences in self-views 
may explain other observed gender differences, such as 
women being more likely than men to share their feelings 
and thoughts with others. 


(b) Interdependent self-system 


e Distinguish between high self-esteem and narcissism, and dis- 
cuss narcissism and aggression. 


e Discuss some key influences in the development of self-esteem. 


People with high self-esteem are confident, taking 
credit for their successes in various ways (Blaine & 
Crocker 1993) while seeking venues for demonstrating 
their skills (Baumeister, 1998). High-self-esteem folks are 
not unduly discouraged by failure, because they usually 
create personal strategies for downplaying or ignoring 
negative criticism (Heimpel et al., 2002). Compared to in- 
dividuals with low self-esteem, they are also relatively sure 
of who they are (Campbell, 1990). In reality, the self-views 
of people with low self-esteem are not more negative; 
rather, they are more confused and tentative (Campbell & 
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Self-esteem 


Social Emotional Academic 
self-image self-image self-image 


Lavallee, 1993), as such individuals 
often experience emotional highs and 
lows as well as mood swings (Camp- 
bell, Chew, & Scratchley, 1991). In 
other words, their self-concepts seem to 
be less clear, less complete, more self- 
contradictory, and more susceptible to 
short-term fluctuations than the self- 
views of high-self-esteem individuals. 
According to Roy Baumeister (1998), 
an eminent researcher on the self, this 
“self-concept confusion” means that individuals with low 
self-esteem simply don’t know themselves well enough to 
strongly endorse many personal attributes on self-esteem 
tests, which results in lower self-esteem scores. People with 
low self-esteem are more focused on self-protection—main- 
taining and not losing whatever favorable sense of worth 
they possess—than on self-enhancement (Baumeister, Hut- 
ton, & Tice, 1989). 

Although self-concept confusion may resolve itself 
over time if people learn who they truly are, there is com- 
pelling evidence that low self-esteem is a challenge at all 
phases of the adult life span. Recent longitudinal research 
reveals that self-esteem has a pronounced impact on real- 
life outcomes (Orth, Robins, & Widaman, 2012) and that 
low self-esteem is found to be a consistent risk factor for 
depressive symptoms among people ages 18 to 88 (Orth 
et al., 2009b). Further, low self-esteem’s link to people’s 
risk for depression is independent of other factors, such as 
stressful life events (Orth et al., 2009a). 

Self-esteem can be construed in two primary ways: as 
a trait or as a state. Trait self-esteem refers to the ongoing 
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self-image 


Figure 6.6 

The structure of self-esteem. 
Self-esteem is a global evaluation 
that combines assessments of vari- 
ous aspects of one’s self-concept, 
each of which is built up from many 
specific behaviors and experiences. 
(Adapted from Shavelson, Hubner, & 
Stanton, 1976) 


Physical 


sense of confidence people have regarding their abilities 
(athletic, assertive) and characteristics (friendliness, help- 
fulness). People’s traits tend to stay with them and to re- 
main constant; if one has high or low self-esteem in child- 
hood, chances are one will have a similar level as an adult 
(Trzesniewski, Donnellan, & Robins, 2003). Figure 6.7 on 
the next page presents a basic self-report measure often 
used in research when self-esteem is studied as a trait. In 
contrast, state self-esteem is dynamic and changeable, re- 
ferring to how individuals feel about themselves in the 
moment (Heatherton & Polivy, 1991). Feedback from oth- 
ers, self-observation, one’s point in the life span, moods, a 
temporary financial setback, even the loss of one’s alma 
mater’s team (Hirt et al., 1992)—all can lower one’s cur- 
rent sense of self-worth. Those whose self-esteem fluctu- 
ates in response to daily experiences are highly sensitive to 
interactions and events that have potential relevance to 
their self-worth, and they may even mistakenly view irrel- 
evant events as having significance (Kernis & Goldman, 
2002). They always feel their self-worth is on the line. 
There is a third way to construe self-esteem: as do- 
main specific (Brown & Marshall, 2006). When self- 
esteem is linked to a particular area of one’s life, it is best 
described as consisting of one’s self-evaluations. Thus, 
people may think of themselves as athletic (i.e., trait self- 
esteem) and feel good after winning a round of golf (i.e., 
state self-esteem), but when asked, they may not feel very 
good about their running speed when playing tennis (i.e., 
self-evaluation within a domain). Domain-specific self- 
esteem predicts performance relatively well, much better 
than general self-esteem does. So, someone with high aca- 
demic self-esteem (this individual feels good about her 


THE SELF 


Figure 6.7 
A popular measure of self-esteem: 
The Rosenberg Self-Esteem Scale. 


THE ROSENBERG (1965) SELF-ESTEEM SCALE 


Using the scale below, indicate your agreement with each of the following statements. 


The scale shown here is a widely used 
research instrument that taps respon- 
dents’ feelings of general self-esteem. 


1 
syenaly CIS 


Source: Adapted from Rosenberg, M. (1965). 
Society and the adolescent self-image. Princeton, 
NJ: Princeton University Press. Copyright © by 
Princeton University Press. http://www.bsos 
.umd.edu/socy/grad/socpsy_rosenberg.html 
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sll feel that lama persón of worth, at least onan in equal pass with others, 


Sl Ife! that | have a number of good qualities. 


: Ali in all lam inclined to feel that lama failure. 


. lam n able t to > do things a as swella as most st other people. 


sl fee | don not thave much to be proud of 


mal Itake a positive attitude toward myself. 


. On the wholes lam satisfied with myself, 


ral Iwish | could have more SMC ESS! et for myself, 


el I certainly feel useless at times. 


. At times | think lam no Jo good at tall. 


To oicalculatey your score, fice reverse the: scoring for the fve negatively wordedit items (3, 5,8, 9, and d 10) 


as follows: 1 = 4,2 = 3,3 = 


2,4 = 1. Then, sum your scores across the 10 items. Your total score should 


fall between 10 and 40. A higher score indicates higher self-esteem. 


academic prowess) is likely to earn good grades (Marsh & 
O’ Mara, 2008). 

Investigating self-esteem is challenging for several 
reasons. For one thing, obtaining accurate measures of 
self-esteem is difficult. The problem is that researchers 
tend to rely on self-reports from subjects, which obviously 
may be biased. As you’ve seen, most individuals typically 
hold unrealistically positive views about themselves (Buss, 
2012); moreover, some people may choose not to disclose 
their actual self-esteem on a questionnaire. (What about 
you? Did you answer the questions in Figure 6.7 truthfully 
and without any self-enhancing biases? How can you be 
sure?) Second, in probing self-esteem it is often quite dif- 
ficult to separate cause from effect. Thousands of correla- 
tional studies report that high and low self-esteem are as- 
sociated with various behavioral characteristics. For 
instance, self-esteem is a correlate of happiness, which was 
introduced in Chapter 1. However, it is hard to tell whether 
high self-esteem causes happiness or vice versa. You 
should keep this problem in pinpointing causation in mind 
as we learn more about this fascinating topic. 


The Importance of Self-Esteem 


Popular wisdom holds that self-esteem is the key to practi- 
cally all positive outcomes in life. In fact, its actual benefits 
are much fewer—but, we hasten to add, not unimportant 
(Krueger, Vohs, & Baumeister, 2009; Swann, Chang- 
Schneider, & McClarty, 2007). A comprehensive review of 
research examined the purported and actual advantages 
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of self-esteem (Baumeister et al., 2003). Let’s look at the 
findings that relate to self-esteem and adjustment. 


Self-Esteem and Adjustment 


The clearest advantages of self-esteem are in the emotional 
sphere. Namely, self-esteem is strongly and consistently 
related to happiness. In fact, Baumeister and his colleagues 
are persuaded that high self-esteem actually leads to 
greater happiness, although they acknowledge that re- 
search has not clearly established the direction 
of causation. On the other side, low self- 
esteem is more likely than high self- 
esteem to lead to depression. 

In the area of achievement, high 
self-esteem has not been shown 
to be a reliable cause of good 
academic performance (Forsyth 
et al., 2007). In fact, it may actually 
be the (weak) result of doing well 
in school. Baumeister and his col- 
leagues speculate that other fac- 
tors may underlie both self-esteem 
and academic performance. Re- 
garding job performance, the re- 
sults are mixed. Some studies find 
that high self-esteem is linked to better 
performance, but others find no differ- 
ence. And it may be that occupational suc- 
cess leads to high self-esteem. 
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In the interpersonal realm, Baumeister and his col- 
leagues report that people with high self-esteem claim to be 
more likable and attractive, to have better relationships, and 
to make better impressions on others than people with low 
self-esteem do. Interestingly, these advantages seem to exist 
mainly in the minds of the beholders, because objective data 
(ratings of peers) do not support these views. In fact, Mark 
Leary’s sociometer theory suggests that self-esteem is actu- 
ally a subjective measure of one’s interpersonal popularity 
and success (Leary, 2004b; Leary & Baumeister, 2000). 
Regarding romantic relationships, for example, those with 
low self-esteem are more likely to distrust their partners’ 
expressions of love and support and to worry about rejection 
when compared to high-self-esteem individuals. Still, there 
is no evidence that self-esteem (high or low) is related to 
how quickly relationships end. 

What about self-esteem and coping, a key aspect of 
adjustment? Individuals with low self-esteem and a self- 
blaming attributional style are definitely at a disadvantage 
here. For one thing, they become more demoralized after a 
failure than those with high self-esteem do. For them, fail- 
ure contributes to depression and undermines their motiva- 
tion to do better the next time. By contrast, individuals 
with high self-esteem persist longer in the face of failure. 
Second, as can be seen in Figure 6.8, individuals with low 
self-esteem often have negative expectations about their 
performance (in a social situation, at a job interview, on a 
test). Because self-esteem affects expectations, it operates 


Low 
_ self-esteem 


Figure 6.8 

The vicious circle of low self-esteem and poor performance. 
Low self-esteem is associated with low or negative expectations 
about performance. These low expectations often result in inade- 
quate preparation and high anxiety, heightening the likelihood of 
poor performance. Unsuccessful performance triggers self-blame, 
which feeds back to lower self-esteem. 


Source: Adapted from Brehm, S. S., Kassin, S. M., & Fein, S. (2002). Social psychology 
(5th ed.). Boston: Houghton Mifflin. 
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in a self-perpetuating fashion. As a result, such people feel 
anxious and may not prepare for the challenge. Then, if 
they blame themselves when they do poorly, they feel de- 
pressed and deliver one more blow to their already battered 
self-esteem. Of course, this cycle also works (in the op- 
posite way) for those with high self-esteem. In either case, 
the important point is that self-esteem can affect not only 
the present, but also the future. 


High Self-Esteem Versus Narcissism 
Although feeling good about oneself is desirable, problems 
arise when people’s self-views are inflated and unrealistic. 
Indeed, high self-esteem may not be all it’s cracked up to 
be (Crocker & Park, 2004). As we noted in Chapters | and 
2, narcissism is the tendency to regard oneself as grandi- 
osely self-important. Narcissistic individuals passionately 
want to think well of themselves and are highly sensitive 
to criticism (Twenge & Campbell, 2003). They are preoc- 
cupied with fantasies of success, believe that they deserve 
special treatment, and react aggressively when they experi- 
ence threats to their self-views (ego threats). Those with 
fragile (unstable) self-esteem also respond in this manner 
(Kernis, 2003a, 2003b). Compared to narcissists, however, 
high-self-esteem individuals are able to moderate rather 
than exploit available self-enhancement opportunities 
(Horvath & Morf, 2010). Individuals whose positive self- 
appraisals are secure or realistic are not so susceptible to 
ego threats and are less likely to resort to hostility and ag- 
gression in the face of them. Note that narcissists’ aggres- 
sion must be provoked; without provocation, they are no 
more likely to aggress than non-narcissists (Twenge & 
Campbell, 2003). 

Baumeister and his colleagues speculate that narcis- 
sists who experience ego threats have an elevated propen- 
sity to engage in aggressive acts such as partner abuse, 
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rape, gang violence, individual 
and group hate crimes, and 
political terrorism (Bau- 
meister, 1999; Bush- 
man et al., 2003). Is 
there any evidence 
to support this 
idea? In a series of 
studies, researchers 
gave participants 
the opportunity to 
A aggress against some- 
«one who had either in- 
ev sulted or praised an essay 
they had written (Bushman & 
Baumeister, 1998). The narcissistic par- 
ticipants reacted to their “insultors” with exceptionally 
high levels of aggression (see Figure 6.9). Another study 
compared male prisoners and college men on narcissism 
and self-esteem. Violent offenders scored significantly 
higher in narcissism, but their self-esteem scores were 
similar to those of the college men (Bushman & Baumeis- 
ter, 2002). 

These findings have important practical implications 
(Thomaes & Bushman, 2011). Most rehabilitation pro- 
grams for spousal abusers, delinquents, and criminals are 
based on the faulty belief that these individuals suffer from 
low self-esteem. So far, there is little empirical evidence 
that low self-esteem leads to either direct (e.g., hitting 
someone) or indirect (e.g., giving someone a negative 
evaluation) aggression (Bushman et al., 2009). Indeed, 
current research suggests that efforts to boost (already in- 
flated) self-esteem are misguided; a better approach is to 


yn 
Nicholas NO 


Figure 6.9 


The path from narcissism to aggression. Individuals who score high on narcissism 
perceive negative evaluations by others to be extremely threatening. This experience 
of ego threat triggers strong hostile feelings and aggressive behavior toward the eval- 
uator in retaliation for the perceived criticism. Low scorers are less likely to perceive 
negative evaluations as threatening and, therefore, behave much less aggressively 


toward evaluators. (Adapted from Bushman & Baumeister, 1998). 
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help such individuals develop more self-control and more 
realistic views of themselves. 


The Development of Self-Esteem 


Although people’s sense of self-worth emerges in early 
childhood, individual differences in self-esteem begin to 
stand out in middle childhood and adolescence (Erol & 
Orth, 2011) and remain across the lifespan (Harter, 2006). 
The typical pattern found involves high self-esteem in 
childhood, an observed fall in adolescence (especially 
among girls), a gradual return and rise in adulthood, and a 
precipitous decline once more during old age (Robins & 
Trzesniewski, 2005). Because the foundations of self- 
esteem are laid early in life (Harter, 2003), psychologists 
have focused much of their attention on the role of parent- 
ing in self-esteem development. Indeed, there is ample evi- 
dence that parental involvement, acceptance, support, and 
exposure to clearly defined limits have marked influence 
on children’s self-esteem (Harter, 1998). 

Two major dimensions underlie parenting behavior: ac- 
ceptance and control (Maccoby & Martin, 1983). Diana 
Baumrind (1971, 1978) identified four distinct parenting 
styles as interactions between these two dimensions (see 
Figure 6.10). Authoritative parenting uses high emotional 
support and firm, but reasonable limits (high acceptance, 
high control). Authoritarian parenting entails low emotional 
support with rigid limits (low acceptance, high control). 
Permissive parenting uses high emotional support with few 
limits (high acceptance, low control), and neglectful parent- 
ing involves low emotional support and few limits (low ac- 
ceptance, low control). Baumrind and others have found 
correlations between these parenting styles and children’s 
traits and behaviors, including self-esteem (Furnham & 
Cheng, 2000). Authoritative parenting is associ- 
ated with the highest self-esteem scores, and this 
finding generally holds true across different eth- 
nic groups (Wissink, Dekovic, & Meijer, 2006). 
One study conducted in Spain, however, found 
that permissive parenting was sometimes better 
than authoritative parenting but that both styles 
yielded better outcomes than the authoritarian or 
neglectful styles (Garcia & Gracia, 2009). In this 
study, permissive parenting was characterized as 
indulgent—that is, as lenient and understanding. 
Usually, authoritarian parenting, permissive par- 
enting, and neglectful parenting are second, third, 
and fourth in line. These results suggest that 
cultural differences and traditions may have 
some bearing on the benefits of one parenting 
style over another. In any case, all of these stud- 
ies were correlational, so keep in mind they don’t 
demonstrate that parenting style causes high or 
low self-esteem. 
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Figure 6.10 

Baumrind’s parenting styles. Four parenting styles result from the 
interactions of parental acceptance and parental control, as theorized 
by Diana Baumrind. 


Source: Adapted from Baumrind, D. (1971). Current patterns of parental authority 
[Monograph]. Developmental Psychology, 4(1, Part 2), 1-103. Copyright 1971 American 
Psychological Association. Adapted by permission of the author. 


Perhaps authoritative parenting leads to appropriate 
levels of self-esteem that have important consequences for 
children’s later behavior. One study found that authorita- 
tive parenting served a protective function by decreasing 
adolescent smoking and drinking (Piko & Balazs, 2012). 


Ethnicity, Gender, and Self-Esteem 


Because prejudice and discrimination are still pervasive in 
the United States, people commonly assume that members 
of minority groups have lower self-esteem than members 
of the majority group. Research both supports and contra- 
dicts this assumption. On the one hand, the self-esteem of 
Asians, Hispanics, and Native Americans is lower than that 
of whites, although the differences are small (Twenge & 
Crocker, 2002). On the other hand, the self-esteem of 
blacks is higher than that of whites (Gray-Little & Haf- 
dahl, 2000; Twenge & Crocker, 2002). Adding gender to 
the mix complicates the picture even more. White males 
have higher self-esteem than white females, but minority 
males have lower self-esteem than minority females 
(Twenge & Crocker, 2002). 

Thus, ethnicity and gender interact in complex ways in 
self-esteem. The role of cultural differences in the self- 
concept may provide some insight here. Recall our earlier 
discussion of individualism and collectivism. Note that 
differences on this dimension are found not only between 
nations but also within a given country. And here’s another 
fact: High individualism is associated with high self- 
esteem. What’s interesting here is that the pattern of ethnic 
differences in individualism closely mirrors the pattern of 
ethnic differences in self-esteem (Twenge & Crocker, 
2002). That is, blacks score higher than whites, whites do 
not differ significantly from Hispanics, and Hispanics 
score higher than Asian Americans. Thus, the ethnic differ- 
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Parents, teachers, coaches, and other adults play a key role 
in shaping self-esteem. 


ences in self-esteem are likely rooted in how the different 
groups view themselves, based on cultural messages. 

Although females are not a minority group, they re- 
semble ethnic minorities in that they tend to have lower 
status and less power than males. The popular press 
abounds with reports of low self-esteem in adolescent girls 
and women (Pipher, 1994). Is there any empirical basis for 
this assertion? One meta-analysis of 115 studies found that 
men had higher domain-specific self-esteem for physical 
appearance, athleticism, personal self (self-evaluation of 
personality independent of body or relationships to others), 
and self-satisfaction (happiness with self), while women 
did so in the domains of behavioral conduct (socially ac- 
ceptable actions) and moral-ethical self-esteem (Gentile 
et al., 2009). Interestingly, the difference in self-esteem for 
physical appearance only appeared after 1980 and was 
largest among adult participants. The reason, Gentile and 
colleagues speculate, is increased media focus on how 
people look. Interestingly, men and women did not differ 
in their self-esteem levels for academic ability, social ac- 
ceptance, family, or affect (emotional well-being). 

In an earlier and more extensive meta-analysis, re- 
searchers examined gender differences in self-esteem by 
statistically summarizing the results of several hundred 
studies (with respondents ranging from 7 to 60 years of 
age) as well as the data from three nationally representa- 
tive surveys of adolescents and young adults (Kling et al., 
1999). In both analyses, males scored higher on self- 
esteem than females, although the differences were small 
for the most part. The largest difference occurred in the 
15- to 18-year-old age group. Consider an important quali- 
fication regarding these results: It’s not the case that girls 
have particularly low self-esteem; rather, it is more likely 
that boys tend to be more egotistical during their teens. 
Also, white girls have lower self-esteem than minority 
girls do. The fact that white girls tend to have more nega- 
tive body images than minority girls may be a factor in 
their lower self-esteem (Twenge & Crocker, 2002). 
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BASIC PRINCIPLES OF SELF-PERCEPTION 


LEARNING OBJECTIVES 


e Distinguish between automatic and controlled processing. 


e Define self-attributions, and identify the key dimensions of 
attributions. 


e Explain how optimistic and pessimistic explanatory styles are 
related to adjustment. 


Now that you’re familiar with some of the major aspects 
of the self, let’s consider how people construct and main- 
tain a coherent and positive view of the self. First we look 
at the basic cognitive processes involved and then at the 
fascinating area of self-attributions. Then we move on 
to discuss explanatory style and the key motives guiding 
self-understanding, with a special emphasis on self- 
enhancement techniques. 


Cognitive Processes 


People are faced with an inordinate number of decisions on 
a daily basis. How do they keep from being overwhelmed? 
The key lies in how people process information. According 
to Shelley Taylor (1981), people are “cognitive misers.” 
Because cognitive resources (attention, memory, and so 
forth) are limited, the mind works to “hoard” them by tak- 
ing cognitive shortcuts. For example, you probably have 
the same morning routine—shower, drink coffee, eat 
breakfast, check email, and so forth. Because you do these 
things without a lot of thought, you can conserve your at- 
tentional, decision-making, and memory capacities for 
important cognitive tasks. This example illustrates the de- 
fault mode of handling information: automatic processing. 
On the other hand, when important decisions arise or when 
youre trying to understand why you didn’t get that job you 
wanted, you spend those precious cognitive resources. 
This mode is termed controlled processing. Ellen Langer 
(1989) describes these two states as mindlessness and 
mindfulness, respectively. Mindfulness promotes cognitive 
flexibility, which in turn can lead to self-acceptance (Car- 
son & Langer, 2006), stress reduction (Carmody & Baer, 
2008), and well-being (Langer, 2009a, 2009b) In contrast, 
mindlessness leads to rigid thinking in which details and 
important distinctions are lost. 

Another way that cognitive resources are protected is 
through selective attention, with high priority given to infor- 
mation pertaining to the self (Bargh, 1997). An example of 
this tendency is a phenomenon known as the “cocktail party 
effect”—the ability to pick out the mention of your name in 
a roomful of chattering people (Wood & Cowan, 1995). 
Sometimes our selective self-attention works against us, as 
when we vastly overestimate how conspicuous we are in 
the minds of other people, a phenomenon known as the 
spotlight effect (Gilovich, Medvec, & Savitsky, 2000). What 
would happen if you were to wear an embarrassing 
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e Identify three motives that guide self-understanding. 
e Discuss four methods of self-enhancement. 


T-shirt—one emblazoned with none other than Barry 
Manilow on it—into a room of peers? Self-conscious par- 
ticipants guessed that half of the peers would notice their 
dorky fashion choice; in reality, less than 25% did. 

Another principle of self-cognition is that people 
strive to understand themselves. One way they do so, as 
you saw in our discussion of social comparison theory, is 
to compare themselves with others (Wood & Wilson, 
2003). Yet another is to engage in attributional thinking, 
our next topic. 


Self-Attributions 


Let’s say that you win a critical match for your school’s 
tennis team. To what do you attribute your success? Is your 
new practice schedule starting to pay off? Did you have the 
home court advantage? Was your opponent playing with a 
minor injury? This example from everyday life illustrates 
the nature of the self-attribution process. Self-attributions 
are inferences that people draw about the causes of 
their own behavior. People routinely make attributions to 
make sense out of their experiences (Malle, 2006, 2011). 
These attributions involve inferences that ultimately repre- 
sent guesswork on each person’s part. 

Fritz Heider (1958) was the first to assert that people 
tend to locate the cause of a behavior either within a person, 
attributing it to personal factors, or outside a person, attribut- 
ing it to environmental factors. He thus established one of 
the crucial dimensions along which attributions are made: 
internal versus external. The other two dimensions are 
stable-unstable and controllable-uncontrollable. Let’s dis- 
cuss these various types of attributions in greater detail. 


Internal or external. Elaborating on Heider’s insight, vari- 
ous theorists have agreed that explanations of behavior and 
events can be categorized as internal or external attribu- 
tions (Bastian & Haslam, 2006; Kelley, 1967; Robins 
et al., 2004; Weiner, 2006). Internal attributions ascribe 
the causes of behavior to personal dispositions, traits, 
abilities, and feelings. External attributions ascribe the 
causes of behavior to situational demands and environ- 
mental constraints. For example, if you credit your poor 
statistics grade to your failure to prepare adequately for the 
test or to getting overly anxious during the test, you are 
making internal attributions. An external attribution could 
be that the course is simply too hard, that the teacher is 
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COMPARING INTERNAL VERSUS EXTERNAL ATTRIBUTIONS 


Internal attributes : External attributes 


Skills 


Ethnicity 


unfair, or that the book is incomprehensible. Figure 6.11 
provides sample sources for both types of attributions. 

Whether one’s self-attributions are internal or external 
can have a tremendous impact on one’s personal adjust- 
ment. Studies suggest that people who attribute their 
setbacks to internal, personal causes while discounting 
external, situational explanations may be more prone to 
depression than people who display the opposite tenden- 
cies (Riso et al., 2003). 


Stable or unstable. A second dimension people use in 
making causal attributions is the stability of the causes 
underlying behavior (Weiner, 1994). A stable cause is one 
that is more or less permanent and unlikely to change over 
time. A sense of humor and intelligence are stable internal 
causes of behavior. Stable external causes of behavior in- 
clude such things as laws and rules (speed limits, no- 
smoking areas). Unstable causes of behavior are variable 
or subject to change. Unstable internal causes of behavior 
include such things as mood (good or bad) and motivation 
(strong or weak). Unstable external causes could be the 
weather and the presence or absence of other people. Ac- 
cording to Bernard Weiner (1994), the stable-unstable di- 
mension in attribution cuts across the internal-external di- 
mension, creating four types of attributions for success and 
failure, as shown in Figure 6.12. 

Let’s apply Weiner’s model to a concrete event. Imagine 
that you are contemplating why you just landed the job you 
wanted. You might credit your situation to internal factors 
that are stable (excellent ability) or unstable (hard work on 
your attractive résumé). Or you might attribute the outcome 
to external factors that are stable (lack of top-flight competi- 
tion) or unstable (luck). If you didn’t get the job, your expla- 
nations would fall into the same four categories: internal- 
stable (lack of ability), internal-unstable (inadequate effort 
on your résumé), external-stable (too much competition in 
your field), and external-unstable (bad luck). 


Controllable or uncontrollable. A third dimension in the at- 
tribution process acknowledges the fact that sometimes 
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Figure 6.11 

Comparing internal versus external attribu- 
tions. Internal attributions are characteristics 
or qualities linked to a person and his or her 
actions. In contrast, external attributions are 
characteristics or qualities linked to the context 
or the environment where the individual's be- 
havior occurs. Some sample sources for each 
type of attribution are included here. 
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events are under one’s control and sometimes they are not 
(Weiner, 1994). For example, the amount of effort you 
expend on a task is typically perceived as something under 
your control, whereas an aptitude for music is viewed as 
something you are born with (beyond your control). Con- 
trollability can vary with each of the other two factors. 

These three dimensions appear to be the central ones 
in the attribution process. Research has documented that 
self-attributions are motivational, guiding one toward or 
away from possible courses of action. Thus, one’s self- 
beliefs can influence future expectations (success or failure) 
and emotions (pride, hopelessness, guilt), and these expecta- 
tions and emotions can combine to influence subsequent 
performance (Weiner, 2006, 2012). Self-attributions, then, 
play a key role in one’s feelings, motivational state, and 
behavior. 
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Figure 6.12 

Key dimensions of attributional thinking. Weiner’s model assumes 
that people's explanations for success and failure emphasize internal 
versus external causes and stable versus unstable causes. For exam- 
ple, if you attribute an outcome to great effort or to lack of effort, you 
are citing causes that lie within the person. Since effort can vary over 
time, the causal factors at work are unstable. Other examples of 
causal factors that fit into each of the four cells in Weiner’s model are 
shown in the diagram. 

Source: From Weiner, B., Frieze, l., Kukla, A., Reed, L.. & Rosenbaum, R. M. (1972). 
Perceiving the causes of success and failure. In E. E. Jones, D. E. Kanuouse, H. H. Kelly, 


R. E. Nisbett, S. Valins, & B. Weiner (Eds.), Perceiving causes of behavior. Morristown, NJ: 
General Learning Press. Reprinted by permission of the author. 
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Explanatory Style 


Julio and Josh are freshmen who have just struck out trying 
to get their first college dates. After experiencing disappoint- 
ment, they reflect on the possible reasons for it. Julio specu- 
lates that his approach was too subtle. Looking back, he real- 
izes that he wasn’t very direct because he was nervous about 
asking the woman out. When she didn’t reply, he didn’t fol- 
low up for fear that she didn’t really want to go out with him. 
On further reflection, he reasons that she probably didn’t re- 
spond because she wasn’t sure of his intentions. He vows to 
be more direct the next time. Josh, on the other hand, re- 
sponds to the situation by moping: “I'll never have a relation- 
ship. I’m a total loser.” On the basis of these comments, who 
do you think is likely to get a date in the future? If you 
guessed Julio, you are probably correct. Let’s see why. 

According to Martin Seligman (1991), people tend to 
exhibit, to varying degrees, an optimistic explanatory style 
or a pessimistic explanatory style (see Figure 6.13). As we 
saw in Chapter 3, explanatory style refers to the tendency 
to use similar causal attributions for a wide variety of 
events in one’s life. The person with an optimistic ex- 
planatory style usually attributes setbacks to external, un- 
stable, and specific factors (Peterson & Steen, 2009). A 
person who failed to get a desired job, for example, might 
attribute this misfortune to factors in the interview situa- 
tion (“The room was really hot,’ “The questions were 
slanted”) rather than to personal shortcomings. This style 
can be psychologically protective (Wise & Rosqvist, 
2006), helping people to discount their setbacks and thus 
maintain a favorable self-image (Gordon, 2008). It also 
helps people bounce back from failure. 
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In contrast, people with a pessimistic explanatory 
style tend to attribute their setbacks to internal, stable, and 
global (or pervasive) factors. These attributions make them 
feel bad about themselves and doubtful about their ability 
to handle challenges in the future. As noted in Chapter 4, 
such a style can foster passive behavior and make people 
more vulnerable to learned helplessness and depression 
(Peterson, Maier, & Seligman, 1993), especially when they 
expect that things won’t work out in their favor 
(Peterson & Vaidya, 2001). Of more concern is some sug- 
gestive evidence from a longitudinal sample of people that 
“catastrophizing” —attributing negative events to global 
causes—predicted accidental and violent deaths (Peterson 
et al., 1998). Luckily, explanatory style can be measured 
(Haeffel et al., 2008), and cognitive-behavioral therapy ap- 
pears to be effective at helping individuals at risk for de- 
pression (Seligman, Schulman, & Tryon, 2007) and at en- 
couraging depressed individuals to change their pessimistic 
explanatory style (Seligman et al., 1999). 


Motives Guiding Self-Understanding 


Whether people evaluate themselves by social compari- 
sons, attributional thinking, or other means, they are highly 
motivated to pursue self-understanding. In this pursuit, 
they are driven by three major motives: assessment, verifi- 
cation, and enhancement (Biernat & Billings, 2001). 


Self-Assessment 


The self-assessment motive is reflected in people’s desire 
for truthful information about themselves (Trope, 1986). 
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The effects of explanatory style on expectations, emotions, and behavior. The pessimistic explanatory 
style is seen in the top row of boxes. This attributional style, which attributes setbacks to internal, stable, and 
global causes, tends to result in an expectation of lack of control over future events, depressed feelings, and 
passive behavior. A more adaptive, optimistic attributional style is shown in the bottom row of boxes. 
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The problem is straightforward: Individuals don’t know 
themselves all that well (Dunning, 2006). Unfortunately, 
many self-assessments are quite flawed; the only good 
news is that people are typically unaware of this fact (Dun- 
ning, Heath, & Suls, 2004), presumably because evaluat- 
ing one’s own abilities is a formidable challenge (Carter & 
Dunning, 2008). 

Let’s consider an example illustrating a limit to one’s 
ability to engage in self-assessment. Recently, social psy- 
chologists have become interested in the issue of emotional 
accuracy: How well do people predict their future feelings 
in response to good and bad events? As noted in Chapter 1, 
this process is known as affective forecasting (Gilbert, 
Driver-Linn, & Wilson, 2002; Wilson & Gilbert, 2003). 
Wilson and Gilbert (2005) have demonstrated repeatedly 
that people mispredict how much pleasure or displeasure 
they will feel once future events come to pass. The challenge 
people face is not the valence—or direction—of their feel- 
ings; individuals are reasonably good at judging what makes 
them happy or unhappy. Instead, the problem is the intensity 
and the duration of positive or negative feelings. 

One source of bias in affective forecasting is the im- 
pact bias, which occurs when people misjudge the even- 
tual intensity and duration of their emotional response to 
some future event. In this case, they overestimate rather 
than underestimate their feelings. Here’s an example many 
readers can relate to: where they live on campus. Dunn, 
Wilson, & Gilbert (2003) asked college students to esti- 
mate how happy or unhappy they would be a year after 
being assigned to a desirable or an undesirable dormitory. 
As shown in Figure 6.14, the students expected that where 
they ended up living would have a fairly substantial impact 
on their overall levels of happiness. As you can see, how- 
ever, a year after moving into the desired or less desired 
housing, self-reported happiness was virtually identical for 
the two groups (see Figure 6.14). In other words, people 
often overestimate the emotional impact of a single event 
because of what researchers call focalism, the tendency to 
overemphasize how much one will think about an event in 
the future while also underestimating how other events will 
compete for one’s thoughts and feelings (Schkade & 
Kahneman, 1998; Wilson et al., 2000). 

Dorm life may not seem to be a very dramatic back- 
drop for adventures in affective forecasting, but other, 
more consequential life events have been studied. Re- 
search has found that people overestimate how unhappy 
they will be a couple months after a romance ends; women 
miscalculate their level of unhappiness on getting un- 
wanted results from a pregnancy test; and untenured col- 
lege faculty misjudge how unhappy they will be 5 years 
after being turned down for tenure (Loewenstein, 
O’Donoghue, & Rabin, 2003; Wilson & Gilbert, 2003). 
Thus, impact bias and focalism can distort expectations 
great and small, suggesting that the ability to accurately 
engage in self-assessment is limited. 
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Still, there is some hope. Individuals do seek accurate 
feedback about many types of information, including their 
personal qualities, abilities, physical features, and so forth. 
It’s obvious why people look for accurate information. 
After all, it helps them set realistic goals and behave in 
appropriate ways (Oettingen & Gollwitzer, 2001). 


Self-Verification 
The self-verification motive drives people toward informa- 
tion that matches what they already believe about them- 
selves, whether positive or negative (North & Swann, 2009a; 
Swann, 2012). This tendency to strive for a consistent self- 
image ensures that individuals’ self-concepts are relatively 
stable. Individuals maintain consistent self-perceptions in a 
number of subtle ways and are often unaware of doing so 
(Schlenker & Pontari, 2000). For example, people maintain 
consistency between their past and present behavior by eras- 
ing past memories that conflict with present ones. To illus- 
trate, people who were once shy and who later became 
outgoing have been shown to recall memories about them- 
selves that indicate that they perceive themselves as always 
having been outgoing (Ross & Conway, 1986). 

Another way people maintain self-consistency is by 
seeking out feedback and situations that will confirm their 
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Figure 6.14 

Biased impact: Students’ predicted versus actual levels of happi- 
ness a year after being assigned to a desirable or undesirable 
dormitory. Using a 7-point scale (where 1 = unhappy and 7 = 
happy), college students predicted how happy they would be a year 
later if they were randomly assigned to live in a desirable or an unde- 
sirable dormitory. Students anticipated that their dorm assignment 
would have a pronounced positive or negative impact on their over- 
all happiness (yellow bars); however, a year later, those who ended up 
living in undesirable housing versus the desirable dorms showed 
nearly identical levels of happiness (green bars). 

Source: Wilson, T. D., & Gilbert, D. T. (2005). Affective forecasting: Knowing what to want. 
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existing self-perceptions and avoiding potentially discon- 
firming situations or feedback. Thus, self-verification pro- 
cesses are not only adaptive, they have other positive quali- 
ties as well (North & Swann, 2009b; Swann, 2012). 
According to William Swann’s self-verification theory, 
people prefer to receive feedback from others that is 
consistent with their own self-views. Thus, people with 
positive self-concepts should prefer positive feedback from 
others and those with negative self-concepts should prefer 
negative feedback. Research usually finds this situation to 
be the case (Swann, Rentfrow, & Guinn, 2003). In one 
study, college men were divided into positive and negative 
self-concept groups based on test scores. They were then 
asked to choose a partner for a subsequent 2- to 3-hour 
interaction. Participants were led to believe that one of the 
prospective partners held views of him that were consistent 
with his self-view and that the other held views of him that 
were inconsistent with his self-view. As predicted, subjects 
with positive self-views preferred partners who viewed 
them positively, whereas those with negative self-views 
chose partners who viewed them negatively (Swann, Stein- 
Seroussi, & Geisler, 1992). Among depressed persons, the 
persistent self-views predicted by self-verification pro- 
cesses may account for treatment setbacks or an ongoing 
sense of unease or dissatisfction with life (Petit & Joiner, 
2006). 

Interestingly, when the opportunity to verify their self- 
views is blocked, people subsequently engage in the rele- 
vant behavior as a way to verify their identities. Brooks, 
Swann, and Mehta (2011), for example, found that when 
assertive people were deprived of the chance to express 
their assertive natures in one setting, they later did so in the 
context of a different social interaction. 


Self-Enhancement 


Finally, people are motivated by the self-enhancement mo- 
tive. Self-enhancement is the tendency to seek positive 
(and reject negative) information about oneself. Psy- 
chologically, self-enhancement can appear in at least four 
ways: as an observed response or behavior, a process, a 
personality trait, or an underlying motive (Sedikides & 
Alicke, 2012). One example of self-enhancement is the 
tendency to hold flattering views of one’s personal quali- 
ties, a tendency termed the better-than-average effect 
(Buckingham & Alicke, 2002). You’ve already seen an 
example of this effect in our earlier report that 100% of 
students who took the SAT rated themselves above average 
in the ability to get along with others—a mathematical 
impossibility. Students can take perverse pleasure in know- 
ing that faculty also succumb to this bias: 94% of them 
regard their teaching as above average (Cross, 1977)! 

A second example of self-enhancement concerns illu- 
sions of control (Langer, 1975), in which people overesti- 
mate their degree of control over outcomes. Thus, indi- 
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viduals who pick their own “lucky” numbers on lottery 
tickets falsely believe that they can influence the outcome 
of such random events, an act and inference that makes 
them feel good (Dunn & Wilson, 1990; Wohl & Enzle, 
2002). 


Methods of Self-Enhancement 


The powerful self-enhancement motive drives individuals 
to seek positive (and reject negative) information about 
themselves (Sanjuán, Magallares, & Gordillo, 2011). Let’s 
examine four cognitive strategies people commonly use in 
this process. 


Downward Comparisons 


We’ve already mentioned that people routinely compare 
themselves to others as a means of learning more about 
themselves (social comparison). However, once a threat to 
self-esteem enters the picture, people often adjust their 
strategy and choose to compare themselves with those who 
are worse off than they are (Wood, 1989). Downward so- 
cial comparison is a defensive tendency to compare 
oneself with someone whose troubles are more serious 
than one’s own. Why do people change strategies under 
threat? Because they need to feel better, often doing so by 
connecting to the experience of others (Wayment & 
O’Mara, 2008). Research shows that downward social 
comparisons are associated with increases in both mood 
and self-esteem (Reis, Gerrard, & Gibbons, 1993). 

If you have ever been in a serious traffic accident in 
which your car was “totaled,” you probably reassured your- 
self by reflecting on the fact that at least no one was seri- 
ously injured. Similarly, people with chronic illnesses may 
compare themselves with those who have life-threatening 
diseases. The protective power of downward comparisons is 
apt to be quite robust. One recent study indicates that these 
strategic contrasts with the experience of others can save 
people from experiencing feelings of regret across their lives 
(Bauer & Wrosch, 2011). 


Self-Serving Bias 

Suppose that you and three other individuals apply for a 
part-time job in the parks and recreation department and 
you are selected for the position. How do you explain your 
success? Chances are, you tell yourself that you were hired 
because you were the most qualified for the job. But how 
do the other three people interpret their negative outcome? 
Do they tell themselves that you got the job because you 
were the most able? Unlikely! Instead, they probably at- 
tribute their loss to “bad luck” or to not having had time to 
prepare for the interview. These different explanations for 
success and failure reflect the self-serving bias, or the 
tendency to attribute one’s successes to personal fac- 
tors and one’s failures to situational factors (Mezulis 
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et al., 2004; Shepperd, Malone, & Sweeny, 2008). One 
explanation for the self-serving bias is that unbiased self- 
judgments require a high degree of self-control, which is 
usually overridden by one’s automatic drive toward self- 
enhancement (Krusemark, Campbell, & Clementz, 2008). 

For example, in one experiment, two strangers jointly 
took a test. They then received bogus success or failure 
feedback about their test performance and were asked to 
assign responsibility for the test results. Successful partici- 
pants claimed credit, but those who failed blamed their 
partners (Campbell et al., 2000). Still, people don’t always 
tush to take credit. In another experiment in the just-cited 
study, participants were actual friends. In this case, partici- 
pants shared responsibility for both successful and unsuc- 
cessful outcomes. Thus, friendship places limits on the 
self-serving bias. 

Although the self-serving bias has been documented 
in a variety of cultures (Fletcher & Ward 1988), it seems to 
be particularly prevalent in individualistic, Western societ- 
ies, where the emphasis on competition and high self- 
esteem motivates people to try to impress others, as well as 
themselves. In contrast, Japanese subjects exhibit a self- 
effacing bias in explaining successes (Akimoto & Sanbon- 
matsu, 1999), as they tend to attribute their successes to the 
help they receive from others or to the ease of the task, 
while downplaying the importance of their ability. When 
they fail, Japanese subjects tend to be more self-critical 
than subjects from individualistic cultures (Heine & Ren- 
shaw, 2002). 

Still, the self-serving bias is so strong that people are 
even biased against seeing it in themselves but are quite 
happy to claim that it is robust and recognizable in the ac- 
tions and beliefs expressed by others (Pronin, Gilovich, & 
Ross, 2004; Pronin, Lin, & Ross, 2002). Perhaps this bias 
is one reason that people are often so convinced of their 
inherent correctness that they are willing to argue and even 
fight with others over matters great and small (Kennedy & 
Pronin, 2008; Pronin & Ross, 2006). 


Basking in Reflected Glory 
When your favorite sports team won the national champi- 
onship last year, did you make a point of wearing the team 
cap? And when your best friend won that special award, do 
you remember how often you told others the good news 
about him? If you played a role in someone’s success, it’s 
understandable that you would want to share in the recog- 
nition; however, people often want to share recognition 
even when they are on the sidelines of an outstanding 
achievement. Basking in reflected glory is the tendency 
to enhance one’s image by publicly announcing one’s 
association with those who are successful. 

Robert Cialdini and his colleagues (1976) studied this 
phenomenon at colleges with nationally ranked football 
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teams. The researchers predicted that, when asked how 
their team had fared in a recent football game, students 
would be more likely to say, “We won” (in other words, to 
bask in reflected glory, or to “BIRG”—pronounced with a 
soft “g”) when the home team had been successful than to 
respond “We lost” when it had been defeated. Indeed, the 
researchers found that students were more likely to BIRG 
when their team won than when it lost. Also, subjects who 
believed that they had just failed a bogus test were more 
likely to use the words “We won” than those who believed 
they had performed well on the test. Besides football fans 
(Spinda, 2011), BIRGing has also been found in the text of 
soccer fan magazines (Bernache-Assollant, Lacassagne, & 
Braddock, 2007). 

BIRGing is not limited to team sports. Apparently it 
has a place in people’s political beliefs, as well. A field 
study done following the 2008 presidential election found 
that people with window or yard signs endorsing Barack 
Obama kept their signs up longer than homeowners who 
had signs endorsing the other candidate, John McCain 
(Miller, 2009). Obama won a second term in November 
2012: Do you think people with pro-Obama signs dis- 
played them longer after the election than those who cam- 
paigned for Mitt Romney, the losing candidate? 

A related self-enhancement strategy is “CORFing,” or 
cutting off reflected failure. Because self-esteem is partly 
tied to an individual’s associations with others, people of- 
ten protect their self-esteem by distancing themselves from 
those who are unsuccessful (Boen, VanBeselaere, & Feys, 


) 


People frequently claim association with others who are 
successful (basking in the reflected glory) to maintain 
positive feelings about themselves. 
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2002; Miller, 2009). Thus, if your cousin is arrested for 
drunk driving, you may tell others that you don’t really 
know him very well. Interestingly, BIRGing and CORFing 
are apparently not limited to the United States or to public 
settings. For example, websites of Belgian and Dutch 
soccer teams receive significantly more “surfers” after 
the teams win matches (BIRGing) than when they lose 
(CORFING) (Boen, VanBeselaere, & Feys, 2002). 


Self-Handicapping 

When people fail at an important task, they need to save 
face. In such instances, individuals can usually come up 
with a face-saving excuse (“I had a terrible stomachache’’). 
Curiously, some people actually behave in a way that sets 
them up to fail so that they have a readymade excuse for 
failure, should it occur. Self-handicapping is the ten- 
dency to sabotage one’s performance to provide an 
excuse for possible failure. For example, when a big test 
is looming, they put off studying until the last minute or go 
out drinking the night before the test. If, as is likely, they 
don’t do well on the exam, they explain their poor perfor- 
mance by saying they hadn’t prepared. (After all, wouldn’t 
you rather have others believe that your poor performance 
is due to inadequate preparation rather than to lack of abil- 
ity?) Lack of effort is often indicative of self-handicapping, 
as is a lack of self-control (Uysal & Knee, 2012); however, 
one recent study demonstrated that sometimes exerting too 
much effort—ironically, an active behavioral strategy— 
can reveal it, too. A group of men were led to believe that 
too much practice could hurt their future performance on a 
task. Within the group, those who scored high on a trait 
measure of self-handicapping were found to practice more 
compared to those low on this trait. Ironically, by over- 
preparing to ensure a poor performance, the high self- 
handicappers were able to save face—they could readily 
attribute their failure to their overpractice rather than a lack 
of skill, which is a more psychologically threatening ex- 
planation (Smith, Hardy, & Arkin, 2009). People use a 
variety of other tactics for handicapping their performance: 
alcohol, drugs, procrastination, a bad mood, a distracting 
stimulus, anxiety, depression, and being overcommitted 
(Baumeister, 1998). 

Self-handicapping should not be confused with defen- 
sive pessimism, a trait causing some people to mentally 
identify the worst possible outcome and then to work hard 
to make sure it never occurs (Norem, 2008, 2009; Norem 
& Smith, 2006; Thomas, 2011). Although the two con- 
structs appear similar, defensive pessimists are motivated 
to avoid bad outcomes, whereas self-handicappers under- 
mine their own efforts (Elliot & Church, 2003; Martin 
et al., 2003). Imagine working on a huge end-of-term 
project for a class—one that will make or break your final 
course grade. Optimists cope with anxiety by anticipating 
they will do their best. Defensive pessimists will expect the 
worst and then get right to work, ending up pleasantly 
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surprised when they do well. People engaging in self- 
handicapping, however, might procrastinate or do any 
number of things that can undermine their successful 
completion of the project. 

Self-handicapping seems like a “win-win” strategy: If 
you fail, you have a face-saving excuse ready, and if you 
happen to succeed, you can claim that you are unusually 
gifted! However, it probably has not escaped your attention 
that self-handicapping is highly risky. By giving yourself an 
attributional “out” in case of failure, your self-defeating be- 
havior will likely result in poor performance (Zuckerman, 
Kieffer, & Knee, 1998). Moreover, while self-handicapping 
may save you from negative self-attributions about your 
ability, it does not prevent others from making different 
negative attributions about you. Others may perceive you 
as lazy, inclined to drink too much, or highly anxious, de- 
pending on the means you use to self-handicap—percep- 
tions that are sometimes accurate (Zuckerman & Tsai, 
2005). Consequently, this self-enhancement tactic has seri- 
ous drawbacks. 

Potentially, anyone can engage in self-handicapping 
behavior (surely, you have come up with an excuse or two 
when things did not go your way), but research suggests 
that men self-handicap more than women, possibly be- 
cause women place more importance on displaying effort 
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(McCrea et al., 2008). Individuals with low self-esteem 
tend to have low self-confidence, which encourages them 
to engage in self-handicapping behaviors (Coudevylle, 
Gernigon, & Martin Ginis, 2011). High-status individuals 
are also likely to use self-handicapping as a social strategy 
(Lucas & Lovaglia, 2005). Why? Self-handicapping com- 
monly occurs when self-esteem is threatened. Thus, high- 
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status individuals will be more motivated to preserve their 
level of self-worth than people of a lower status. Interest- 
ingly, when gender is controlled, race and ethnicity matter 
somewhat: European Americans self-handicap more than 
non-European Americans (Lucas & Lovaglia, 2005), as do 
narcissists, who tend to be arrogant or conceited (Rhode- 
walt, Tragakis, & Finnerty, 2006). 


e Define self-regulation, and explain the ego-depletion model of self-regulation. 


e Explain how self-efficacy develops and why it is important to psychological adjustment. 


e Describe the three categories of self-defeating behavior. 


“Should I have that hot fudge sundae or not?” “I guess I’d 
better get started on that English paper.” “Would I be better 
off checking Facebook one more time or going to bed?” 
People are constantly trying to resist impulses and make 
themselves do things they don’t really want to do. Self- 
regulation is the process of directing and controlling 
one’s behavior. Clearly, the ability to manage and direct 
what you think, how you feel, and how you behave is tied 
to your success at work, your relationships, and your men- 
tal and physical health (Baumeister & Vohs, 2007; Vohs & 
Baumeister, 2011; Vohs, Baumesiter, & Tice, 2008). Being 
able to forgo immediate gratification (studying instead of 
partying) and focus your behavior on important, longer- 
range goals (graduating and getting a good job) is of para- 
mount importance for success in life (Doerr & Baumeister, 
2010; Forgas, Baumeister, & Tice, 2009). 

It’s possible that people have a limited amount of self- 
control resources. If you tax these resources resisting 
temptation in a given situation, you may have a hard time 
resisting the next temptation or persisting at a new task. As 
a result, self-control can have a cost (Baumeister & 
Alquist, 2009). At least that’s the idea behind the ego de- 
pletion model of self-regulation (Baumeister et al., 1998). 
To investigate this hypothesis, researchers asked college 
students to participate in a study of taste perception (the 
study was actually on self-control) (Baumeister et al., 
1998). Some participants were asked to eat two or three 
radishes in 5 minutes but not to touch the chocolate candy 
and chocolate chip cookies that were nearby. Others were 
asked to eat some candy or some cookies but were told not 
to eat any of the nearby radishes. A control group didn’t 
participate in this part of the study. Then all subjects were 
asked to solve what were, unbeknownst-to-them, unsolv- 
able puzzles while they supposedly waited for another part 
of the study. Researchers measured the subjects’ self- 
control by the amount of time they persisted at the puzzles 
and the number of attempts they made. According to the 
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ego depletion model, the radish eaters would use more 
self-control resources (resisting the chocolate) than the 
chocolate eaters (resisting the radishes) or the subjects in 
the no-food control group. Thus, this group should have 
the fewest self-control resources left to use for persisting at 
a difficult task. As you can see in Figure 6.15, the radish 
eaters gave up sooner and made fewer attempts on the 
puzzles than the chocolate eaters or the control group. 
One of the reasons people rely so often on habit and 
automatic processing is to conserve these important self- 
control resources (Baumeister, Muraven, & Tice, 2000). 
By not doing so, people can inadvertently undermine their 
own positive qualities. For example, ego depletion has 
been found to make people less helpful to strangers but 


Figure 6.15 

Persistence on unsolvable puzzles. Participants who were in- 
structed to eat radishes and not to eat chocolate treats used more 
self-control resources than participants who were instructed to eat 
the chocolate and not touch the radishes or participants in the no- 
food control group. Because the radish eaters had relatively few self- 
control resources remaining to help them persist at a difficult task 
(unsolvable puzzles), they persisted for the shortest time and made 
the fewest attempts to solve the puzzles when compared to the other 
two groups. (Adapted from Baumeister et al., 1998) 
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People practice self-regulation, also referred to as self- 
control, in their everyday lives—whether to avoid eating 
too much or becoming overly upset. Roy Baumeister, social 
psychologist at Florida State University, demonstrates how 
self-regulation requires energy in this Reel Research video. 
According to Baumeister, most of the major social and emo- 
tional problems Americans face stem from a lack of 
self-control. 

Two of Baumeister’s studies are demonstrated in this 
video. The first study, involving radishes and cookies, is 
covered earlier in this chapter (see results in Figure 6.15). 
The video shows how the study was conducted and shows 
that self-control requires energy. In the second study, re- 
searchers tested participants’ glucose levels before asking 
them to watch a video. On the left was a video of a woman 
speaking inaudibly; on the right was a series of words. Some 
participants (Group A) were asked to watch the video with- 
out further instruction. Other participants (Group B) were 
asked to watch the video but avoid looking at the words. 
After they completed this task, glucose levels were tested 
again. The participants in Group B were given lemonade; 
Jessica received lemonade sweetened with sugar while 
Hallie’s lemonade had a sugar substitute. Participants from 


not, fortunately, family members (DeWall et al., 2008). 
Being asked to make too many choices or decisions can 
also reduce people’s self-control (Vohs et al., 2008). 
Self-regulation seems to develop early and remain 
relatively stable. One study reported that 4-year-olds who 
were better at delaying gratification did better in terms of 
both academic performance and social competence some 
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both groups were asked to submerge their arm in an ice 
bath. Hallie—who was asked to exhibit self-control and was 
given a sugar substitute—pulled her arm from the ice bath 
in less than 4 seconds, while the other participants toler- 
ated it for over twice that time. 

Watch the Exerting Self Control video to learn more about 
the relationship between visual cues and addiction. Delve 
even deeper by responding to the following discussion 
questions. 


DISCUSSION QUESTIONS 

1. Researchers told participants in the first study that the 
goal was to understand their reaction to food. What was 
the actual goal of the study, and what were its 
findings? 

2. Good self-control and intelligence are predictive of life 
success, according to Baumeister. Name the benefits of 
good self-control described in the video. What is his 
advice about self-control as a muscle? 

3. Create a study similar to the ones covered in the video. 
What task would you give your participants to exhibit 
self-control? How would you measure energy spent and 
its relationship with self-control? 


10 years later (Mischel, Shoda, & Peake, 1988; Shoda, 
Mischel, & Peake, 1990). Recent evidence suggests that 
self-regulation is malleable and can be strengthened like a 
muscle, which means that with regular “exercise,” people 
can become less vulnerable to ego depletion effects (Bau- 
meister et al., 2006). Being in a good mood (Tice et al., 
2007) and ingesting sugar, which fuels energy (Gailliot 
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et al., 2009), can restore people’s self-control. In the next 
section, we examine self-efficacy, a key aspect of self- 
regulation, and then discuss self-defeating behavior, a case 
of self-control failure. 


Self-Efficacy 


As explained in Chapter 2, self- 
efficacy refers to one’s belief about 
one’s ability to perform behaviors 
that should lead to expected out- 
comes. It represents people’s convic- 
tion that they can achieve specific 
goals. According to Albert Bandura 
(2000, 2008a,b), efficacy beliefs vary 
according to the person’s skills. You 
may have high self-efficacy when it 

comes to making friends but low self- 
efficacy when it comes to speaking in front of a group. 
However, simply having a skill doesn’t guarantee that you 
will be able to put it into practice. Like the Little Engine 
That Could, you must also believe that you are capable of 
doing so (“I think I can, I think I can . . -’). In other words, 
self-efficacy is concerned not with the skills you have, but 
with your beliefs about what you can do with these skills. 


Jon Brenneis/Life Magazine/Time & Life 


Pictures/Getty Images 


Albert Bandura 


Correlates of Self-Efficacy 


A number of studies have shown that self-efficacy affects 
individuals’ commitments to goals, their performance on 
tasks, and their persistence toward goals in the face of ob- 
stacles (Maddux & Gosselin, 2003). Self-efficacy is related 
to health promotion (Bandura, 2004), academic perfor- 
mance (Brady-Amoon & Fuertes, 2011; Prat-Sala & Red- 
ford, 2012), career choice (Betz & Klein, 1996), job perfor- 
mance and worker productivity (Stajkovic & Luthans, 1998), 
and coping with unemployment (Creed, Lehman, & Hood, 
2009). Because of the importance of self-efficacy in psycho- 
logical adjustment (Bandura, 2008a), it is worth keeping in 
mind that self-efficacy is learned and can be changed. Re- 
search shows that increasing self-efficacy is an effective way 
to improve health (losing weight, stopping smoking) (Mad- 
dux & Gosselin, 2003) and to treat a variety of psychological 
problems, including test anxiety (Smith, 1989), fear of 
computer use (Wilfong, 2006), phobias (Williams, 1995), 
fear of sexual assault (Ozer & Bandura, 1990), eating disor- 
ders (Goodrick et al., 1999), and substance abuse (DiCle- 
mente, Fairhurst, & Piotrowski, 1995), including marijuana 
dependence (Lozano, Stephens, & Roffman, 2006). 


Developing Self-Efficacy 

Self-efficacy is obviously a valuable quality. How does one 
acquire it? Bandura (1997, 2000) identifies four sources of 
self-efficacy: mastery experiences, vicarious experiences, 
persuasion/encouragement, and interpretation of emotional 
arousal. 
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1. Mastery experiences. The most effective path to 
self-efficacy is through mastering new skills. Sometimes 
new skills come easily—learning how to use the copy ma- 
chine in the library, for instance. Some things are harder to 
master, such as learning how to drive a stick-shift in a 
standard transmission car or how to play the piano. In ac- 
quiring more difficult skills, people usually make mistakes. 
If they persist through failure experiences to eventual suc- 
cess, they learn the lesson of self-efficacy: I can do it! 

2. Vicarious experiences. Another way to improve 
self-efficacy is by watching others perform a skill you want 
to learn. It’s important that you choose a model who is 
competent at the task, and it helps if the model is similar to 
you (in age, gender, and ethnicity). For example, if you’re 
shy about speaking up for yourself, observing someone 
who is good at doing so can help you develop the confi- 
dence to do it yourself. 

3. Persuasion and encouragement. Although it is less 
effective than the first two approaches, a third way to de- 
velop self-efficacy is through the encouragement of others. 
For example, if you’re having a hard time asking someone 
for a date, a friend’s encouragement might give you just 
the push you need. 


Ironically, difficulties and failures can ultimately contribute 
to the development of a strong sense of self-efficacy. Self- 
efficacy tends to improve when youngsters learn to persist 
through difficulties and overcome failures. 
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4. Interpretation of emotional arousal. The physio- 
logical responses that accompany feelings and interpreta- 
tions of these responses are another source of self-efficacy. 
Let’s say you’re sitting in class waiting for your professor 
to distribute an exam. You notice that your palms are moist, 
your stomach feels a little queasy, and your heart is pound- 
ing. If you attribute these behaviors to fear, you can tem- 
porarily dampen your self-efficacy, thus decreasing your 
chances of doing well. Alternatively, if you attribute your 
sweaty palms and racing heart to the arousal everyone 
needs in order to perform well, you may be able to boost 
your self-efficacy and increase your chances of doing well. 
Of course, self-regulation doesn’t always succeed. That’s 
the case in self-defeating behavior, our next topic. 


Self-Defeating Behavior 


People typically act in their own self-interest. But sometimes 
they knowingly do things that are bad for them—such as 
smoking, having unprotected sex, and completing important 
assignments at the last minute. Self-defeating behaviors are 
seemingly intentional actions that thwart a person’s self- 
interest. Self-defeating behaviors generally provide short- 
term or immediate pleasures but lay the ground work for 
long-term problems rather than gains (Baumeister & Bush- 
man, 2011; Twenge, 2008). According to Roy Baumeister 
(1997; Baumeister & Scher, 1988), there are three categories of 
intentional self-defeating behaviors: deliberate self-destruction, 
tradeoffs, and counterproductive strategies. The key difference 
among these three behaviors lies in how intentional they 
are. As Figure 6.16 shows, attempts at deliberate self- 
destruction involve the most intent; counterproductive strate- 
gies are the least intentional, and tradeoffs fall in between. 

In deliberate self-destruction, people want to harm 
themselves and choose courses of action that will forseeably 
lead to that result. This type of behavior typically occurs in 
individuals with psychological disorders; deliberate self- 
destruction appears to be infrequent in normal populations. 


THREE CATEGORIES OF SELF-DEFEATING BEHAVIOR 


: Harm 
: desired? 


Deliberate self-destruction 
Tradeoffs 


Counterproductive strategies 
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Figure 6.16 

Three categories of self-defeating behavior. Roy Baumeister and 
Steven Scher (1988) distinguished three categories of self-defeating 
behaviors, based on how intentional the behaviors are. Intentionality 
is determined by two factors: an individual’s awareness that a behav- 
ior could bring possible harm and an individual’s desire to harm him- 
self or herself. Deliberate self-destruction is the most intentional, 
followed by tradeoffs, then counterproductive strategies. 
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Self-defeating behaviors come in many forms with many 
underlying motivations. Overeating is a matter of tradeoffs. 
People realize that excessive eating may be harmful in the 
long run, but it is enjoyable at the time. 


In tradeoffs, people foresee the possibility of harming 
themselves but accept it as a necessary accompaniment to 
achieving a desirable goal. Overeating, smoking, and 
drinking to excess are examples that come readily to mind. 
Other examples include procrastinating (putting off tasks 
feels good in the short run, but the struggle to meet loom- 
ing deadlines results in poor performance and increased 
stress and illness), failing to follow prescribed health care 
advice (it’s easier to slack off now, but doing so leads to 
future problems), shyness (avoiding social situations pro- 
tects against anxiety but makes loneliness more likely), 
and self-handicapping (getting drunk before an exam ex- 
plains poor performance but increases the chances of fail- 
ure). People engage in tradeoffs because they bring imme- 
diate, positive, and reliable outcomes, not because they 
want to hurt themselves in the short or the long run. 

In counterproductive strategies, a person pursues a 
desirable outcome but misguidedly uses an approach that 
is bound to fail. Of course, you can’t always know in ad- 
vance if a strategy will pay off. Thus, people must habitu- 
ally use this strategy for it to qualify as self-defeating. For 
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example, some people tend to persist in unproductive en- 
deavors, such as pursuing an unreachable career goal or an 
unrequited love. People persist in these behaviors because 
they erroneously believe they’ll be successful, not because 
they are intent on self-defeat. 

To conclude, although most people engage in self- 
defeating behavior at some time, there is little evidence that 
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they deliberately try to harm themselves or to fail at a task. 
Instead, self-defeating behavior appears to be the result of 
people’s distorted judgments or strong desires to escape 
from immediate, painful feelings (Twenge, Catanese, & 
Baumeister,, 2002). Such feelings can occur as a result of 
social exclusion (Twenge et al., 2002) or impulsivity linked 
to people’s narcissism (Vazire & Funder, 2006). 


e Define impression management, and cite some strategies people use to make positive impressions. 


e Understand how high self-monitors are different from low self-monitors. 


Whereas your self-concept involves how you see yourself, 
your public self involves how you want others to see you. A 
public self is an image presented to others in social inter- 
actions. This presentation of a public self may sound deceit- 
ful, but it is perfectly normal, and everyone does it (Schlen- 
ker, 2003). Many self-presentations (ritual greetings, for 
example) take place automatically and without awareness. 
But when it really counts (job interviews, for example), 
people consciously strive to make the best possible impres- 
sion so they are perceived favorably. In fact, when people 
exert effort by putting their “best face forward” they are 
likely to convey their true selves to others (Human et al., 
2012). Long-term couples who plan “date nights” do the 
same thing by actively presenting themselves and create a 
positive mood in the process (Dunn, Akin, & Norton, 2008). 
Typically, individuals have a number of public selves 
that are tied to certain situations and certain people. For 
instance, you may have one public self for your parents 
and another for your peers. You may have still others for 
your teachers, your boss, your co-workers, and so forth. 
Also, people differ in the degree of overlap or congruence 
among their various public selves (see Figure 6.17). Does 
it matter whether you perceive yourself to be essentially 
the same person in different situations? It seems so. People 
who see themselves as being similar across different social 
roles (with friends, at work, at school, with parents, with 
romantic partners) are better adjusted than those who per- 
ceive less integration in their self-views across these roles 
(Lutz & Ross, 2003; but see Baird, Le, & Lucas, 2006). 


Impression Management 


As noted earlier, the spotlight effect leads people to think 
others notice and evaluate them more than is the actual 
case (Gilovich, Kruger, & Medvec, 2002). In a related 
phenomenon, the guilty by association effect, people erro- 
neously assume their social standing suffers as a result of 
embarrassing actions or blunders perpetrated by those they 
associate with (“My friend is making me look bad!’’) 
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(Fortune & Newby-Clark, 2008). These two self-focused 
responses remind us that people normally strive to make a 
positive impression on others in order to be liked, re- 
spected, hired, and so forth (Baumeister & Twenge, 2003), 
just as they must be careful not to alienate others by brag- 
ging or drawing too much attention to themselves (Ander- 
son et al., 2006). The sociologist Erving Goffman (1959) 
used the term face to describe the idealized image people 
try to create in the minds of others. Impression manage- 
ment refers to usually conscious efforts by people to 
influence how others think of them. As a skill, impres- 
sion management is vital to social life (Koslowsky & Pin- 
dek, 2011). Consider how what you post on Facebook, for 
example, is a way for you to share your doings while still 
controlling what others know about you. 

To see impression management in operation, let’s look 
at a study of behavior in simulated job interviews (von 
Baeyer, Sherk, & Zanna, 1981). In this study, female job 
applicants were led to believe that the man who would 
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Figure 6.17 

Public selves and adjustment. Person 1 has divergent public selves 
with relatively little overlap among them. Person 2, whose public 
selves are more congruent with each other, is likely to be better 
adjusted than Person 1. 
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interview them held either traditional, chauvinistic views 
of women or just the opposite. The researchers found that 
applicants who expected a chauvinist presented themselves 
in a more traditionally feminine manner than subjects in 
the other condition. Their self-presentation efforts ex- 
tended to both their appearance (they wore more makeup) 
and their communication style (they talked less and gave 
more traditional answers to a question about marriage and 
children). In a job interview, people are particularly atten- 
tive to making a good impression, but impression manage- 
ment also operates in everyday interactions, although indi- 
viduals may be less aware of it (Schlenker, 2003). Let’s 
look at some common impression management strategies. 


Impression Management Strategies 

One reason people engage in impression management is to 
claim a particular identity (Baumeister, 1998). Thus, you 
select a type of dress, hairstyle, and manner of speech to 
present a certain image of yourself. Tattoos and body 
piercings also create a specific image. A second motive for 
impression management is to gain liking and approval 
from others—by editing what you say about yourself and 
by using various nonverbal cues such as smiles, gestures, 
and eye contact. Because self-presentation is practiced so 
often, people usually do it automatically. At other times, 
however, impression management may be used intention- 
ally—to get a job, a date, a promotion, and so forth. Some 
common self-presentation strategies include ingratiation, 
self-promotion, exemplification, intimidation, and suppli- 
cation (Jones, 1990). To this list, we add a rarely recog- 
nized strategy, negative acknowledgment: 


1. Ingratiation. Of all the self-presentation strategies, 
ingratiation is the most fundamental and most frequently 
used. Ingratiation is behaving in ways to make oneself lik- 
able to others. For example, giving compliments is effective, 
as long as you are sincere (people dislike insincerity and can 
often detect it). One study found that waitresses could in- 
crease their tips simply by praising the food choices of cus- 
tomers as they ordered (Seiter, 2007). Doing favors for 
others is also a common tactic, as long as your gestures 
aren’t so spectacular they leave others feeling indebted 


Learn More Online 


International Society for Self and Identity 


The International Society for Self and Identity (ISSI) is an 
interdisciplinary association of social and behavioral scien- 
tists who are interested in studying the human self. This 
site provides membership information, announcements, 
information about conferences, and links to related sites 
concerning self and identity. 
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(Gordon, 1996). At the same time they are being “helpful,” 
however, ingratiators run the risk of raising suspicion about 
their motives for doing so (Ham & Vonk, 2011). 

2. Self-promotion. The motive behind self-promotion 
is earning respect. You do so by playing up your strong 
points so you will be perceived as competent. For instance, 
in a job interview, you might find ways to mention that you 
earned high honors at school and that you were president 
of the student body and a member of the soccer team. To 
keep from coming across as a braggart, you shouldn’t go 
overboard with self-promotion. For this reason, false mod- 
esty (“Oh, thanks, but it was nothing special”) often works 
well. Still, being somewhat direct is better than being indi- 
rect, which can be perceived to be manipulative (Tal-Or, 
2010). 

3. Exemplification. Setting an example is not always 
easy. Because most people try to project an honest image, 
you have to demonstrate exemplary behavior to claim spe- 
cial credit for integrity or character. Occupations fraught 
with danger, such as those in the military or law enforce- 
ment, provide obvious opportunities to exemplify moral 
virtue or to demonstrate courage. A less dramatic, but still 
effective, strategy is to behave consistently according to 
high ethical standards—as long as you don’t come across 
as self-righteous. Also, your words and deeds need to 
match unless you want to be labeled a hypocrite. 

4. Intimidation. This strategy sends the message, 
“Don’t mess with me” or “Do as I say.” Intimidation usu- 
ally works only in nonvoluntary relationships—for in- 
stance, when it’s hard for workers to find another employer 
or for an economically dependent spouse to leave a rela- 
tionship. Obvious intimidation tactics include threats and 
the withholding of valuable resources (salary increases, 
promotions, sex). A more subtle tactic is emotional intimi- 
dation—holding over a person’s head the threat of an ag- 
gressive outburst if you don’t get your way. The other 
self-presentation strategies work by creating a favorable 
impression; intimidation usually generates dislike and re- 
sentment. Nonetheless, it can work. 

5. Supplication. This is usually the tactic of last resort. 
To get favors from others, individuals try to present them- 
selves as weak and dependent—as in the song, “Ain’t Too 
Proud to Beg” (Van Kleef, De Dreu, & Manstead, 2006). 
Students may plead or break into tears in an instructor’s of- 
fice in an attempt to get a grade changed. Because of the 
social norm to help those in need, supplication may work; 
however, unless the supplicator has something to offer the 
potential benefactor, it’s not an effective strategy. 

6. Negative acknowledgment. Can confessing you’ve 
made a relatively minor error motivate people to like you a 
bit more? Ward and Brenner (2006) found that making 
negative acknowledgments—candidly admitting to pos- 
sessing some negative quality—triggered positive re- 
sponses. In one study, when a hypothetical college student 
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‘Tm told that you respond very well to intimidation.” 


divulged that his high school record was by no means an 
outstanding one, his grades were judged more favorably 
than when he did not comment on his academic history. 
Perhaps negative acknowledgment leads people to see one 
as honest. As long as the quality does not define the person, 
admitting that one is not perfect and that everyone makes 
small mistakes may sometimes be an advantage. 


Individuals tailor their use of self-presentation strate- 
gies to match the situation. For instance, it’s unlikely that 
you'd try intimidating your boss; you’d be more likely to 
ingratiate or promote yourself with him or her. All of these 
strategies carry risks. Thus, to make a good impression, 
you must use these strategies skillfully. 


Perspectives on Impression Management 


Curiously, almost all research on self-presentation has 
been conducted on first meetings between strangers, yet 
the vast majority of actual social interactions take place 
between people who already know each other. Noting the 
gap between reality and research, Dianne Tice and her col- 
leagues (1995) investigated whether self-presentation var- 
ied in these two situations. They found that people strive to 
make positive impressions when they interact with strang- 
ers but shift toward modesty and neutral self-presentations 
when they are with friends. Why the difference? Because 
strangers don’t know you, you want to give them positive 
information so they’ll form a good impression of you. Be- 
sides, strangers have no way of knowing whether you are 
bending the truth. On the other hand, your friends already 
know your positive qualities. Thus, belaboring them is un- 
necessary and may make you seem boastful. Likewise, 
your friends know you well enough to know whether you 
are grandstanding, so you don’t bother. The best approach 
to managing impressions may be a balanced one. Robin- 
son, Johnson, and Shields (1995) found that people who 
presented themselves using a mix of self-promoting and 
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Learn More Online 


Impression Management 


This short article at TheFreeDictionary.com explains impres- 
sion management and provides a number of links to other 
articles on related issues. 


self-deprecating comments were viewed as more genuine 
and likeable than those who relied exclusively on either 
type of descriptions. 


Self-Monitoring 


According to Mark Snyder (1986; 
Fuglestad & Snyder, 2009; Gangestad 
& Snyder, 2000), people vary in their 
awareness of how they are perceived 
by others. Self-monitoring refers to 
the degree to which people attend to 
and control the impressions they 
make on others. People who are high 
self-monitors seem to be very sensitive 
to their impact on others. Low self- 
monitors, on the other hand, are less 
concerned about impression management and behave more 
spontaneously. 

Compared to low self-monitors, high self-monitors 
want to make a favorable impression and try to tailor 
their actions accordingly, they are skilled at deciphering 
what others want to see. In fact, high self-monitors manage 
their social relations well, earning status from others by 
offering them aid while avoiding asking for assistance 
themselves (Flynn et al., 2006; Fuglestad & Snyder, 2010). 
Because they are able to control their emotions and delib- 
erately regulate nonverbal signals, they are talented at self- 
presentation (Gangestad & Snyder, 2000). In contrast, low 
self-monitors are more likely to express their true beliefs 
or, possibly, to try to convey the impression that they are 
sincere and genuine individuals. 

As you might infer, these two personality types view 
themselves differently (Gangestad & Snyder, 2000). Low 
self-monitors see themselves as having strong principles 
and behaving in line with them, whereas high self-monitors 
perceive themselves as flexible and pragmatic. Because 
high self-monitors don’t perceive a necessary connection 
between their private beliefs and their public actions, they 
aren’t troubled by discrepancies between beliefs and be- 
havior, even when it involves mimicking group-based 
prejudice (Klein, Snyder, & Livingston, 2004). 

In the upcoming Application, we redirect our attention 
to the critical issue of self-esteem and outline seven steps 
for boosting it. 


Mark Snyder 


THE SELF 


Courtesy Mark Snyder 


Application 


BUILDING SELF-ESTEEM 


LEARNING OBJECTIVES 


e List seven ways to build self-esteem. 


Answer the following “yes” or “no.” 

— 1. I worry that others don’t like me. 

— 2. [have very little confidence in my abilities. 

___ 3. I often feel awkward in social situations and just 
don’t know how to take charge. 

— 4. [have difficulty accepting praise or flattery. 

___5. I have a hard time bouncing back from failure 
experiences. 


If you answered “yes” to most of these questions, you may 
suffer from low self-esteem. As we noted earlier, people 
with low self-esteem are less happy and more prone to 
depression, become demoralized after failures, and are 
anxious in relationships. Moreover, even people with high 
global self-esteem may have pockets of low self-esteem. 
For example, you may feel great about your “social self” 
but not so good about your “academic self.” Thus, this Ap- 
plication can be useful to many people, as research demon- 
strates clearly that people are willing to forgo other plea- 
sures in order to boost their self-esteem (Bushman, Moeller, 
& Crocker, 2011). 

We have one caveat, however: It is possible for self- 
esteem to be too high—recall our earlier discussion about 
narcissism, ego threats, and violence. Better adjustment is 
associated with realistically high (and stable) self-esteem. 
Thus, our suggestions are directed to those whose self- 
esteem could use a legitimate boost, not to those whose 
self-esteem is already inflated. The latter group can benefit 
from developing more realistic self-views. 

As you saw in our discussion of self-efficacy, there is 
ample evidence that efforts at self-improvement can pay 
off by boosting self-esteem. Following are seven guide- 
lines for building self-esteem. These suggestions are dis- 
tilled from the advice of many experts, including Baumeis- 
ter et al. (2003), Ellis (1989), McKay and Fanning (2000), 


and Zimbardo (1990). 
Learn More Online & 


National Association for Self-Esteem (NASE) 


This site is dedicated to fostering self-esteem. It explains 
the nature of self-esteem, permits visitors to estimate their 
self-esteem, discusses parenting and self-esteem, and pro- 
vides links to other relevant websites. 


CHAPTER 6 


1. Recognize That You Control Your Self-Image 


Recognize that you ultimately control how you see your- 
self. You do have the power to change your self-image. 
True, we have discussed at length how feedback from oth- 
ers influences your self-concept. Yes, social comparison 
theory suggests that people need such feedback and that it 
would be unwise to ignore it completely. However, the fi- 
nal choice about whether to accept or reject such feedback 
rests with you. Your self-image resides in your mind and is 
a product of your thinking. Although others may influence 
your self-concept, you are the final authority. 


2. Learn More About Yourself 

People with low self-esteem don’t seem to know them- 
selves in as much detail as those with high self-esteem. 
Accordingly, to boost your self-esteem, you need to take 
stock of yourself. To do so, review what you know about 
your physical appearance, personality characteristics, rela- 
tions with others, school and job performance, intellectual 
functioning, and sexuality. By thinking through each area, 
you may discover that you’re fuzzy about certain aspects 
of yourself. To get a clearer picture, pay careful attention 
to your thoughts, feelings, and behavior and utilize feed- 
back from others. 


3. Don’t Let Others Set Your Goals 


A common trap that many people fall into is letting others 
set the standards by which they evaluate themselves. Oth- 
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If you like singing star 
Taylor Swift, that’s fine, 
but she is not a sensible 
benchmark for evaluating 
your attractiveness or suc- 
cess. Some people distort 
the social comparison 
process. 


ers are constantly telling 
you that you should do 
this or ought to do that. 
You may hear that you 
“should study accounting” 
or “ought to lose weight.” 
Most of this advice is well 
intentioned and may contain good suggestions. Still, it is 
important that you make your own decisions about what 
you will do and what you will believe in. Think about the 
source of and basis for your personal goals and standards. 
Do they really represent ideals that you value? Or are they 
beliefs that you have passively accepted from others with- 
out thinking? 


4. Recognize Unrealistic Goals 


Are your goals realistic? Many people demand too much 
of themselves. They want to always perform at their best, 
which is obviously impossible. For instance, you may have 
a burning desire to achieve national acclaim as an actress. 
However, the odds against such an achievement are enor- 
mous. It is important to recognize this reality so that you 
do not condemn yourself to failure. Some overly demand- 
ing people pervert the social comparison process by al- 
ways comparing themselves to the best rather than to simi- 
lar others. They assess their looks by comparing themselves 
with famous models, and they judge their finances by 
comparing themselves with the wealthiest people they 
know or hear about in the media. Such comparisons are 
unrealistic and almost inevitably undermine self-esteem. 
Set reasonable, realistic goals for yourself. 


5. Modify Negative Self-Talk 


How you think about your life influences how you see 
yourself (and vice versa). People who are low in self- 
esteem tend to engage in counterproductive modes of 
thinking. For example, when they succeed, they may at- 
tribute their success to good luck, and when they fail, they 
may blame themselves. Quite to the contrary, you should 
take credit for your successes and consider the possibility 
that your failures may not be your fault. As discussed in 
Chapter 4, Albert Ellis has pointed out that people often 
think irrationally and draw unwarranted negative conclu- 
sions about themselves. If someone breaks off a romantic 
relationship with you, do you think, “He doesn’t love me. I 
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must be a worthless, unlovable person?” The conclusion that 
you are a “worthless person” does not follow logically from 
the fact of the breakup. Such irrational thinking and negative 
self-talk breed poor self-esteem. Recognize the destructive 
potential of negative self-talk and bring it to a halt. 


6. Emphasize Your Strengths 


This advice may seem trite, but it has some merit. People 
with low self-esteem often derive little satisfaction from 
their accomplishments and virtues. They pay little heed to 
their good qualities while talking constantly about their 
defeats and frailties. The fact is that everyone has strengths 
and weaknesses. You should accept those personal short- 
comings that you are powerless to change and work on 
those that are changeable, without becoming obsessed 
about it. At the same time, you should embrace your 
strengths and learn to appreciate them. 


7. Approach Others with a Positive Outlook 


Some people with low self-esteem try to cut others down 
to their (subjective) size through constant criticism. This 
fault finding and negative approach does not go over well. 
Instead, it leads to tension, antagonism, and rejection. This 
rejection lowers self-esteem still further (see Figure 6.18). 
You can boost your esteem-building efforts by recognizing 
and reversing this self-defeating tendency. Cultivate the 
habit of maintaining a positive, supportive outlook when 
you approach people. Doing so will promote rewarding 
interactions and help you earn others’ acceptance. There is 
probably nothing that enhances self-esteem more than ac- 
ceptance and genuine affection from others. 


Oversensitivity 
to rejection 


Low 
self-esteem 


Actual 
rejection 
by others 


Negative, 
hurtful ways of 
relating to people 
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Figure 6.18 

The vicious circle of low self-esteem and rejection. A negative 
self-image can make expectations of rejection a self-fulfilling proph- 
ecy, because people with low self-esteem tend to approach others in 
negative, hurtful ways. Real or imagined rejections lower self-esteem 
still further, creating a vicious circle. 


THE SELF 


CHAPTER 6 | Review 
KEY (PEAS 


SELF-CONCEPT 


e The self-concept is composed of a number of beliefs about what 
one is like, and it is not easily changed. It governs both present and 
future behavior. Discrepancies between one’s ideal self and one’s 
actual or ought self can produce negative emotions and lowered 
self-esteem. To cope with these negative states, individuals may 
bring their behavior in line with their ideal selves or blunt their 
awareness of self-discrepancies. 

e The self-concept is shaped by several factors, including indi- 
viduals’ observations of their own behavior, which often involve 
social comparisons with others. Self-observations tend to be biased 
in a positive direction. In addition, feedback from others shapes the 
self-concept; this information is also filtered to some extent. Cul- 
tural guidelines also affect the way people see themselves. Mem- 
bers of individualistic cultures usually have an independent view of 
the self, whereas those in collectivist cultures often have an inter- 
dependent view of the self. 


SELF-ESTEEM 


e Self-esteem is a person’s global evaluation of his or her worth. 
Like the self-concept, it tends to be stable, but it can fluctuate in 
response to daily ups and downs. 

e Compared to those with high self-esteem, individuals with low 
self-esteem are less happy, more likely to be depressed, more likely 
to give up after failure, and less trusting of others. 

e Narcissistic individuals are prone to aggression when their self- 
esteem is threatened. Self-esteem develops through interactions 
with significant others. Self-esteem, ethnicity, and gender interact 
in complex ways. 


BASIC PRINCIPLES OF SELF-PERCEPTION 

e To avoid being overwhelmed with information, people tend to 
use automatic processing, but for important decisions, they shift to 
controlled processing. To explain the causes of their behavior, in- 
dividuals make self-attributions. Generally, people attribute their 
behavior to internal or external factors and to stable or unstable 
factors. Controllability-uncontrollability is another key dimension 
of self-attributions. 

e People tend to use either an optimistic explanatory style or a 
pessimistic explanatory style to understand various events that oc- 
cur in their lives, and these attributional styles are related to psy- 
chological adjustment. 

e People are guided by three distinct motives in seeking to under- 
stand themselves. The self-assessment motive directs people to- 
ward accurate feedback about the self. The self-verification motive 
drives people toward information that matches their current self- 
views, even though doing so may involve some distortion of reality. 
The self-enhancement motive enables people to maintain positive 
views of themselves. 

e Common self-enhancement strategies include making down- 
ward comparisons to others whose problems are more serious than 
one’s own, attributing successes to personal factors and failures to 
external factors (the self-serving bias), basking in the reflected glory 
of others who are successful, and sabotaging one’s performance to 
provide an excuse for possible failure (self-handicapping). 


CHAPTER 6 


SELF-REGULATION 

e Self-regulation involves setting goals and directing behavior to 
meet those goals. Engaging in self-control can temporarily deplete 
what appears to be a limited underlying resource. A key aspect of 
self-regulation is self-efficacy—an individual’s belief that he or she 
can achieve specific goals. Self-efficacy plays a key role in adjust- 
ment and can be learned through mastery experiences, vicarious 
experiences, persuasion, and positive interpretations of emotional 
arousal. 

e Sometimes normal people knowingly do things that are bad for 
them. These self-defeating actions fall into three categories: delib- 
erate self-destruction, tradeoffs, and counterproductive strategies. 


SELF-PRESENTATION 

e Public selves are the various images that individuals project to 
others. Generally, people try to manage the impressions they make 
by using a variety of strategies, including ingratiation, self- 
promotion, exemplification, intimidation, supplication, and nega- 
tive acknowledgment. High self-monitors pay more attention to the 
impressions they make on others and tend to be more concerned 
about making favorable impressions than low self-monitors do. 


APPLICATION: BUILDING SELF-ESTEEM 

e The seven building blocks to higher self-esteem are (1) recog- 
nize that you control your self-image, (2) learn more about your- 
self, (3) don’t let others set your goals, (4) recognize unrealistic 
goals, (5) modify negative self-talk, (6) emphasize your strengths, 
and (7) approach others with a positive outlook. 
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CHAPTER 6 | Practice Test 


1. Which of the following statements is not true about the 
self-concept? 
a. It is composed of one dominant belief about the self. 
b. It is composed of many self-beliefs. 
c. It is relatively stable over time. 
d. It influences present as well as future behavior. 


2. Mismatches between one’s actual and ought selves result 
in lower self-esteem and 
a. dejection-related feelings. 
b. agitation-related feelings. 
c. feelings of self-enhancement. 
d. no particular feelings. 


3. A person reared in a collectivist culture is likely to have 
a(n) ____ self-view, whereas a person reared in an indi- 
vidualistic culture is likely to have a(n) ___ sel f-view. 
a. self-discrepant; self-consistent 
b. self-consistent; self-discrepant 
c. independent; interdependent 
d. interdependent; independent 


4. Low self-esteem is associated with 
a. happiness. 
b. high trust of others. 
c. self-concept confusion. 
d. recovering after failure experiences. 


5. Aggression in response to self-esteem threats is more 
likely to occur in people who are 
a. high in self-esteem. 
b. low in self-esteem. 
c. narcissistic. 
d. self-defeating. 


6. Which of the following is not a basic principle of 
self-perception? 
a. People are “cognitive spenders.” 
b. People’s explanatory style is related to adjustment. 
c. People want to receive information that is consistent 
with their self-views. 
d. People want to maintain positive feelings about 
the self. 


7. Keisha is upset when a textbook is stolen, but she feels 
better after she hears that a classmate’s book bag, includ- 
ing her cell phone and wallet, was stolen. This is an 
example of 
a. the self-serving bias. 

b. basking in reflected glory. 
c. downward comparison. 
d. self-handicapping. 
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8. Which of the following statements about self-efficacy is 
true? 
a. It can be developed by persevering through failure 

until one achieves success. 

b. It is something that one is born with. 

It is essentially the same as self-esteem. 

d. It refers to conscious efforts to make a certain impres- 
sion on others. 


D 


9. The self-presentation strategy of ingratiation involves 
trying to make others 
a. respect you. 
b. fear you. 
c. feel sorry for you. 
d. like you. 


10. Which of the following will not help you build higher 
self-esteem? 
a. Minimizing negative self-talk 
b. Comparing yourself with those who are the best in a 
given area 
c. Working to improve yourself 
d. Approaching others with positive expectations 
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Go to CengageBrain.com to access Psychology CourseMate, 
where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 


Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 
issues raised in this chapter. 
Exercise 6.1 Self-Assessment: Self-Monitoring Scale 
Exercise 6.2 Self-Reflection: How Does Your Self-Concept Compare 
to Your Self-Ideal? 
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ou have a new boss at work. Your old boss was let 
y because of poor performance. The new boss looks 
very serious. He always wears a white shirt and a conser- 
vative tie, and he rarely smiles. Unlike your old boss, 
who was friendly and joked around a lot, this fellow is 
very reserved. He rarely even says hello to you when 
your paths cross in the halls or out in the parking lot. 
You wonder whether he doesn't like you or happens to 
treat everyone that way. Maybe he’s just driven by his 
work. You resolve to ask around the office to see how he 
acts with your co-workers. You do know that he fired a 
woman who worked a few doors down the hall. You're 
not sure why; she seemed nice, always smiling and say- 
ing hello. She sure looked like a hard worker. Maybe he 
thought she was too friendly? The new boss is also not 
much older than you—in fact, he might be your age. 
What if he thinks you are not working hard enough? 


Maybe he feels you should have advanced farther in the 


FORMING IMPRESSIONS OF OTHERS 


LEARNING OBJECTIVES 
e Cite the five sources of information people use to form impres- 
sions of others. 


e Explain the key differences between snap judgments and system- 
atic judgments. 


e Define attributions and describe two attribution-based expecta- 
tions that can distort an observer's perceptions. 


Do you recall the first time you met your roommate? She 
seemed friendly but a little shy, and perhaps a bit on the 
neat side—so much so that you wondered whether you 
would get along. You like things less structured; not 
messy, but decidedly lived-in or comfortable. You were 
worried that you’d have to change your ways, straighten- 
ing up your space all the time. Happily, once you got to 
know her better, she warmed up to you and your clutter, 
and now you are close friends. As people interact with oth- 
ers, they constantly engage in person perception, the 
process of forming impressions of others. Because im- 
pression formation is usually such an automatic process, 
people are unaware that it is taking place. Nonetheless, the 
process is a complex one, involving perceivers, their social 
networks, and those who are perceived (Baumeister, 


E E SS ë ë n N 


company, or that you are too nice? Could he be thinking 
about firing you? 

This situation illustrates the process of person per- 
ception in everyday life. Everyone asks and answers 
“why” questions about the people around them. Individ- 
uals constantly form impressions to try to make sense of 
the people they encounter, not only to understand them 
but also to predict how they will behave. This chapter 
explores how people form impressions of others, as well 
as how and why such judgments can be incorrect. Our 
consideration of social cognition (how people think 
about others, as well as themselves) then broadens to 
examine the problems posed by prejudice. We then look 
at how others try to influence one’s beliefs and behavior. 
To do so, we explore the power of persuasive messages 
and the social pressures to conform and obey. As you 
will learn, social thinking and social influence play im- 


portant roles in personal adjustment. 


Recognize four important cognitive distortions and how they 
operate. 


Identify some ways in which perceptions of others are efficient, 
selective, and consistent. 


2010b; Leising & Borkenau, 2011; Waggoner, Smith, & 
Collins, 2009). Let’s review some of its essential aspects. 


Key Sources of Information 


Because you can’t read other people’s minds, you are de- 
pendent on observations of others to determine what they 
are like (Uleman & Saribay, 2012). In forming impres- 
sions of others, people rely on five key sources of observa- 
tional information: appearance, verbal behavior, actions, 
nonverbal messages, and situational cues. 


1. Appearance. Despite the admonition “You can’t 
judge a book by its cover,” people frequently do exactly 
that. Physical features such as height, weight, skin color, 
and hair color are some of the cues used to “read” other 
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people. Regardless of their accuracy, beliefs about physi- 
cal features are used to form impressions of others (Olivola 
& Todorov, 2010), including people’s personalities (Nau- 
mann et al., 2009). Styles of dress, clothing or jewelry that 
designate religious beliefs, body piercings, and tattoos also 
provide clues about others. Failing to dress appropriately 
for a job interview, for example, can reduce the chances of 
being hired (Turner-Bowker, 2001). 

2. Verbal behavior. Another obvious source of infor- 
mation about others is what they say. People form impres- 
sions based on what and how much others self-disclose, 
how often they give advice and ask questions, and how 
judgmental they are (Tardy & Dindia, 2006). If Tanisha 
speaks negatively about most of the people she knows, you 
will probably conclude that she is a critical person. 

3. Actions. Because people don’t always tell the truth, 
you have to rely on their behavior to provide insights about 
them. For instance, when you learn that Wade volunteers 
5 hours a week at the local homeless shelter, you are likely 
to infer that he is a caring person. In impression formation, 
actions speak louder than words. 

4. Nonverbal messages. As discussed in Chapter 8, a 
key source of information about others is nonverbal com- 
munication: facial expressions, eye contact, body lan- 
guage, and gestures (Ekman, 2007; Knapp & Hall, 2006). 
These nonverbal cues provide information about people’s 
emotional states and dispositions. For example, in our cul- 
ture, we make judgments about others based on their faces 
(Ito, 2011; Montpare, 2010; Zebrowitz & Montepare, 
2008); thus, a bright smile and steady eye contact signal 
friendliness and openness, just as a handshake can indicate 
extraversion (Bernieri & Petty, 2011). Also, because peo- 
ple know that verbal behavior is easily manipulated, they 
often rely on nonverbal cues to determine the truth of what 
others say (Frank & Ekman, 1997). And we should not 
forget about nonverbal cues that appear in written form 
(how we say what we say), as the content of email mes- 
sages can suggest personality traits or emotional states of 
the sender (McAndrew & De Jonge, 2011). 

5. Situations. The setting in which behavior occurs 
provides crucial information about how to interpret a per- 
son’s behavior (Cooper & Withey, 2009; Reis & Holmes, 
2012; Trope & Gaunt, 2003). For instance, without situa- 
tional cues (such as being at a wedding versus a funeral), 
it would be hard to know whether a person crying is happy 
or sad. 


When it comes to drawing inferences about people, one 
bad piece of information can outweigh or undo a collection 
of positive characteristics. Social psychological research 
repeatedly demonstrates that the presence of a trait per- 
ceived to be negative (“untrustworthy”) can have more in- 
fluence on forming impressions than several positive quali- 
ties (“warm,” “open,” “friendly,” “clever”) (Vonk, 1993). 
When an immoral act is performed, other good or virtuous 
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In forming impressions of others, people rely on cues such 
as appearance, actions, and verbal and nonverbal messages, 
as well as the nature of the situation. 


behaviors cannot undo the damage to people’s perceptions 
of the offender’s character (Riskey & Birnbaum, 1974). In 
fact, a single bad deed can eliminate a good reputation, but 
one good deed cannot redeem an otherwise bad standing in 
the eyes of others (Skowronski & Carlston, 1992). Thus, in 
the realm of perception bad impressions tend to be stronger 
than good ones (Baumeister et al., 2001). 


Snap Judgments Versus 
Systematic Judgments 


In their interactions with others, people are bombarded 
with more information than they can possibly handle. To 
avoid being overwhelmed, they rely on alternative ways to 
process information (Kahneman, 2011). Snap judgments 
about others are those made quickly and based on only a 
few bits of information and preconceived notions. Thus, 
they may not be particularly accurate. Indeed, there is evi- 
dence that when a stranger looks very similar to someone 
we know well, such as a romantic partner, we automati- 
cally, effortlessly, and more or less nonconsciously like 
the person (Günaydin et al., 2012). Nevertheless, people 
can get by with superficial assessments of others quite of- 
ten. As Susan Fiske (2004) puts it, “Good-enough accu- 
racy in forming impressions allows us to navigate our so- 
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cial seas and not collide or run aground 
too often” (p. 132). Often, interactions 
with others are so fleeting or inconse- 
quential that it makes little difference 
that such judgments are imprecise. 

On the other hand, when it comes 
to selecting a friend, a mate, or an em- 
ployee, it’s essential that impressions 
be as accurate as possible. Thus, it’s 
not surprising that people are moti- 
vated to take more care in such assess- 
ments. In forming impressions of those who can affect 
their welfare and happiness, people make systematic judg- 
ments rather than snap decisions (see Figure 7.1). That is, 
they take the time to observe the person in a variety of situ- 
ations and to compare that person’s behavior with that of 
others in similar situations. To determine the cause of 
others’ behavior, people engage in the process of causal 
attribution. 


Susan Fiske 


Attributions 


As we have noted in earlier chapters, attributions are in- 
ferences that people draw about the causes of their own 
behavior, others’ behavior, and events. In Chapter 6, we 
focused on self-attributions. Here, we’ll apply attribution 
theory to the behavior of other people (Jones et al., 1972). 
For example, suppose that your boss bawls you out for do- 
ing a sloppy job on an insignificant project. To what do 
you attribute this tongue lashing? Was your work really 
that bad? Is your boss just in a grouchy mood? Is your boss 
under too much pressure? 

In Chapter 6, we noted that attributions have three key 
dimensions: internal versus external, stable versus unsta- 
ble, and controllable versus uncontrollable (Jones & Da- 
vis, 1965; Weiner, 1974). For this discussion, we focus 
only on the internal/external dimension (Heider, 1958). 
When people ascribe the causes of someone’s behavior to 
personal dispositions, traits, abilities, or feelings, they are 


Accuracy 
is not 


a priority 


a 


Accuracy 
is a priority 


making internal attributions. When they impute the causes 
of a person’s behavior to situational demands and environ- 
mental constraints, they are making external attributions. 
For example, if a friend’s business fails, you might attri- 
bute the failure to your friend’s lack of business skills (an 
internal factor) or to negative trends in the economy 
(an external factor). 

The types of attributions people make about others can 
have a tremendous impact on everyday social interactions. 
Consider the judgments people make about the nature of 
others’ emotional experiences or reactions, for example. 
People often assume that women are the more emotional 
gender when, in fact, they are no more emotional than men 
except where outward displays of emotion are concerned 
(DeAngelis, 2001; see Chapter 11). This bias can color the 
conclusions observers make about the emotional experi- 
ences of men and women in similar circumstances. In two 
experiments, participants were given either situational 
(“was having a rough day”) or dispositional (“so emo- 
tional”) information as the cause of expressions in a series 
of photographs of male and female faces (Barrett & Bliss- 
Moreau, 2009). Even when the information was attributed 
to situational sources, the women’s expressions were more 
likely to be characterized as being due to their personali- 
ties. These findings may explain why men, but not women, 
are often give an attributional “pass” when they show too 
much feeling in front of others (Mendoza-Denton, Park, & 
O’Connor, 2008). 

Obviously, people don’t make attributions about every 
person they meet. Research suggests that people are rela- 
tively selective in this process (Malle, 2004; Malle & 
Knobe, 1997). It seems they are most likely to make attri- 
butions (1) when others behave in unexpected or negative 
ways, (2) when events are personally relevant, and 
(3) when they are suspicious about another person’s mo- 
tives. For example, if Serena laughs loudly at the local 
student hangout, no one bats an eye. But if she does so in 
the middle of a serious lecture, it raises eyebrows and gen- 
erates speculation about why she behaved this way. 


Snap 
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Figure 7.1 


The process of person perception. In forming impressions of others, perceivers rely on various sources of ob- 
servational information. When it’s important to form accurate impressions of others, people are motivated to 
make systematic judgments, including attributions. When accuracy isn't a priority, people make snap judg- 
ments about others. (Adapted from Kassin, Fein, & Markus, 2011) 
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Some aspects of the attribution process are logical 
(Trope & Gaunt, 2003). Nonetheless, research also shows 
that the process of person perception is sometimes illogical 
and unsystematic, as in the case of snap judgments. Per- 
ceivers may agree on the nature of people’s behavior but 
because of their own implicit biases get the cause of the 
behavior wrong (Robins et al., 2004). Other sources of er- 
ror also creep into the process, a topic we take up next. 


Perceiver Expectations 


Remember Evan, that bully from the fourth grade? He made 
your life miserable—constantly looking for opportunities to 
poke fun at you and beat you up. Now when you meet some- 
one named Evan, your initial reaction is negative, and it 
takes a while to warm up to him (Andersen & Chen, 2002). 
Why? Your negative past experiences with an Evan have led 
you to expect the worst, whether or not it’s warranted (An- 
dersen, Reznik, & Manzella, 1996). This is just one example 
of how perceiver expectations can influence the perception 
of others (de Calvo & Reich, 2009). Let’s look at two of the 
principles governing perceiver expectations: confirmation 
bias and self-fulfilling prophecy. 


Confirmation Bias 


Shortly after you begin interacting with someone, you start 
forming hypotheses about what the person is like. In turn, 
these hypotheses can influence your behavior toward that 
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person in such a way as to confirm your expectations. 
Thus, if on your first encounter with Xavier he has a cam- 
era around his neck, you will probably hypothesize that he 
has an interest in photography and question him selec- 
tively about his shutterbug activities. You might also ne- 
glect to ask more wide-ranging questions that would give 
you a more accurate picture of him. Confirmation bias is 
the tendency to seek information that supports one’s 
beliefs while not pursuing disconfirming information. 

Confirmation bias is a well-documented phenomenon 
(Dougherty, Turban, & Callander, 1994; Nickerson, 1998). 
It occurs in casual social interactions and in gender rela- 
tions (Traut-Mattausch et al., 2011), as well as in job inter- 
views and in courtrooms, where the interviewer or attorney 
may ask leading questions (Fiske & Taylor, 1991). Law 
enforcement officers, for example, should be careful to 
evaluate evidence without any preconceived notion of a 
suspect’s guilt or innocence (Lilienfeld & Landfield, 
2008b). When it comes to forming first impressions of oth- 
ers, the principle is not so much “seeing is believing” as 
“believing is seeing” (see Figure 7.2), and some people 
may be more susceptible to displaying confirmation biases 
than others (Rassin, 2008). In other words, some people’s 
personalities may predispose them to focus on facts that fit 
their theories instead of weighing all of the available infor- 
mation more critically. 

Confirmation bias also occurs because individuals se- 
lectively recall facts to fit their views of others. In one 
experiment, participants watched a videotape of a woman 
engaging in a variety of activities, including listening to 
classical music, drinking beer, and watching TV (Cohen, 
1981). Half of them were told that the woman was a wait- 
ress and the other half were told that she was a librarian. 
When asked to recall the woman’s actions on the video- 
tape, participants tended to remember activities consistent 
with their stereotypes of waitresses and librarians. Thus, 
those who thought that the woman was a waitress recalled 
her drinking beer; those who thought she was a librarian 
recalled her listening to classical music. 
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Can a confirmation bias be used to characterize per- 
ceptions of group behaviors as well as individual actions? 
Apparently so. A recent study considered whether confir- 
mation bias is linked to the pervasive belief in a sexual 
double standard, namely that men are rewarded for sexual 
activity while women are derogated for it (Marks & 
Fraley, 2006). Think about it: In our culture, isn’t promis- 
cuity sometimes praised (or at least ignored) when men 
engage in it? However, women run the risk of losing their 
reputations if they become known to have a variety of 
sexual partners. Participants in the study by Marks and 
Fraley (2006) read brief accounts about either a male or a 
female that contained an equal number of positive and 
negative observations about the individual’s sexual behav- 
ior. Despite perceived advances in sexual equality and 
living in a society that is increasingly open minded about 
sexual behavior, people were more likely to recall infor- 
mation that “confirmed” the double standard (pro-male, 
anti-female) than contradicted it. In other words, “boys 
will be boys” and they can get away with promiscuity, but 
women cannot without sullying their reputations. 

Can anything be done to reduce conformation bias? 
There is some evidence that intentionally presenting peo- 
ple with information that is inconsistent with their percep- 
tions and preferences can encourage them to engage in 
more divergent thinking (Schwind et al., 2012), but this is 
unlikely to happen very often in daily life. 


Self-Fulfilling Prophecies 


Sometimes a perceiver’s expectations can actually change 
another person’s behavior (Madon et al., 2011). A self- 
fulfilling prophecy occurs when expectations about a 
person cause him or her to behave in ways that confirm 
the expectations. This term was originally coined by soci- 
ologist Robert Merton (1948) to explain phenomena such 
as “runs” on banks that occurred during the Depression. 
That is, when unfounded rumors would circulate that a 
bank couldn’t cover its deposits, people would rush to the 
bank and withdraw their funds, thereby draining the depos- 
its from the bank and making real what was initially 
untrue. 
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Figure 7.2 

Confirmation bias. Confirmation bias is a two-pronged 
process in which people seek and remember information 
that supports their beliefs while discounting and forget- 
ting information that is inconsistent with their beliefs. 
This common cognitive slant often distorts the process 
of person perception, leading to inaccurate impressions 
of people. 


© Cengage Learning 


Figure 7.3 depicts the three steps in a self-fulfilling 
prophecy. First, the perceiver has an initial impression of 
someone. (A teacher believes that Jennifer is highly intel- 
ligent.) Then the perceiver behaves toward the target per- 
son according to his or her expectations. (He asks her in- 
teresting questions and praises her answers.) The third step 
occurs when the target person adjusts his or her behavior 
to the perceiver’s actions, confirming the perceiver’s hy- 
pothesis about the target person. (Jennifer performs well in 
class.) Note that both individuals are unaware that this 
process is operating. Also note that because perceivers are 
unaware of their expectations and of the effect they can 
have on others, they mistakenly attribute the target per- 


Perceiver’s impression of other person. 
She is really funny. 


Perceiver’s behavior based on that 
impression. 

“Tell us the story about the time 
when...” 

(laughter at her witty comments) 


confirms 


produces 


Corresponding behavior elicited from 
the other person. 
She tells humorous story as requested 
and tries to make witty comments. 


Figure 7.3 

The three steps of the self-fulfilling prophecy. Through a three- 
step process, your expectations about a person can cause that person 
to behave in ways that confirm those expectations. First, you form an 
impression of someone. Second, you behave toward that person in a 
way that is consistent with your impression. Third, the person exhibits 
the behavior that you encourage, which confirms your initial 
impression. 


Source: Adapted from Smith, E. R., & Mackie, D. M. (1995). Social psychology. New York: 
Worth, p. 103. Copyright © 1995 Worth Publishing. Reprinted with permission. 
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Researchers often study how self-fulfilling prophecies oper- 
ate in the classroom, between instructor and student. In 
this video, Lee Jussim, social psychologist at Rutgers Uni- 
versity, discusses the power of self-fulfilling prophecies, as 
well as the most affected groups and environments. 

As mentioned earlier in this chapter, self-fulfilling proph- 
ecies occur in most contexts. Students of all ages, business- 
people, military personnel, laboratory technicians, and 
psychiatric professionals—among other groups—experience 
the effects of self-fulfilling prophecies. According to Jus- 
sim’s research, the expectations of the teacher—whether 
positive or negative—have an effect on student's perfor- 
mance. Although past research found the effect to be pro- 
found, Jussim explains that self-fulfilling prophecies are 
fairly widespread but do not ordinarily involve dramatic 
changes in personality, behavior, or competence. 

Positive self-fulfilling prophecies, such as a teacher en- 
couraging a student after noticing improvement in her writ- 
ing, may cause the student to perform better and the 
teacher to raise his or her expectations of the student. 
Negative self-fulfilling prophecies, such as a teacher's low- 
ered and falsely biased expectations of a student from a 
stigmatized background, may cause the student to underper- 
form, as he or she is not encouraged to try harder. Jussim 
found that two subgroups—African Americans and those 


son’s behavior to an internal cause (Jennifer is smart), 
rather than an external one (their own expectations). 

How does self-fulfilling prophecy play out in daily 
life? Stinson and colleagues (2009) suggest that we often 
treat others the way we hope to be treated by them—that 
is, by displaying interpersonal warmth (smiling; saying 
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Self-Fulfilling Prophecies and School Performance 
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with lower social class backgrounds—in the elementary and 
junior high school groups showed large self-fulfilling proph- 
ecy effects. Members of these subgroups are more vulnerable 
because they come from stigmatized backgrounds, and the 
effects of the self-fulfilling prophecies were positive. Stu- 
dents in the two subgroups experienced an increase in 
competence comparable to a 100-point increase on the 
SATs. 

Watch the Self-Fulfilling Prophecies and School Perfor- 
mance video to learn more about self-fulfilling prophecies 
and how to make their effects positive. Delve even deeper 
by responding to the following discussion questions. 


DISCUSSION QUESTIONS 

1. Why do researchers want to understand self-fulfilling 
prophecy? How might it influence human performance, 
whether positively or negatively? 

2. Jussim explains that school systems need to design a 
different learning context. Why is a new learning context 
needed to foster positive self-fulfilling prophecies? What 
might a new learning environment include? Explain your 
answers. 

3. Create a scenario in which a self-fulfilling prophecy oc- 
curs. What is the context? Who is the perceiver, and do 
his or her expectations have positive or negative effect? 


“hello,” “please,” and “thank you”; being sincere). When 
we anticipate acceptance, we behave warmly toward oth- 
ers (“Thanks for your help!”) and usually receive the same 
treatment back (“You're very welcome! I was glad to 
help!’’). However, when we expect rejection, we act coldly 
toward others (“Your airline made me miss my flight! You 
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need to get me on the very next plane!’’) and then they re- 
pay us in kind (“I’m on my break; I can’t help you”). 

The best-known experiments on self-fulfilling proph- 
ecy have been conducted in classroom settings, looking at 
the effect of teachers’ expectations on students’ academic 
performance (Rosenthal, 1985; see also Rosenthal, 2002). 
A review of 400 studies of this phenomenon over a period 
of 30 years reported that teacher expectations significantly 
influenced student performance in 36% of the experiments. 
In a related vein, perhaps the “storm and stress” of early 
adolescence, particularly teen rebellion and risk taking and 
the predictable parental reactions, are sometimes expecta- 
tion based (Buchanan & Hughes, 2009). When both teens 
and parents anticipate tension and alienation, for example, 
they may look for, instigate, or see other behaviors as 
fitting their respective perceptions. Other research suggests 
the belief in self-fulfilling prophecies among psychologists 
may itself be something of a self-fulfilling prophecy in that 
researchers overestimate both the presence and impact of 
the bias (Jussim, 2012). 


Cognitive Distortions 


Another source of error in person perception comes from 
distortions in the minds of perceivers. These errors in judg- 
ment are most likely to occur when a perceiver is in a 
hurry, is distracted, or is not motivated to pay careful atten- 
tion to another person. 


Social Categorization 

One of the ways people efficiently process information is 
to classify objects (and people) according to their distinc- 
tive features (Macrae & Bodenhausen, 2001). Thus, people 
quite often categorize others on the basis of nationality, 
race, ethnicity, gender, age, religion, sexual orientation, 
and so forth (Crisp & Hewstone, 2006). People frequently 
take the easy path of categorizing others to avoid expend- 
ing the cognitive effort that would be necessary for a more 
accurate impression. 

People classify those who are similar to them as mem- 
bers of their ingroup (“us”) and those who are dissimilar to 
them as being in the outgroup (“them”). Such categorizing 
has three important results. First, people usually have less 
favorable attitudes toward outgroup members than ingroup 
members (Brewer & Brown, 1998), such that empathic 
reactions to those perceived to be in their ingroup are often 
exaggerated (Brewer, 2007). Second, individuals usually 
see outgroup members as being much more alike than they 
really are, whereas they see members of their ingroup as 
unique individuals (Oakes, 2001). In other words, people 
frequently explain the behavior of outgroup members on 
the basis of the characteristic that sets them apart (“Those 
Nerdians are all drunks”) but attribute the same behavior 
by an ingroup member to individual personality traits 
(“Brett is a heavy drinker”). This phenomenon, in which 
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others are seen as “all alike” and one’s own group is per- 
ceived to be “diverse,” is termed the outgroup homogene- 
ity effect (Ostrom & Sedikides, 1992). 

The third result of categorizing is that it heightens the 
visibility of outgroup members when there are only a few 
of them within a larger group. In other words, minority 
group status in a group makes more salient the quality that 
distinguishes the person—ethnicity, gender, whatever. 
When people are perceived as being unique or distinctive, 
they are also seen as gaining more attention in a group, and 
their good and bad qualities are given extra weight (Crocker 
& McGraw, 1984). Significantly, distinctiveness—some 
quality that makes one person stand out from others—can 
also trigger stereotyping. Nelson and Miller (1995) found 
that when observers were told that an individual was both 
a tennis player and a skydiver, they thought of the person 
primarily as a skydiver. People tend to define others by 
those traits or actions that are rare, uncommon, or other- 
wise distinctive. When later asked to select a gift book for 
the same individual, observers were apt to choose a sky- 
diving book over one about tennis. 

Finally, based on their proclivity to categorize, people 
are even likely to see outgroup members as looking more 
like each other than they actually do. Various studies 
clearly show that eyewitnesses are better at identifying 
people of their own race than those who belong to a differ- 
ent racial group (Meissner & Brigham, 2001). The excep- 
tion to this rule occurs when outgroup members are angry 
(Ackerman, Zuroff, & Moskowitz, 2000). That is, angry 
outgroup members are much easier to identify than angry 
ingroup members, suggesting that the human mind care- 
fully tracks strangers who may pose a threat. 


Stereotypes 

Stereotypes are widely held beliefs that people have 
certain characteristics because of their membership in 
a particular group. For example, many people assume 
that Jews are shrewd and ambitious, that African Ameri- 
cans have special athletic and musical abilities, and that 
Muslims are religious fanatics. Although a kernel of truth 
may underlie some stereotypes, it should be readily appar- 
ent that not all Jews, African Americans, Muslims, and so 
forth behave alike. If you take the time to think about it, 
you will recognize that there is enormous diversity in be- 
havior within any group. The problem, of course, is that 
stereotypes are linked with prejudice and discrimination 
(Bodenhausen & Richeson, 2010). 

What happens when we meet someone who is an ex- 
ception to our stereotype—say, an accountant who is not 
quiet and reserved, but rather boisterous and outgoing? 
Instead of adjusting or broadening our stereotype, we are 
likely to categorize such an exception as a misfit or a sub- 
type (Altermatt & DeWall, 2003; Richards & Hewstone, 
2001). Subtypes are categories people rely on for under- 
standing those who do not fit their general stereotypes. 
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Earlier in this chapter we noted that women are errone- 
ously thought of as being much more emotional than men. 
Imagine that you endorse this stereotypic view but have a 
good female friend who rarely displays any emotions, 
whether positive or negative. As her behavior neither con- 
forms to nor confirms your prevailing stereotype, you store 
information and thoughts about her in a subtype reserved 
for “unemotional women.” 

Stereotypes may also be based on physical appear- 
ance. In particular, there is plenty of evidence that physi- 
cally attractive people are believed to have desirable per- 
sonality traits. This widespread perception is termed the 
“what-is-beautiful-is-good” stereotype (Dion, Berscheid, 
& Walster, 1972). Specifically, beautiful people are usu- 
ally viewed as happier, more socially competent, more 
assertive, better adjusted, and more intellectually compe- 
tent than those who are less attractive (Eagly et al., 1991; 
Jackson, Hunter, & Hodge, 1995). In fact, people believe 
they remember more positive qualities associated with at- 
tractive people and more negative characteristics with 
unattractive individuals (Rohner & Rasmussen, 2012). 
This attractiveness stereotype is not exclusively Western, 
but it can vary somewhat in other cultures. Koreans, for 
example, consider honesty and concern for others to be 
extremely important, and they tend to believe that attrac- 
tive others will score above average on these traits (Wheeler 
& Kim, 1997). Yet most such perceptions have little basis 
in fact. 

Attractive people do have an advantage in the social 
arena. Attractive children, for example, tend to be per- 
ceived as more popular than less attractive ones; sad to 
say, their teachers like them better, too (Dion, 1973; Dion, 
Berscheid, & Walster, 1972). Is there a long-term conse- 
quence? Well, good-looking adults have better social 
skills, are more popular, are less socially anxious (espe- 
cially about interactions with the other gender), are less 
lonely, and are more sexually experienced (Feingold, 
1992b). However, they are not any different from others in 
intelligence, happiness, mental health, or self-esteem 
(Feingold, 1992b; Langlois et al., 2000). Thus, attractive 
people are perceived in a more favorable light than is actu- 
ally justified. Unfortunately, the positive biases toward 
attractive people also operate in reverse. Hence, unattract- 
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ive people are unjustifiably seen as less well adjusted and 
less intellectually competent than others. 

How does the attractiveness stereotype affect most 
people? First, the bad news: Highly attractive people end 
up with one another (all else being equal, a perfect “10” 
might marry a “9,” for example, but is unlikely to pair off 
with a “4” or a “5”). If there is any solace in this news, it’s 
this: Most of people pair up with others who match their 
own level of attractiveness. Thus, individuals are likely to 
date those who match their own level of attractiveness 
(Berscheid et al., 1971). In fact, the correlation between 
lovers’ respective levels of attractiveness is fairly robust 
(Feingold, 1988). Interestingly, close to the same level of 
association in rated appearance is found between male 
friends. Thus, the attractiveness stereotype can have pro- 
found effects in people’s lives. 

Stereotypes can be spontaneously triggered when peo- 
ple—even in those who are not prejudiced—encounter 
members of commonly stereotyped groups, (Devine, 1989; 
Dunning & Sherman, 1997). Worse still, racially based 
stereotypes can cause regrettable—and potentially danger- 
ous—-split-second decisions in which people see a weapon 
that isn’t actually there (Payne, 2006). Stereotypes can exist 
outside a person’s awareness (Bodenhausen, Macrae, & 
Hugenberg, 2003; Dasgupta, 2009). Because stereotyping 
is automatic, some psychologists are pessimistic about be- 
ing able to control it (Bargh, 1999); others take a more 
optimistic view (Uleman et al., 1996). For example, a re- 
cent study found less automatic race bias when men and 
women of different races (except blacks) were surrepti- 
tiously induced to smile while looking at photographs of 
blacks (Ito et al., 2006). If people put forth effort to respond 
in a friendly and open manner to individuals who are differ- 
ent from them on some important dimension (race, sexual 
orientation), perhaps the positive behaviors will lead to a 
reduction in automatic biases when reacting to others. 

One conclusion from such studies is that exerting 
some degree of self-control is a way to reduce prejudice. 
Maintaining such self-control can be a challenge, however, 
as research suggests that exerting self-control depletes 
available energy, which means a drop in blood sugar or 
glucose (Gailliot, 2008). Could the tendency to stereotype 
be reduced if perceivers ingested sugar, which would re- 
plenish energy and promote more self-control? In a study 
by Gailliot and colleagues (2009), participants drank lem- 
onade that contained either sugar or Splenda (a no-calorie 
sugar substitute) and then engaged in an impression forma- 
tion task. Those who consumed sugar used fewer stereo- 
types when writing an essay about a gay man than did 
those in the control (no-sugar) condition. Further, persons 
high in prejudice in the glucose group offered fewer de- 
rogatory statements in their essays than did the high- 
prejudice individuals in the control group. Thus, under 
some circumstances, people may be able to override the 
predilection to stereotype. 
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There is also some intriguing new evidence that imag- 
ining an encounter between oneself and an outgroup mem- 
ber can reduce hostile feelings linked to stereotyping. 
Brambilla, Ravenna, and Hewstone (2012) had partici- 
pants imagine interacting with someone from an outgroup 
usually rated as either high or low on warmth and compe- 
tence. The imagined encounters promoted feelings of 
warmth and competence toward the members of groups 
usually dehumanized (e.g., poor people), envied (e.g., 
wealthy people), or otherwise targeted for condescending 
behavior (e.g., elderly people). 

Why do stereotypes persist? For one thing, they are 
functional (Quinn, Macrae, & Bodenhausen, 2003) and 
require little or no effort (Allport, 1954). Recall from 
Chapter 6 that people are “cognitive misers.” Because they 
are deluged with much more information than they can 
process, the tendency is to reduce complexity to simplicity 
(Bodenhausen & Macrae, 1994) and to save energy (Mac- 
rae, Milne, & Bodenhausen, 1994). But, as we noted ear- 
lier, the tradeoff for simplification is inaccuracy. Stereo- 
types also endure because of confirmation bias. Thus, 
when individuals encounter members of groups that they 
view with prejudice, they are likely to see what they expect 
to see. Self-fulfilling prophecy is a third reason stereotypes 
persist: Beliefs about another person may actually elicit 
the anticipated behavior and thus confirm biased 
expectations. 


The Fundamental Attribution Error 

When explaining the causes of others’ behavior, people 
invoke personal attributions and discount the importance 
of situational factors. Although this tendency is not univer- 
sal (Choi, Nisbett, & Norenzayan, 1999; Miyamoto & 
Kitayama, 2002), it is strong enough that Lee Ross (1977) 
called it the “fundamental attribution error.” The funda- 
mental attribution error refers to the tendency to ex- 
plain other people’s behavior as the result of personal, 
rather than situational, factors. 


Step 1 Step 2 
(automatic, mindless) (effortful, mindful) 


Observer 
makes initial 
observation of 
actor's behavior 


fi 
f 
| 


A customer 
argues loudly 
with a bank 
teller. 
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This tendency (sometimes termed correspondence 
bias; Jones, 1990) differs from stereotyping in that infer- 
ences are based on actual behavior. Nonetheless, those 
inferences may still be inaccurate. If Jeremy leaves class 
early, you may be correct in inferring that he is inconsider- 
ate, but he might also have had a previously scheduled job 
interview. Thus, a person’s behavior at a given time may 
or may not reflect his or her personality or character—but 
observers tend to assume that it does. The situations people 
encounter can have profound effects on their behavior, 
often overpowering the influence of their dispositions— 
they just don’t realize it (Ross & Ward, 1996). 

What’s behind this tendency to discount situational 
influences on people’s behavior? Once again, the culprit is 
people’s tendency to be cognitive misers. It seems that 
making attributions is a two-step process (Gilbert & 
Malone, 1995). As you can see in Figure 7.4, in the first 
step, which occurs automatically, observers make an inter- 
nal attribution because they are focusing on the person 
rather than the situation. (At your bank, if you observe the 
man ahead of you yell at the teller, you might infer that he 
is a hostile person.) In the second step, observers weigh the 
impact of the situation on the target person’s behavior and 
adjust their inference. (If you overhear the customer claim 
this is the third time in three weeks that the bank has made 
the same error in his account, you’re likely to temper your 
initial judgment about his hostile tendencies.) 

The first step in the attribution process occurs sponta- 
neously, but the second step requires cognitive effort and 
attention. Thus, it is easy to stop after step one—especially 
if one is in a hurry or distracted. Failure to take the effort- 
ful second step can result in the fundamental attribution 
error. However, when people are motivated to form accu- 
rate impressions of others (Webster, 1993) or when they 
are suspicious about another’s motives (Fein, 1996), they 
do expend the effort to complete the second step. In these 
cases, they are more likely to make accurate attributions. 
Some evidence suggests that these two steps may be re- 


Figure 7.4 

Explaining the fundamental 
attribution error. People auto- 
matically take the first step in the 
attribution process (making a per- 
sonal attribution). However, they 
often fail to take the second step 
(considering the possible influence 
of situational factors on a person's 
behavior), because that requires 
extra effort. The failure to consider 
situational factors causes observ- 
ers to exaggerate the role of per- 
sonal factors in behavior—that is, 
they make the fundamental attri- 
bution error. (Adapted from Kassin, 
Fein, & Markus, 2011) 
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lated to different types of brain activity (Lieberman et al., 
2004). Unfortunately, much of the time people are busy 
with their work and social lives, which severely limits op- 
portunities for attributional corrections while interpreting 
the intentions and behavior of others (Geeraert et al., 
2004). Only when people are forced or seriously motivated 
to do a thorough analysis of possible causes for the behav- 
ior of another or others can they reduce the impact of the 
fundamental attribution error (e.g., Stalder, 2009). 
Cultural values seem to promote different attributional 
errors. In individualistic cultures, where independence is 
valued, it is assumed that individuals are responsible for 
their actions. In collectivist societies, conformity and obe- 
dience to group norms are valued, so it is assumed that an 
individual’s behavior reflects adherence to group expecta- 
tions (see Chapter 6). Some experts speculate that different 
styles of thinking underlie cultural differences in attribu- 
tional styles (Nisbett & Miyamoto, 2005; Nisbett et al., 
2001). They suggest that the Western mentality is analyti- 
cal (attention is focused on an object, and causality is as- 
cribed to it), whereas the East Asian mentality is holistic 
(attention is focused on the field surrounding an object, 
and causality is understood to reside in the relationship 
between the object and its field) (Masuda & Nisbett, 2006; 
Miyamoto, Nisbett, & Masuda, 2006). Consistent with 
both of these views, researchers have found that Ameri- 
cans explain others’ behavior in terms of internal attribu- 
tions more often than Hindus (Miller, 1984), Chinese 
(Chua, Leu, & Nisbett, 2005; Morris & Peng, 1994), Japa- 
nese (Weisz, Rothbaum, & Blackburn, 1984), or Koreans 
(Choi et al., 2003; Norenzayan, Choi, & Nisbett, 2002). 
Religion, too, may matter where the fundamental attribu- 
tion error is concerned. Li and colleagues (2012) found 
that Protestants are more likely to make internal attribu- 
tions than Roman Catholics, presumably because Protes- 
tantism focuses more on the inward condition of the soul. 


Defensive Attribution 


Observers are especially likely to make internal attributions 
in trying to explain the calamities and tragedies that befall 
other people. When a woman is abused by a boyfriend or 
husband, for example, people frequently blame the victim 
by remarking on how stupid she is to stay with the man, 
rather than condemning the aggressor for his behavior 
(Summers & Feldman, 1984). Similarly, rape victims are 
often judged to have “asked for it” (Abrams et al., 2003). 
Defensive attribution is a tendency to blame victims 
for their misfortune, so that one feels less likely to be 
victimized in a similar way. Blaming victims for their 
calamities also helps people maintain their belief that they 
live in a “just world” where people get what they deserve 
and deserve what they get (Hafer & Bègue, 2005; Haynes 
& Olson, 2006; Lerner, 1998). Acknowledging that the 
world is not just—that unfortunate events can happen as a 
result of chance factors—would mean having to admit the 
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A common example of defensive attribution is the tendency 
to blame the homeless for their plight. 


frightening possibility that the catastrophes that happen to 
others could also happen to oneself (Lambert, Burroughs, 
& Nguyen, 1999), especially when the victim is perceived 
to be like oneself (Correia, Vala, & Aguiar, 2007). Defen- 
sive attributions are a self-protective, but irrational, strat- 
egy that allows people to avoid such unnerving thoughts 
and helps them feel in control of their lives (Hafer, 2000; 
Lipkus, Dalbert, & Siegler, 1996). Unfortunately, when 
victims are blamed for their setbacks, people unfairly at- 
tribute undesirable traits to them, such as incompetence, 
foolishness, and laziness. Thus, people do not like “los- 
ers,” even when the decision that brought about the failure 
was a reasonable one (Baron & Hershey, 1988). 

What about random good events? Can defensive at- 
tributions be harnessed to explain luck while still provid- 
ing a sense of control? Apparently they can. One study 
found that children see lucky peers, such as someone who 
just found some money laying on the street, as more likely 
to perform positive acts and to be nice to others than un- 
lucky children (Olson et al., 2008). 


Key Themes in Person Perception 


The process of person perception—how people mentally 
construe each others’ behavior—is a complex one (Trope 
& Gaunt, 2003). Nonetheless, we can detect three recur- 
rent themes in this process: efficiency, selectivity, and 
consistency. 


Efficiency 

In forming impressions of others, people prefer to exert no 
more cognitive effort or time than is necessary. Thus, 
much social information is processed automatically and 
effortlessly. According to Susan Fiske (1993), people are 
like government bureaucrats, who “only bother to gather 
information on a ‘need to know’ basis” (p. 175). Efficiency 
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has two important advantages: People can make judgments 
quickly, and it keeps things simple. The big disadvantage 
is that snap judgments are error-prone. Still, on balance, 
efficiency works pretty well as an operating principle. 


Selectivity 


The old saying that “people see what they expect to see” 
has been confirmed repeatedly by social scientists. In a 
classic study, Harold Kelley (1950) showed how a person 
is preceded by his or her reputation. Students in a class at 
the Massachusetts Institute of Technology were told that a 
new lecturer would be speaking to them that day. Before 
the instructor arrived, the students were given a short de- 
scription of him, with one important variation. Half the 
students were led to expect a “warm” person, while the 
other half were led to expect a “cold” one (see Figure 7.5). 
All the participants were exposed to exactly the same 
20 minutes of lecture and interaction with the new instruc- 
tor. However, those who were led to expect a warm person 
rated the instructor as significantly more considerate, so- 
ciable, humorous, good-natured, informal, and humane 
than those who expected a cold person. 


Consistency 

How many times did your parents remind you to be on 
your best behavior when you were meeting someone for 
the first time? As it turns out, they were onto something! 
Considerable research supports the idea that first impres- 
sions are powerful (Asch, 1956; Belmore, 1987). A pri- 
macy effect occurs when initial information carries 
more weight than subsequent information. Primacy ef- 
fects are likely to occur when perceivers—the people who 
meet us for the first time—are in good rather than bad 
moods (Forgas, 2011). We risk being labeled a hypocrite, 
for example, if we say one thing and then do another (such 
as claiming to have an open mind and then make a cutting, 
judgmental remark about someone) rather than the reverse 
(Barden, Rucker, & Petty, 2005). Initial negative impres- 
sions may be especially hard to change (Mellers, Richards, 
& Birnbaum, 1992). Thus, getting off on the wrong foot 
may be particularly damaging. As noted earlier in this 


THE PROBLEM OF PREJUDICE 


LEARNING OBJECTIVES 
e Explain how “old-fashioned” and modern discrimination 
differ. 


e Understand how authoritarianism and cognitive distortions 
can contribute to prejudice. 


Let’s begin our discussion by clarifying a couple of terms 
that are often confused. Prejudice is a negative attitude 
toward members of a group; discrimination involves 
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Mr. Blank is a graduate 
student in the Department of 
Economics and Social Science 
here at M.I.T. He has had 
three semesters of teaching 
experience in psychology 

at another college. This is 

his first semester teaching 

Ec. 70. He is 26 years old, a 
veteran, and married. People 
who know him consider him 
to be a rather cold person, 
industrious, critical, practical, 
and determined. 


Mr. Blank is a graduate 
student in the Department of 
Economics and Social Science 
here at M.I.T. He has had 
three semesters of teaching 
experience in psychology 

at another college. This is 

his first semester teaching 

Ec. 70. He is 26 years old, a 
veteran, and married. People 
who know him consider him 
to be a very warm person, 
industrious, critical, practical, 
and determined. 


Figure 7.5 

Descriptions of the guest lecturer in Kelley's (1950) study. 

These two descriptions, provided to two groups of students before 
the lecturer spoke, differ by only an adjective. But this seemingly 
small difference caused the two groups to form different perceptions 
of the lecturer. 


chapter, negative information can outweigh positive fac- 
tors; bad can indeed be stronger than good. Only if people 
are motivated to form an accurate impression and are not 
tired will they be less likely to lock in their initial impres- 
sions (Webster, Richter, & Kruglanski, 1996). 

Why are primacy effects so potent? Because people 
find comfort in cognitive consistency; cognitions that con- 
tradict each other tend to create tension and discomfort. 
Hence, once people believe that they have formed an ac- 
curate picture of someone, they tend to tune out or dis- 
count subsequent information that seems to contradict that 
picture (Belmore, 1987). It is not impossible to override an 
initial impression, but the built-in preference for consis- 
tency makes doing so more difficult than most people 
realize. 

To conclude, although the process of person percep- 
tion is highly subjective, people are relatively accurate 
perceivers of others (Fiske, 1998). Even when mispercep- 
tions occur, they are often harmless. However, there 
clearly are occasions when such inaccuracies are problem- 
atic. This is certainly true in the case of prejudice, which 
we consider next. 


e Clarify how intergroup competition and threats to social identity 
can foster prejudice. 


e Describe the operation of several strategies for reducing 
prejudice. 


behaving differently, usually unfairly, toward the 


members of a group. Prejudice and discrimination do 
tend to go together, but that is not always the case (see 
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Prejudice 
Absent 


Present 


Absent 


Discrimination 


Present 


Figure 7.6 


Prejudice and discrimination. Prejudice and discrimination are highly correlated, 
but they don’t necessarily go hand in hand. As the examples in the blue cells show, 
prejudice can exist without discrimination and discrimination without prejudice. 


Figure 7.6). One classic social psychology study found al- 
most no discriminatory behavior aimed at a Chinese couple 
traveling around the country with a white professor in the 
1930s. Before making the trips, the professor anticipated 
that they would encounter some prejudice about where they 
could stay or dine, but the three were declined service only 
a few times. Months later, when the professor wrote to all 
the establishments they had visited to ask whether Chinese 
guests were welcome, however, the majority of the re- 
sponses were, in fact, prejudiced and rather uninviting, 
showing that attitudes don’t always predict behavior 
(LaPiere, 1934). Why can people respond in discriminatory 
ways sometimes but not always? It is possible that a restau- 
rant owner would be prejudiced against Chinese individuals 
and yet treat them like anyone else because he needed their 
business. This is an example of prejudice without discrimi- 
nation. Although it is probably less common, discrimination 
without prejudice may also occur. For example, an execu- 
tive who has favorable attitudes toward blacks may not hire 
them because he thinks his boss would be upset. 
Sometimes, too, prejudices and stereotypes can be trig- 
gered without conscious awareness (Wittenbrink & 
Schwartz, 2007) and can have consequences for behavior. 
For example, in one study, college students were given a 
sentence completion task in which half of them received a 


Learn More Online 


Implicit Association Test 


Visit this website sponsored by psychologists at Harvard 
University who study people’s nonconscious prejudices by 
using what are called implicit measures of social cognition. 
You can learn about the Implicit Association Test (IAT) here 
as well as participate in some online research. 
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word list containing words stereotypically associ- 
ated with elderly people (wrinkle, gray, Florida). 
Once the idea of old age was surreptitiously 
“primed” in their thoughts, these same college stu- 
dents were later found to take 13% longer to walk 
to an elevator than a control group that received a 
neutral word list (Bargh, Chen, & Burrows, 1996). 


“Old-Fashioned” Versus 
Modern Discrimination 


Over the past 40 years, prejudice and discrimina- 
tion against minority groups have diminished in 
the United States. Racial segregation is no longer 
legal, and discrimination based on race, ethnicity, 
gender, and religion is much less common than it 
was in the 1950s and 1960s. Thus, the good news 
is that overt, or “old-fashioned,” discrimination 
against minority groups has declined. The bad 
news is that a more subtle form of prejudice and discrimi- 
nation has emerged (Dovidio & Gaertner, 1996; Gawron- 
ski et al., 2012). That is, people may privately harbor racist 
or sexist attitudes but express them only when they feel 
such views are justified or when it’s safe to do so. This new 
phenomenon has been termed modern discrimination (also 
called modern racism). Modern discrimination is also op- 
erating when people endorse equality as an abstract prin- 
ciple but oppose programs intended to promote equality on 
the grounds that discrimination against minority groups no 
longer exists (Wright & Taylor, 2003). In Figure 7.7, you 
can see the kinds of items used to measure old-fashioned 
and modern sexism, for example. 

While modern racists do not wish to return to the days 
of segregation, they also feel that minority groups should 
not push too fast for advancement or receive special treat- 
ment by the government. Individuals who endorse state- 
ments that favor “modern” discrimination are much more 
likely to vote against a black political candidate, to oppose 
affirmative action, and to favor tax laws that benefit whites 
at the expense of blacks, compared to those who do not 
endorse such views (Murrell et al., 1994). 

One important trend in the study of prejudice is the 
recognition that most white people consider the possibility 
that they might hold racist views to be very upsetting; in- 
deed, they are conflicted about it. As a result, they avoid 
acting in any way that might be construed as racist by others 
or even by themselves. The upshot is that well-intentioned 
whites can engage in aversive racism, an indirect, subtle, 
ambiguous form of racism that occurs when their conscious 
endorsement of egalitarian ideals is in conflict with uncon- 
scious, negative reactions to minority group members 
(Dovidio, Gaertner, & Pearson, 2005; Dovidio et al., 2009; 
Hodson, Dovidio, & Gaertner, 2010). One study found that 
black patients had less positive interactions with white phy- 
sicians who harbored feelings consistent with aversive rac- 
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ITEMS RELATED TO OLD-FASHIONED SEXISM 
. Women are generally not as smart as men. 


. Itis more important to encourage boys than to encourage girls 
to participate in athletics. 


ITEMS RELATED TO MODERN SEXISM 


. Discrimination against women is no longer a problem in the 
United States. 


. Over the past few years, the government and news media have 
been showing more concern about the treatment of women 
than is warranted by women's actual experiences. 


Scoring: Possible responses to the statements range from “strongly 
agree” to “strongly disagree.” Individuals who moderately or strongly 
agree with the above items reflect old-fashioned or modern sexism, 
respectively. 


Figure 7.7 

Measuring old-fashioned and modern sexism. Research shows 
similarities between old-fashioned and modern beliefs about both 
racism and sexism. Janet Swim and colleagues (1995) have developed 
a scale to measure the presence of both old-fashioned and modern 
sexism. Four items from the 13-item scale are shown here. Old- 
fashioned sexism is characterized by endorsement of traditional gen- 
der roles and acceptance of stereotypes that portray females as less 
competent than males. In contrast, subtle, modern sexism is charac- 
terized by denial of continued discrimination and rejection of policies 
intended to help women. 


Source: From Swim, J. K., Aikin, K. J., Hall, W. S., & Hunter, B. A. (1995). Sexism and racism: 
Old-fashioned and modern prejudices. Journal of Personality and Social Psychology, 
68,199-214. Copyright © 1995 American Psychological Association. Adapted by permis- 
sion of the publisher and the author. 


ism (Penner et al., 2010). An aversive racist might act in a 
racist manner when a nonracist excuse is available (“I inter- 
viewed several qualified blacks for the job but I had to hire 
the best candidate, who happened to be white”). Fortunately, 
researchers are seeking ways to combat such unintended but 
real bias toward others (Gaertner & Dovidio, 2005). When 
people cannot reconcile the conflict between their expressed 
attitudes and how they act, for example, their prejudice de- 
creases (Son Hing, Li, & Zanna, 2002). 


Causes of Prejudice 


Prejudice is obviously a complex issue and has multiple 
causes. Although we can’t thoroughly examine all of the 
causes of prejudice, we’ll examine some of the major psy- 
chological and social factors that contribute to this vexing 
problem. 


Authoritarianism 

In some of the earliest research on prejudice, Theodor 
Adorno and his colleagues (1950) identified the authori- 
tarian personality, a personality type characterized by 
prejudice toward any group perceived to be different from 
oneself. Subsequent research found serious methodologi- 
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cal weaknesses in the study, calling into question the valid- 
ity of the personality type. 

Over the past 50 years, both the definition and mea- 
surement of authoritarianism have evolved (Dion, 2003). 
The construct is now termed right-wing authoritarianism 
(RWA) (Altemeyer, 1988a), and it is characterized by au- 
thoritarian submission (exaggerated deference to those in 
power), authoritarian aggression (hostility toward targets 
sanctioned by authorities), and conventionalism (strong 
adherence to values endorsed by authorities). Because au- 
thoritarians tend to support established authority, RWA is 
more commonly found among political conservatives than 
among political liberals (who are more likely to challenge 
the status quo). RWA has even been linked to the Big Five 
personality traits (recall Chapter 2) in that authoritarian 
individuals tend to score low on openness to experience 
and conscientiousness (Sibley & Duckitt, 2008). 

What causes RWAs to be prejudiced? According to 
Robert Altemeyer (1998), there are two key factors. First, 
they organize their social world into ingroups and out- 
groups, and they view outgroups as threatening their 
cherished traditional values. Second, they tend to be self- 
righteous: They believe that they are more moral than 
others, and they feel justified in derogating groups that 
authority figures define as immoral. RWAs have typically 
been reared in highly religious and socially homogeneous 
groups, with little exposure to minority groups and uncon- 
ventional behavior. They feel unduly threatened by social 
change—a fear picked up from their parents who believe 
that “the world is a dangerous and hostile place” (Alte- 
meyer, 1988b, p. 38). Altemeyer also notes that fearful 
attitudes are reinforced by the mass media’s emphasis on 
crime and violence. Exposure to cultural empathy and 
open-mindedness (Nesdale, De Vries Robbé, & Van 
Oudenhoven, 2012) and to diverse kinds of people and 
perspectives can reduce RWA (Dhont & Van Hiel, 2012). 

Authoritarian behavior has been linked with other 
types of personalities. Recently, a related personality type, 
social dominance orientation (SDO), has received much 
research attention (Ho et al., 2012; Kahn et al., 2009; Sida- 
nius & Pratto, 1999; Son Hing, Bobocel, & Zanna, 2007). 
People high in SDO prefer inequality among social groups, 
believing in a hierarchy where some are destined to domi- 
nate others, such as men over women, majorities over mi- 
norities, or heterosexuals over homosexuals (Kteily, Ho, & 
Sidanius, 2012). Those low in SDO are less likely to think 
in terms of a social pecking order where society’s “haves” 
should control over what happens to the “have nots.” Fig- 
ure 7.8 on the next page illustrates some sample items 
from a scale designed to assess SDO. 

Can socially dominant feelings like those held by mem- 
bers of a majority race toward minority-group members be 
reduced? Although changing someone’s personality is quite 
a challenge, there is some evidence that exposing those who 
believe in inequality between groups to morally worthy 
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SAMPLE ITEMS FROM THE 
SOCIAL DOMINANCE ORIENTATION SCALE 


Some groups of people are simply inferior to other groups. 


If certain groups stayed in their place, we would have fewer 
problems. 


It's probably a good thing that certain groups are at the top and 
other groups are at the bottom. 


Sometimes other groups must be kept in their place. 


Figure 7.8 

A preference for social hierarchies. Social dominance orientation 
(SDO) refers to a person's preference for maintaining inequality among 
groups (based on race, gender, religion, or social class) in society, so 
that some groups dominate the others. These five sample items are 
from the longer 16-item SDO questionnaire. Responses are scored on 
a 9-point scale ranging from “very negative” to “very positive.” 


Source: From Pratto, F., Sidanius, J., Stallworth, L. M., & Malle, B. F. (1994). Social domi- 
nance orientation: A personality variable predicting social and political attitudes. 
Journal of Personality and Social Psychology, 67, 741-763. 


behavior can make them more open minded, if only for a 
short time. Freeman and colleagues (2009) elicited feelings 
of warmth and admiration in participants by having them 
watch a film clip of actors committing morally good deeds. 
Later, even individuals high in group-based dominance, a 
component of SDO, were more likely to donate money to a 
black-oriented charity compared to those in a control group. 


Cognitive Distortions and Expectations 


Much of prejudice is rooted in automatic cognitive pro- 
cesses that operate without conscious intent (Wright & 
Taylor, 2003). As you recall, social categorization predis- 
poses people to divide the social world into ingroups and 
outgroups. This distinction can trigger negativity toward 
outgroup members. 

Perhaps no factor plays a larger role in prejudice than 
stereotyping (D. J. Schneider, 2004). Many people sub- 
scribe to derogatory stereotypes of various ethnic groups. 
Although racial stereotypes have declined over the last 50 
years, they’re not entirely a thing of the past (Dovidio 
et al., 2003). Racial profiling, in which law enforcement 
officers stop motorists, pedestrians, or airline passengers 
solely on the basis of skin color, is a case in point. Simi- 
larly, the events of September 11, 2001 caused some 
Americans to view all Muslims and Arabs as potential ter- 
rorists (Hendricks et al., 2007). 

People are more likely to make the fundamental at- 
tribution error when evaluating targets of prejudice (Levy, 
Stroessner, & Dweck, 1998). Thomas Pettigrew (2001) 
suggests that perceiving negative characteristics as being 
dispositional (personality based) and due to group mem- 
bership is the ultimate attribution error. Thus, when peo- 
ple take note of ethnic neighborhoods dominated by crime 
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and poverty, they blame these problems on the residents 
(they’re lazy and ignorant) and downplay or ignore situa- 
tionally based explanations (job discrimination, poor po- 
lice service, and so on). The old saying, “They should pull 
themselves up by their own bootstraps” is a blanket dis- 
missal of how situational factors may make it especially 
difficult for minorities to achieve upward mobility. 
Defensive attributions, in which people unfairly blame 
victims of adversity to reassure themselves that the same 
thing won’t happen to them, can also contribute to prejudice. 
For example, individuals who claim that people who contract 
AIDS deserve it may be trying to reassure themselves that 
they won’t suffer a similar fate (Buunk & Dijkstra, 2001). 
Expectations can also foster and maintain prejudice. 
You already know that once people have formed impres- 
sions, they are invested in maintaining them. For instance, 
people note and recall behavior that confirms their stereo- 
types better than information that is inconsistent with their 
beliefs (Bodenhausen, 1988). Also, when an outgroup mem- 
ber’s behavior contradicts a stereotype, people often “ex- 


Which man looks guilty? If you picked the man on the right, you're wrong. 


Wrong for judging people based on the color of their skin. Because if you 
look closely, you'll see they're the same man. Unfortunately, racial stereo- 
typing like this happens every day. On America’s highways, police stop drivers 
based on their skin color rather than for the way they are driving. For example, 
in Florida 80% of those stopped and searched were black and Hispanic, 
while they constituted only 5% of all drivers. These humiliating and illegal 
searches are violations of the Constitution and must be fought. Help us defend 


your rights. Support the ACLU. www.aclu.org american civil liberties union 


This clever poster, sponsored by the American Civil Liberties 
Union, focuses a spotlight on the sensitive issue of racial 
profiling. Racial profiling, which is a manifestation of modern 
racism, reflects the influence of stereotyping. The phenom- 
enon of racial profiling shows how simple, often automatic, 
cognitive distortions can have unfortunate consequences in 
everyday life. 
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plain away” such behavior to leave their stereotype intact 
(Ickes et al., 1982). Unfortunately, the fact that social think- 
ing is automatic, selective, and consistent means that people 
usually see what they expect to see when they look through 
prejudiced eyes, even when viewing objective presentations 
from media sources (Vallone, Ross, & Lepper, 1985). 


Competition Between Groups 

Back in 1954, Muzafer Sherif and his colleagues con- 
ducted a now-classic study at Robbers’ Cave State Park in 
Oklahoma to look at competition and prejudice (Sherif 
et al., 1961). In this study, 11-year-old boys were invited, 
with parental permission, to attend a three-week summer 
camp. What the boys didn’t know was that they were par- 
ticipants in an experiment. The boys were randomly as- 
signed to one of two groups; at camp, they went directly to 
their assigned campsites and had no knowledge of the 
other group’s presence. During the first week, the boys got 
to know members of their own group through typical camp 
activities (hiking, swimming, and camping out); each 
group also chose a name (the Rattlers and the Eagles). 

In the second week, the Rattlers and Eagles were in- 
troduced to each other through intergroup competitions. 
Events included a football game, a treasure hunt, and a tug 
of war, with medals, trophies, and other desirable prizes 
for the winning team. Almost immediately after competi- 
tive games were introduced, hostile feelings erupted be- 
tween the two groups and quickly escalated to highly ag- 
gressive behavior: Food fights broke out in the mess hall, 
cabins were ransacked, and group flags were burned. This 
classic study and more recent research (Schopler & Insko, 
1992) suggest that groups often respond more negatively 
to competition than individuals do. 

This experimental demonstration of the effects of 
competition on prejudice is often mirrored in the real 
world. For example, disputes over territory often provoke 
antagonism, as is the case in the Israeli-Palestinian con- 
flict. A lack of empathy for members of another group is a 
powerful force (Castano, 2012), but a scarcity of jobs or 
other important resources can also create competition be- 
tween social groups. Still, competition does not always 
breed prejudice. In fact, the perception of threats to one’s 
ingroup (loss of status, for example) is much more likely 
to cause hostility between groups than actual threats to the 
ingroup are (Dovidio et al., 2003). Unfortunately, such 
perceptions are quite common, because ingroup members 
usually assume that outgroup members are competitive 
and will try to thwart the ingroup’s success (Fiske & 
Ruscher, 1993). To conclude, there is ample evidence that 
conflict over actual and perceived scarcity of resources can 
prejudice individuals toward outgroup members. 


Threats to Social Identity 


Although group membership provides individuals with a 
sense of identity and pride, it can also foster prejudice and 
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discrimination, as we just noted. Members’ individual psy- 
chologies become merged with group and even societal 
processes (Turner & Reynolds, 2004). To explore a differ- 
ent facet of this idea, we turn to social identity theory, de- 
veloped by Henri Tajfel (1982) and John Turner (1987). 
According to this theory, self-esteem is partly determined 
by one’s social identity, or collective self, which is tied to 
one’s group memberships (nationality, religion, gender, 
major, occupation, political party affiliation, and so forth) 
(Ellemers & Haslam, 2012; Sidanius et al., 2004). Whereas 
your personal self-esteem is elevated by individual accom- 
plishments (you got an A on a history exam), your collec- 
tive self-esteem is boosted when an ingroup is successful 
(your team wins the football game). Likewise, your self- 
esteem can be threatened on both the personal level (you 
didn’t get called for that job interview) and the collective 
level (your football team loses the championship game). 

Threats to both personal and social identity motivate 
individuals to restore self-esteem, but threats to social iden- 
tity are more likely to provoke responses that foster preju- 
dice and discrimination (Crocker & Luhtanen, 1990). When 
collective self-esteem is threatened, individuals react in two 
key ways to bolster it. The most common response is to 
show ingroup favoritism—for example, tapping an ingroup 
member for a job opening or rating the performance of an 
ingroup member higher than that of an outgroup member 
(Stroebe, Lodewijkx, & Spears, 2005). In fact, when indi- 
viduals become wrapped up in identifying with a group, 
they respond to group criticism as if it were a critique of the 
self (McCoy & Major, 2003). The second way to deal with 
threats to social identity is to engage in outgroup deroga- 
tion—in other words, to “trash” outgroups perceived to be 
threatening. This latter tactic is especially likely to be used 
by individuals who identify strongly with an ingroup (Per- 
reault & Bourhis, 1999). Figure 7.9 depicts the various ele- 
ments of social identity theory. 

Significantly, it is “ingroup love,” not “outgroup hate” 
that underlies most discrimination (Brewer, 1999). In other 


Threat to Personal 
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Figure 7.9 

Social identity theory. According to Tajfel (1982) and Turner (1987), 
individuals have both a personal identity (based on a unique sense 
of self) and a social identity (based on group memberships). When 
social identity is threatened, people are motivated to restore self- 
esteem by either showing favoritism to ingroup members or dero- 
gating outgroup members. These tactics contribute to prejudice and 
discrimination. (Adapted from Kassin, Fein, & Markus, 2011) 
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words, ingroups reward their own members and withhold 
rewards from outgroups, rather than deliberately blocking 
outgroups from desired resources (Fiske, 2002). And 
here’s the final rub: Ingroup favoritism is often subtle and 
can be triggered by arbitrary and inconsequential factors, 
such as shared musical tastes (Lonsdale & North, 2009). 


Stereotype Threat 


Our discussion in this chapter has focused on stereotypes 
that are directed at others—that is, how each person relies 
on simplified beliefs associating groups of people with 
particular traits. What happens when individuals are the 
targets of a stereotype used by others to characterize the 
group they belong to? Is the stereotype ignored, or does the 
person internalize its impact? 

Consider African Americans, for example. One perni- 
cious stereotype is that African American students perform 
poorly on standardized tests compared to, say, white stu- 
dents. Claude Steele (1992, 1997) of Stanford University 
suggests that while socioeconomic disadvantages can 
serve as an explanatory factor for the underperformance of 
blacks relative to whites on such tests, there may be other 
legitimate reasons. How so? Steele suggests that the avail- 
ability and awareness of derogatory stereotypes connected 
to various stigmatized groups, including blacks, leads to 
stereotype vulnerability, otherwise known as stereotype 
threat. Feelings of stereotype vulnerability can undermine 
group members’ performance on standardized tests, as 
well as other measures of academic achievement. 

In a study by Steele and Aronson (1995), for example, 
black and white college students who scored well above 
average in academic ability were recruited (their compa- 
rable academic backgrounds ruled out cultural disadvan- 
tage as a factor in the research). All participants were 
asked to take a challenging 30-minute test of verbal ability 
composed of items drawn from the Graduate Record Exam 
(GRE). In one condition, stereotype vulnerability was 
made salient: The test was described as being an excellent 
index of a person’s general verbal ability. In the other con- 
dition, the test was described as a means for researchers to 
analyze people’s problem-solving strategies (thus, not as a 
measure of intellectual ability). What did Steele and Aron- 
son find? When the African American students’ stereotype 
vulnerability was not emphasized, the performances of 
black and white students did not differ (see the bars on the 
left side of Figure 7.10). Yet when the same test was pre- 
sented in a way that increased stereotype threat, the black 
students scored significantly lower than the white test tak- 
ers (see the two bars on the right side of Figure 7.10). 

The impact of stereotype threat has been replicated 
numerous times (Cadinu et al., 2005; Croizet et al., 2004; 
Shapiro & Neuberg, 2007). Steele and his colleagues have 
demonstrated the stereotype threat can influence the per- 
formance of a variety of groups, not just minorities, sug- 
gesting its applicability to a variety of behavioral phenom- 
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Figure 7.10 

Stereotype vulnerability and test performance. Steele and 
Aronson (1995) compared the performances of African American 
and white students of equal ability on a 30-item verbal ability test 
constructed from difficult GRE questions. When the black students’ 
stereotype vulnerability was not obvious, their performance did not 
differ from that of the white students; but when the threat of stereo- 
type vulnerability was raised, the black students performed signifi- 
cantly worse than the white students. 


Source: Adapted from Steele, C. M., & Aronson, J. (1995). Stereotype threat and the 
intellectual test performance of African Americans. Journal of Personality and Social 
Psychology, 69, 797-811. Copyright © 1995 by the American Psychological Association. 
Reprinted by permission of the author. 


ena (Steele, 2011). Thus, for example, women have been 
shown to be vulnerable to stereotype threat concerning the 
belief that men perform better on math-related tasks 
(Spencer, Steele, & Quinn, 1999; Stone & McWhinnie, 
2008). In turn, white men have been found to be “‘threat- 
ened” by the stereotype that men of Asian descent are su- 
perior when it comes to doing well at mathematics (Aron- 
son et al., 1999). 


Reducing Prejudice 


For decades, psychologists have searched for ways to re- 
duce prejudice. Such a complicated problem requires solu- 
tions on a number of levels. Let’s look at a few interven- 
tions that have been shown to help. 


Cognitive Strategies 


Because stereotypes are part of the social air that people 
breathe, practically everyone learns stereotypes about vari- 
ous groups. This means that stereotyped thinking about 
others becomes a mindless habit—even for individuals 
who have been taught to be tolerant of those who are dif- 
ferent from themselves (Fiske, 2002). 
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RECOMMENPER 
reading 


Whistling Vivaldi: How Stereotypes Affect Us 
and What We Can Do 


by Claude M. Steele (W. W. Norton, 2011) 


How do stereotypes others hold toward us influence our 
identities? The title of this book is drawn from the ex- 
perience of Brent Staples, a columnist and African 
American who recognized during graduate school that 
his race was perceived—that is, stereotyped—as threat- 
ening by the mostly white people in the campus envi- 
rons. When navigating his community, he learned to 
whistle Vivaldi’s Four Seasons as well as Beatles songs 
to combat the stereotype. His strategy worked: suddenly 
he was no longer perceived to be a potentially threaten- 
ing young black man but rather an educated and cul- 
tured person. 

Steele argues that everyone labors under some ste- 
reotypic cloud of expectations. Some individuals, like 
Staples, find a way out, while others have their perfor- 
mance, even their success, undermined. How many 
young women, for example, forgo careers in science or 
engineering because they labor under the cloud that 
“men are better at math than women”? This engaging 
book is about Steele’s groundbreaking social psychologi- 
cal research on the prevalence of what he and his col- 
leagues call stereotype threat; its implications for under- 
standing behaviors connected to group membership 
based on gender, race, ethnicity, age, sexuality, or virtu- 
ally any quality that triggers stereotypic expectations; 
and ways in which its deleterious effects can be con- 
trolled or reduced. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 


Although it’s true that stereotypes kick in automati- 
cally, unintentionally, and unconsciously, individuals can 
override them—with some cognitive effort (Fiske, 2002). 
Thus, if you meet someone who speaks with an accent, 
your initial, automatic reaction might be negative. How- 
ever, if you believe that prejudice is wrong and if you are 
aware that you are stereotyping, you can intentionally in- 
hibit such thoughts and work to avoid speaking or behav- 
ing in a biased manner. One problem is that such self- 
regulation is demanding, like a muscle that becomes tired 
with use (Richeson & Shelton, 2003; Richeson, Trawalter, 
& Shelton, 2005). According to Patricia Devine’s (1989) 
model of prejudice reduction, this process requires an in- 
tentional shift from automatic processing to controlled 
processing—or from mindlessness to mindfulness, in Ellen 
Langer’s terms (see Chapters 6 and 16). Thus, you can 
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reduce prejudice if you are motivated to pay careful atten- 
tion to what and how you think. 


Intergroup Contact 


Let’s return to the Robbers’ Cave study. When we left 
them, the Rattlers and Eagles were engaged in food fights 
and flag burning. Understandably, the experimenters were 
eager to restore peace. First, they tried speaking with each 
group, talking up the other group’s good points and mini- 
mizing their differences. They also made the Eagles and 
the Rattlers sit together at meals and “fun” events like 
movies. Unfortunately, these tactics fell flat. 

Next, the experimenters designed intergroup activities 
based on the principle of superordinate goals—goals that 
require two or more groups to work together to achieve 
mutual ends. For example, each boy had to contribute in 
some way (building a fire, preparing the food) on a cook- 
out so that all could eat. After the boys had participated in 
a variety of such activities, the hostility between the two 
groups was much reduced. In fact, at the end of the three- 
week camping period, the Eagles and the Rattlers voted to 
ride the same bus back home. Cooperating to reach com- 
mon goals, then, can reduce conflict (Bay-Hinitz, Peterson, 
& Quilitch, 1994). 

Researchers have identified four necessary ingredients 
in the recipe for reducing intergroup hostility (Brewer & 
Brown, 1998). First, groups must work together for a com- 
mon goal—merely bringing hostile groups into contact is 
not effective in reducing intergroup antagonism and may 
in fact worsen it. Second, cooperative efforts must have 
successful outcomes—if groups fail at a cooperative task, 
they are likely to blame each other for the failure. Third, 
group members must have the opportunity to establish 
meaningful connections with one another and not merely 
go through the motions of interacting. The fourth factor of 
equal status contact requires bringing together members of 
different groups in ways that ensure that everyone has 
equal status. A large meta-analysis demonstrated clear 
support for intergroup contact that meets these conditions 
as a means of reducing prejudice (Pettigrew & Tropp, 
2006). 

What about the contact hypothesis in college life? 
Shook and Fazio (2008) conducted a field experiment in 
which white college students were randomly assigned to 
share a dorm room with a white or a black roommate. Al- 
though students in the interracial situation did report less 
satisfaction with their roommates than those with same- 
race assignments, there was an important positive outcome 
of contact in this housing experiment: Those students liv- 
ing in the interracial rooms were found to be less preju- 
diced across time compared to those with same-race living 
arrangements. Other research supports the argument that 
contact can reduce prejudiced feelings between members 
of different groups (Binder et al., 2009; Tropp & Molina, 
2012). 
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THE POWER OF PERSUASION 


LEARNING OBJECTIVES 


e Cite the key elements in the persuasion process, and describe how each one operates. 


e Discuss the evidence on one-sided versus two-sided messages and the value of arousing fear or positive feelings in persuasion. 


e Explain how the two cognitive routes to persuasion operate. 


Every day you are bombarded by attempts to alter your 
attitudes through persuasion. You may not even be out of 
bed before you start hearing radio advertisements meant to 
persuade you to buy specific toothpastes, cell phones, and 
athletic shoes. When you watch the morning news, you 
hear statements from numerous government officials, all of 
which have been carefully crafted to shape your opinions. 
On your way to school, you see billboards showing attrac- 
tive models draped over cars in the hopes that they can 
induce positive feelings that will transfer to the vehicles. 
Walking to class, a friend tries to get you to vote for his 
candidate for student body president. “Does it ever let up?” 
you wonder. 

When it comes to persuasion, the answer is “no.” As 
Anthony Pratkanis and Elliot Aronson (2000) note, Ameri- 
cans live in the “age of propaganda.” In light of this situa- 
tion, let’s examine some of the factors that determine 
whether persuasion works. 

Persuasion involves the communication of argu- 
ments and information intended to change another per- 
son’s attitudes. What are attitudes? For the purposes of our 
discussion, we’ll define attitudes as beliefs and feelings 
about people, objects, and ideas. Let’s look more closely 
at two of the terms in this definition. We use the term beliefs 
to mean thoughts and judgments about people, objects, and 
ideas. For example, you may believe that equal pay for equal 
work is a fair policy or that capital punishment is not an 
effective deterrent to crime. The “feeling” component of 
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Figure 7.11 


attitudes refers to the positivity and negativity of one’s feel- 
ings about an issue as well as how strongly one feels about 
it. For example, you may strongly favor equal pay for equal 
work but only mildly disagree with the idea that capital 
punishment reduces the crime rate. Psychologists assume 
that attitudes predict behavior (Brifiol & Petty, 2012; Petty 
& Fazio, 2008)—if you are favorably disposed toward some 
new product, you are likely to buy it; if not, you won’t 
(Eagly & Chaiken, 1998). Of course, there is more to the 
persuasion side of the attitude-behavior relation: Read on. 


Elements of the Persuasion Process 


The process of persuasion or attitude change (Crano & 
Prislin, 2008) includes four basic elements (see Fig- 
ure 7.11). The source is the person who sends a com- 
munication, and the receiver is the person to whom the 
message is sent. Thus, if you watched a presidential ad- 
dress on TV, the president would be the source, and you 
and millions of other viewers would be the receivers in this 
persuasive effort. The message is the information trans- 
mitted by the source; the channel is the medium 
through which the message is sent. In examining com- 
munication channels, investigators have often compared 
face-to-face interaction with appeals sent via mass media 
(such as television and radio). Although the research on 
communication channels is interesting, we'll confine our 
discussion to source, message, and receiver variables. 


By what means 
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Overview of the persuasion process. The process of persuasion essentially boils down to who (the 
source) communicates what (the message) by what means (the channel) to whom (the receiver). Thus, four 
sets of variables influence the process of persuasion: source, message, channel, and receiver factors. The 
diagram lists some of the more important factors in each category (including some that are not discussed 


in the text because of space limitations). 
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Source Factors 


Persuasion tends to be more successful when the source 
has high credibility (Petty, Wegener, & Fabrigar, 1997) or 
when perceivers believe the communicator will actually 
deliver on a promise (Clark, Evans, & Wegener, 2011). 
Two subfactors make a communicator credible: expertise 
and trustworthiness (Hovland & Weiss, 1951). People try 
to convey their expertise by mentioning their degrees, their 
training, and their experience or by showing an impressive 
grasp of the issue at hand (Clark et al., 2012). As to trust- 
worthiness, whom would you believe if you were told that 
your state needs to reduce corporate taxes to stimulate its 
economy—the president of a huge corporation in your 
state or an economics professor from out of state? Proba- 
bly the latter. Trustworthiness is undermined when a 
source, such as the corporation president, appears to have 
something to gain. In contrast, trustworthiness is enhanced 
when people appear to argue against their own interests 
(Petty et al., 2001). This effect explains why salespeople 
often make remarks like “Frankly, my snowblower isn’t 
the best and they have a better brand down the street if 
you’re willing to spend a bit more... .” 

Likability is a second major source factor and includes 
a number of subfactors (Petty et al., 1997). A key consid- 
eration is a person’s physical attractiveness (Petty et al., 
1997). For example, one researcher found that attractive 
students were more successful than less attractive ones in 
obtaining signatures for a petition (Chaiken, 1979). People 
also respond better to sources who are similar to them in 
ways that are relevant to the issue at hand (Mackie, Worth, 
& Asuncion, 1990). Thus, politicians stress the values they 
and their constituents hold in common. 

Source variables are used to great effect in advertising. 
Many companies spend a fortune to obtain a spokesperson 
such as Ellen DeGeneres or Rachel Ray who combines 
trustworthiness, likability, and a knack for connecting with 
the average person. Companies quickly abandon spokesper- 
sons whose likability declines. For example, many compa- 
nies canceled endorsement contracts with basketball star 
Kobe Bryant and golf legend Tiger Woods after they were 
implicated in tawdry sexual affairs. Lance Armstrong’s fall 
from grace following accusations of performance-enhancing 
drug use has no doubt affected his standing with the public 
as well as with corporate sponsors. Thus, source variables 
are extremely important factors in persuasion. 


Message Factors 


Imagine that you are going to advocate the selection of a 
high-profile entertainer as the speaker at your commence- 
ment ceremony. In preparing your argument, you ponder 
the most effective way to structure your message. On the 
one hand, you’re convinced that having a well-known en- 
tertainer on campus would be popular with students and 
would boost the image of your university in the commu- 
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Advertisers frequently employ well-liked celebrities such 
as Pink to pitch their products, hoping that the positive 
feelings of the audience toward the source will transfer to 
the product. 


nity and among alumni. Still, you realize that this per- 
former would cost a lot and that some people believe that 
an entertainer is not an appropriate commencement 
speaker. Should you present a one-sided argument that 
ignores the possible problems? Or should you present a 
two-sided argument that acknowledges concern about the 
problems and then downplays them? 

In general, two-sided arguments seem to be more effec- 
tive (Crowley & Hoyer, 1994). In fact, just mentioning that 
there are two sides to an issue can increase your credibility 
with an audience (Jones & Brehm, 1970). One-sided mes- 
sages work only when your audience is uneducated about 
the issue or when they already favor your point of view. 

Persuaders also use emotional appeals to shift atti- 
tudes, as message factors are more likely to be attended to 
as a problem’s seriousness increases (Feng, & MacGeorge, 
2010). Insurance companies show scenes of homes on fire 
to arouse fear. Antismoking campaigns emphasize the 
threat of cancer. Deodorant ads prey on the fear of embar- 
rassment. Does fear arousal work? Yes. Studies involving 
a wide range of issues (nuclear policy, auto safety, and 
dental hygiene among others) have shown that the arousal 
of fear often increases persuasion (Perloff, 1993). And fear 
appeals are influential if people feel susceptible to the 
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threat (De Hoog, Stroebe, & De Wit, 2007). If you induce 
strong fear in your audience without providing a workable 
solution to the problem (such as a surefire stop-smoking or 
weight-loss program), however, you may make your audi- 
ence defensive, causing them to tune you out (Petty & 
Wegener, 1998). 

Generating positive feelings, too, can sometimes be an 
effective way to persuade people. Familiar examples of 
such tactics include the use of music and physically attrac- 
tive actors in TV commercials, the use of laugh tracks in TV 
programs, and the practice of wining and dining prospective 
customers. People attend better to humorous messages than 
to sober ones (Duncan & Nelson, 1985); later, they may 
recall that something was funny but forget what it was about 
(Cantor & Venus, 1980). Producing positive feelings to win 
people over can be effective—provided they don’t care too 
much about the issue. If people do care about the topic, it 
takes more than good feelings to move them. For example, 
one study showed that the use of music in TV commercials 
was effective in persuading viewers, but only when the 
message concerned a trivial topic (Park & Young, 1986). 


Receiver Factors 


What about the receiver of the persuasive message? Are 
some people easier to persuade than others? Yes, but the 
answer is complicated. For instance, receptivity to a mes- 
sage can sometimes depend on people’s moods: Optimistic 
people process uplifting messages better than pessimists, 
who are drawn to counterattitudinal communications, or 
those opposing their current views (Wegener & Petty, 
1994). Other people want to think deeply about issues, 
having a so-called need for cognition, the tendency to 
seek out and enjoy effortful thought, problem-solving 
activities, and in-depth analysis. Such people, who truly 
relish intellectual give-and-take as well as debate, are more 
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likely to be convinced by high-quality arguments than 
those who prefer more superficial analyses (Nettelhorst & 
Brannon, 2012). Moreover, they are more likely to be mo- 
tivated to process complex messages more carefully (See 
et al., 2009). 

Transient factors also matter in receptivity to persua- 
sive messages. Forewarning the receiver about a persua- 
sive effort and a receiver’s initial position on an issue, for 
instance, seem to be more influential than a receiver’s 
personality. When you shop for a new TV or a car, you 
expect salespeople to work at persuading you. To some 
extent, this forewarning reduces the impact of their argu- 
ments (Petty & Wegener, 1998). When receivers are fore- 
warned about a persuasion attempt on a personally impor- 
tant topic, it is harder to persuade them than when they are 
not forewarned (Wood & Quinn, 2003). But when they are 
told to expect a persuasive message on an unimportant 
topic, their attitudes shift in the direction of the persuasive 
appeal even before it occurs—to avoid appearing gullible! 
Thus, the old saying, “To be forewarned is to be fore- 
armed” is often true. 

Understandably, receivers are harder to persuade when 
they encounter a position that is incompatible with their 
existing beliefs. In general, people display a disconfirmation 
bias in evaluating such arguments (Edwards & Smith, 
1996). Also, people from different cultures respond to dif- 
ferent themes in persuasive messages. In one study, partici- 
pants from an individualistic culture (the United States) 
preferred magazine ads that stressed the theme of unique- 
ness, while those from a collectivist culture (Korea) pre- 
ferred ads that stressed conformity (Kim & Markus, 1999). 


The Whys of Persuasion 


Why do people change their attitudes in 
response to persuasive messages? 
Thanks to the work of Richard Petty 
and John Cacioppo (1986), psycholo- 
gists have a good understanding of the 
cognitive processes that underlie atti- 
tude change. 

According to the elaboration likeli- 
hood model, an individual’s thoughts 
about a persuasive message (rather 
than the actual message itself) deter- 
mine whether attitude change will 
occur (Benoit & Benoit, 2008; Petty & 
Briñol, 2012; Petty et al., 2005; Wagner 
& Petty, 2011). As we have noted, 
sometimes people make quick, sloppy 
decisions (automatic processing, mind- 
lessness, snap judgments), whereas at 
other times they process information 
carefully (controlled processing, mind- 
fulness, systematic judgments). Some- 
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times people choose to think; others times they choose not 
to. These processes also operate in persuasion, with mes- 
sages sometimes persuading receivers through a periph- 
eral route and sometimes through a central route. 

When people are distracted, tired, or uninterested in a 
persuasive message, they fail to key in on the true merits 
of the product or issue. They do process information, but 
not mindfully. Being in a happy mood can produce the 
same effect (Sinclair, Mark, & Clore, 1994). Surprisingly, 
even when people do not carefully evaluate a message, at- 
titude change can occur (Petty & Cacioppo, 1990). What 
happens is that the receiver is persuaded by cues that are 
peripheral to the message—thus the term peripheral route 
(see Figure 7.12). Just because you’re not mindfully ana- 
lyzing a TV commercial for a new fruit drink doesn’t mean 
that you’re totally tuned out. You may not be paying atten- 
tion to the substance of the commercial, but you are aware 
of superficial aspects of the ad—you like the music, your 
favorite basketball player is pitching the product, and boy, 
that beach scene sure looks nice. 

Although persuasion usually occurs via the peripheral 
route, senders can also use another route to attitude change— 
the central route (see Figure 7.12). In this case, receivers 
process persuasive messages mindfully, by thinking about 
the logic and merits of the pertinent (or central) arguments. 
In other words, the receiver cognitively elaborates on the 
persuasive message—hence, the name of the model—and 
messages that receive greater and deeper processing are 
more resistant to persuasion (Blankenship & Wegener, 
2008). If people have a favorable reaction to their thoughtful 
evaluation of a message, positive attitude change occurs; an 
unfavorable reaction results in negative attitude change. 

For the central route to override the peripheral route, 
two requirements must be met. First, receivers must be 
motivated to process the persuasive message carefully. 
Motivation is triggered when people are interested in the 
issue, find it personally relevant, have a high need for cog- 
nition, and have time and energy to think about it carefully. 
For example, if your university is considering changing its 
grading system, you will probably make a point of think- 
ing carefully about the various options and their implica- 
tions. Second, receivers must have the ability to grasp the 
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Political candidates use music, flags, and slogans to persuade 
via the peripheral route; when they present their views on an 
issue, they are going for the central route. 


message—that is, the message must be comprehensible, 
and individuals must be capable of understanding it. If 
people are distracted, tired, or find the message uninterest- 
ing or irrelevant, they will not pay careful attention, and 
superficial cues will become salient. 

Ultimately, the two routes to persuasion are not equally 
effective. Attitudes formed via the central route are longer 
lasting and more resistant to challenge than those formed via 
the peripheral route (Petty & Wegener, 1998). They are also 
better predictors of a person’s behavior (Petty, Priester, & 
Wegener, 1994). In any case, the elaboration likelihood 
model can predict when persuasion is apt to be effective and 
it holds particular promise for applications regarding health- 
related behavior (Petty, Barden, & Wheeler, 2009), includ- 
ing preventing smoking (Flynn et al., 2011). 

To conclude, although we can’t stem the tide of per- 
suasive messages bombarding you every day, we hope 
we’ ve alerted you to the need to be a vigilant recipient of 
persuasion attempts. Of course, persuasion is not the only 
method through which people try to influence you, as 
you'll see in the next section. 


Figure 7.12 

The peripheral and central 
routes to persuasion. Persua- 
sion can occur via two different 
routes. The central route, which 
results in high elaboration, 
tends to produce longer-lasting 
attitude change and stronger 
attitudes than the peripheral 
route. 
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SOCIAL THINKING AND SOCIAL INFLUENCE 


THE POWER OF SOCIAL PRESSURE 


LEARNING OBJECTIVES 
e@ Summarize what Asch discovered about conformity. 


e Distinguish between normative and informational influences on 
conformity. 


In the previous section, we showed you how others at- 
tempt to change your attitudes. Now you'll see how others 
attempt to change your behavior—by trying to get you to 
agree to their requests and demands. Figure 7.13 shows 
that social influence occurs on a continuum. On one end 
of the continuum, behavior change—yielding to social 
pressure—can lead to conformity, compliance, and even 
obedience. At the other end, resisting social pressure al- 
lows people to remain independent, be assertive, or even 
act defiant. 


Conformity and Compliance Pressures 


If you extol the talent of popular group Maroon 5 or keep 
a well-manicured lawn, are you exhibiting conformity? 
According to social psychologists, it depends on whether 
your behavior is freely chosen or the result of group pres- 
sure. Conformity occurs when people yield to real or 
imagined social pressure. For example, if you like Ma- 
roon 5 because you truly enjoy their music, that’s not 
conformity. However, if you like them because it’s “cool” 
and your friends would question your taste if you didn’t, 
then you’re conforming. Similarly, if you maintain a well- 
groomed lawn just to avoid complaints from your neigh- 
bors, you’re yielding to social pressure. In short, people 
are apt to explain the behavior of others as conforming but 
not think of their own actions this way (Pronin, Berger, & 
Moluki, 2007). Your friends may buy iPods because they 
are conformists; you buy one for what seem to be justifi- 
able personal reasons (failing to realize that all those “con- 
formists” believe this to be their motivation, too). As you 
read this section, remember that individuals often believe 
they are “alone in a crowd of sheep” because everyone else 
is conforming (Pronin et al., 2007). And use of the animal 
metaphor is apt, as conformity is now being studied by 
comparative biologists as an important form of social in- 
fluence among animals (Claidiére & Whiten, 2012). 


Yielding to Influence 


Masterfile 


e Describe Milgram’s research on obedience, and explain how to 
resist demands from an authority. 


Conformity is far more common than most people appreciate. 
We all conform to social expectations in an endless variety 
of ways. There is nothing inherently good or bad about con- 
forming to social pressures; it all depends on the situation. 
However, it is prudent to be aware of how social expectations 
can sometimes have a profound influence on our behavior. 


The Dynamics of Conformity 

To introduce this topic, we’ll re-create a classic experi- 
ment devised by Solomon Asch (1955). The participants 
are male undergraduates recruited for a study of visual 
perception. A group of seven participants are shown a 
large card with a vertical line on it and asked to indicate 
which of three lines on a second card matches the original 
“standard line” in length (see Figure 7.14). All seven par- 
ticipants are given a turn at the task, and each announces 
his choice to the group. The subject in the sixth chair 
doesn’t know it, but everyone else in the group is an ac- 
complice of the experimenter. 


Resisting Influence 


s,s | | 


Obedience Compliance Conformity 


Figure 7.13 


Independence Assertiveness Defiance 


Continuum of social influence. Social influences vary in the degree of pressure they bring to bear on the indi- 
vidual. People may conform to group norms or maintain their independence, comply with requests or be asser- 


tive; and obey or defy the demands of authority. 


Source: Adapted from Kassin, S. M., Fein, S., & Markus, H. (2011). Social psychology (8th ed.), Figure 7.1 on page 252. Belmont, CA: Wadsworth/ 


Cengage. Adapted with permission. 
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Figure 7.14 

Stimuli used in Asch’s conformity 
studies. Subjects were asked to 
match a standard line (top) with 
one of three other lines displayed 
on another card (bottom). The task 
was easy—until experimental ac- 
complices started responding with 
obviously incorrect answers, creat- 
ing a situation in which Asch evalu- 
ated subjects’ conformity. 

Source: Adapted from illustration on p. 35 

by Sarah Love in Asch, S. (1955, November). 
Opinions and social pressure. Scientific 


American, 193(5), 31-35. Copyright © 1955 
by Scientific American, Inc. 


The accomplices give accurate responses on the first 
two trials. On the third trial, line 2 is clearly the correct 
response, but the first five participants all say that line 3 
matches the standard line. The genuine subject can’t be- 
lieve his ears. Over the course of the experiment, the ac- 
complices all give the same incorrect response on 12 out of 
18 trials. Asch wanted to see how the subject would re- 
spond in these situations. The line judgments are easy and 
unambiguous. Without group pressure, people make 
matching errors less than 1% of the time. So, if the subject 
consistently agrees with the accomplices, he isn’t making 
honest mistakes—he is conforming. Will the subject stick 
to his guns, or will he go along with the group? Asch found 
that the men conformed (made mistakes) on 37% of the 12 
trials. The subjects varied considerably in their tendency to 
conform, however. Of the 50 participants, 13 never caved 
in to the group, while 14 conformed on more than half the 
trials. One could argue that the results show that people 
confronting a unanimous majority generally tend to resist 
the pressure to conform. But given how clear and easy the 
line judgments were, most social scientists viewed the 
findings as a dramatic demonstration of humans’ propen- 
sity to conform. 


In subsequent studies, Asch (1956) determined that 
group size and group unanimity are key determinants of 
conformity. To examine group size, Asch repeated his 
procedure with groups that included one to fifteen accom- 
plices. Little conformity was seen when a subject was pit- 
ted against just one accomplice. Conformity increased 
rapidly as group size went from two to four, peaked at a 
group size of seven, and then leveled off (see Figure 7.15). 
Thus, Asch concluded that as group size increases, confor- 
mity increases—up to a point. Significantly, Asch found 
that group size made little difference if just one accomplice 
“broke” with the others, wrecking their unanimous agree- 
ment. The presence of another dissenter lowered confor- 
mity to about one-quarter of its peak, even when the dis- 
senter made inaccurate judgments that happened to conflict 
with the majority view. Apparently, the participants just 
needed to hear a second person question the accuracy of 
the group’s perplexing responses. Asch’s classic study has 
been replicated without the use of confederates and similar 
results were observed (Mori & Arai, 2010). Recent re- 
search suggests that when individuals have a high need for 
uniqueness—that is, when they feel indistinguishable from 
others and are motivated to reestablish a sense of individu- 
ality—they can resist majority pressures to conform (Im- 
hoff & Erb, 2009). 


Conformity Versus Compliance 


Did the conforming participants in Asch’s study really 
change their beliefs in response to social pressure, or did 
they just pretend to change them? Subsequent studies 
asked participants to make their responses privately, in- 
stead of publicly (Deutsch & Gerard, 1955; Insko et al., 
1985). Conformity declined dramatically when partici- 
pants wrote down their responses. Thus, it is likely that 
Asch’s participants did not really change their beliefs. 
Based on this evidence, theorists concluded that Asch’s 
experiments evoked a particular type of conformity, called 
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Figure 7.15 


Conformity and group size. This graph shows 


30 


the percentage of trials on which participants 
conformed as a function of the number of indi- 


viduals with an opposing view. Asch found that 
conformity became more frequent as group size 
increased, up to about seven persons, and then 
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leveled off. 


Source: Adapted from illustration on p. 32 by Sarah Love 
in Asch, S. (1955, November). Opinions and social pressure. 
Scientific American,193(5), 31-35. Copyright © 1955 by 
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compliance. Compliance occurs when people yield to 
social pressure in their public behavior, even though 
their private beliefs have not changed. For example, 
many people comply with modest group pressure daily— 
they “dress up” for work by wearing suits, ties, dresses, 
and so on—when they would prefer to wear more casual 
clothing. 


The Whys of Conformity 


People often conform or comply because they are afraid of 
being criticized or rejected. Normative influence operates 
when people conform to social norms for fear of nega- 
tive social consequences. Compliance often results from 
subtle, implied pressure. For example, for fear of making 
a negative impression, you may remove your eyebrow ring 
for a job interview. However, compliance also occurs in 
response to explicit rules, requests, and commands. Thus, 
you'll probably follow your boss’s instructions even when 
you think they’re lousy ideas. 

People are also likely to conform when they are uncer- 
tain how to behave (Cialdini, 2001). Thus, if you’re at a 
nice restaurant and don’t know which fork to use, you may 
watch others to see what they’re doing. Informational in- 
fluence operates when people look to others for how to 
behave in ambiguous situations. In such cases, using 
others as a source of information about appropriate behav- 
ior is a good thing. But relying on others to know how to 
behave in unfamiliar situations can sometimes be problem- 
atic, as you’ll see shortly. 


Resisting Conformity Pressures 


Sometimes conforming is just harmless fun—such as par- 
ticipating in Internet-generated “flash mobs.” At other times, 
people conform on relatively trivial matters—such as dress- 
ing up for dinner at a nice restaurant. In this case, confor- 
mity and compliance minimize the confusion and anxiety 
people experience in unfamiliar situations. However, when 
individuals feel pressured to conform to antisocial norms, 
tragic consequences may result. Negative examples of “go- 
ing along with the crowd” include drinking more than one 
knows one should because others say, “C’mon, have just 
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“Hes one of our own, so let's give him a big welcome.” 
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one more” and driving at someone’s urging when under the 
influence of alcohol or drugs. Other instances include refus- 
ing to socialize with someone simply because the person 
isn’t liked by one’s social group and failing to come to an- 
other’s defense when it might make one unpopular. 

The above examples all concern normative influence, 
but pressure can come from informational influence as 
well. A useful example concerns a paradox called the 
bystander effect—the tendency for individuals to be less 
likely to provide help when others are present than 
when they are alone. Numerous studies have confirmed 
that people are less helpful in emergency situations when 
others are around (Fischer et al., 2011; Levine et al., 1994). 
Thankfully, the bystander effect is less likely to occur 
when the need for help is very clear (Fischer, Greitemeyer, 
& Pollozek, 2006) or when people experience heightened 
self-awareness (van Bommel et al., 2012). 

What accounts for the bystander effect? A number of 
factors are at work, and conformity is one of them. The by- 
stander effect is most likely to occur in ambiguous situa- 
tions, because people look around to see whether others are 
acting as if there’s an emergency (Harrison & Wells, 1991). 
If everyone hesitates, this inaction (informational influence) 
suggests that help isn’t needed. So the next time you witness 
what you think might be an emergency, don’t automatically 
give in to the informational influence of inaction. 

To resist conformity pressures, we offer these sugges- 
tions: First, make an effort to pay more attention to the 
social forces operating on you. Second, if you find yourself 
in a situation where others are pressuring you, try to iden- 
tify someone in the group whose views match yours. Re- 
call that just one dissenter in Asch’s groups significantly 
reduced conformity pressures. And, if you know in ad- 
vance that you’re heading into this kind of situation, con- 
sider inviting a friend with similar views to go along. 


Pressure from Authority Figures 


Obedience is a form of compliance that occurs when 
people follow direct commands, usually from someone 
in a position of authority. In itself, obedience isn’t good 
or bad; it depends on what one is being told to do. For 
example, if the fire alarm goes off in your classroom build- 
ing and your instructor “orders” you to leave, obedience is 
a good idea. On the other hand, if your boss asks you to 
engage in an unethical or illegal act, disobedience is prob- 
ably in order. 


The Dynamics of Obedience 


Like many other people after World War II, social psycholo- 
gist Stanley Milgram was troubled by how readily the citi- 
zens of Germany had followed the orders of dictator Adolf 
Hitler, even when the orders required morally repugnant 
actions, such as the slaughter of millions of Jews, as well as 
Russians, Poles, Gypsies, and homosexuals (Blass, 2004). 
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This observation was Milgram’s moti- 
vation to study the dynamics of obedi- 
ence. Milgram’s (1963) participants 
were a diverse collection of forty men 
from the local community who volun- 
teered for a study on the effects of pun- 
ishment on learning. When they arrived 
at the lab, they drew slips of paper from 
a hat to get their assignments. The draw- 
ing was rigged so that the subject always 
became the “teacher” and an experimental accomplice (a 
likable 47-year-old accountant) became the “learner.” 

The teacher watched while the learner was strapped 
into a chair and electrodes were attached to his arms (to be 
used to deliver shocks whenever he made a mistake on the 
task). The subject was then taken to an adjoining room that 
housed the shock generator that he would control in his 


Stanley Milgram 


28 


Learn More Online 


Stanley Milgram 


This site provides a wealth of accurate information about 
the work of Stanley Milgram, arguably one of the most 
controversial and creative social psychologists in the field’s 
history. The site is maintained by Thomas Blass, a psychol- 
ogy professor at the University of Maryland (Baltimore 
County), who has published many articles and books on 
the life and work of Milgram. 


role as the teacher. Although the apparatus looked and 
sounded realistic, it was a fake, and the learner was never 
shocked. The experimenter played the role of the authority 
figure who told the teacher what to do and who answered 
any questions that arose. 

The experiment was designed such that the learner 
would make many mistakes, and the teacher was instructed 
to increase the shock level after each wrong answer. At 
300 volts, the learner began to pound on the wall between 
the two rooms in protest and soon stopped responding to 
the teacher’s questions. From this point forward, partici- 
pants frequently turned to the experimenter for guidance. 
Whenever they did so, the experimenter (authority figure) 
firmly stated that the teacher should continue to give stron- 
ger and stronger shocks to the now-silent learner. Milgram 
wanted to know the maximum shock the teacher was will- 
ing to administer before refusing to cooperate. 

As Figure 7.16 shows, 65% of the subjects adminis- 
tered all 30 levels of shock. Although they tended to obey 
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Milgram’s (1963) experiment on 
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fake shock generator and the “learner” 
being connected to the shock generator 
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during an experimental session. The re- 
sults of the study are summarized in the 
bar graph. The vast majority of subjects 
(65%) delivered the entire series of 
shocks to the learner. 

From the film Obedience, copyright © 1968 by Stan- 
ley Milgram; copyright renewed 1993 by Alexandra 


Milgram and distributed by Alexander Street Press. 
Reprinted by permission of Alexandra Milgram. 
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the experimenter, many participants voiced and displayed 
considerable distress about harming the learner. They pro- 
tested, groaned, bit their lips, trembled, and broke into a 
sweat—but they continued administering the shocks. 
Based on these findings, Milgram concluded that obedi- 
ence to authority was even more common than he or others 
had anticipated. A recent replication by Burger (2009) 
suggests Milgram’s conclusion still stands: Although par- 
ticipants were stopped at the 150-volt level for ethical 
reasons, 70% continued to shock the learner despite hear- 
ing cries of anguish (Milgram found that 80% of his par- 
ticipants continued to shock after 150 volts). 


The Causes of Obedience 

After his initial demonstration, Milgram (1974) tried about 
twenty variations on his experimental procedure, looking 
for factors that influenced participants’ obedience. For in- 
stance, he studied female participants to look at gender 
differences in obedience (he found no evidence of such 
differences). In another condition, two confederates played 
the role of teachers who defied the experimenter’s de- 
mands to continue, one at 150 volts and one at 210 volts. 
In this condition, only 10% of the subjects shocked at the 
maximum level. 

What caused the obedient behavior observed by Mil- 
gram? First, the demands on the participants (to shock the 
learner) escalated gradually, so that very strong shocks 
were demanded only after the participant was well into the 
experiment. Second, participants were told that the author- 
ity figure, not the teacher, was responsible if anything hap- 
pened to the learner. Third, subjects evaluated their actions 
in terms of how well they lived up to the authority figure’s 
expectations, not by their harmful effects on the victim. 
Taken together, these findings suggest that human behav- 
ior is determined not so much by the kind of person one is 
as by the kind of situation one is in (Lewin, 1935). Apply- 
ing this insight to Nazi war crimes and other atrocities, 
Milgram made a chilling assertion: Inhuman and evil vi- 
sions may originate in the disturbed mind of an authority 
figure like Hitler, but it is only through the obedient ac- 
tions of normal people that such ideas can be turned into 
frightening reality. 

Milgram’s study has been consistently replicated for 
many years, in diverse settings, with a variety of participants 
and procedural variations (Blass, 2000, 2012; Burger, 2009). 
Overall, the weight of evidence supports Milgram’s results. 
Of course, critics have questioned the ethics of Milgram’s 
procedure (Baumrind, 1964; Nicholson, 2011). Today, at 
most universities it would be difficult to obtain permission 
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Stanford Prison Experiment 


The Stanford Prison Simulation is one of psychology’s most 
renowned studies. Like Milgram’s study of obedience, Phil 
Zimbardo’s study provided a dramatic demonstration of the 
power of situational factors and how they can promote con- 
formity and obedience. The site includes a slideshow ex- 
plaining the study in depth. Also included are reflections on 
the study 30 years after it was conducted and recent writ- 
ings by Zimbardo that analyze the Abu Ghraib prison 
scandal. 


to replicate Milgram’s study—an ironic epitaph for what 
may be psychology’s best-known experiment. 


To Obey or Not to Obey? 


The findings of obedience research confront us with the 
chilling fact that most people can be coerced into engaging 
in actions that violate their morals and values. Perhaps 
you’ve heard of the 1968 My Lai incident, an American 
“crime of obedience,” in which U.S. military forces killed 
400-500 Vietnamese women, children, and elderly men 
(Kelman & Hamilton, 1989). The Abu Ghraib prisoner 
abuse scandal in Iraq in 2004 is a more recent reminder 
that strong social pressures can produce morally repugnant 
behavior (Fiske, Harris, & Cuddy, 2004; Post, 2011). One 
recent study suggests that engaging in synchrony—follow- 
ing a leader literally in a step-by-step manner—can lead to 
destructive obedience (Wiltermuth, 2012). 

In keeping with Milgram’s finding that participants in 
the condition with two disobedient confederates found it 
easier to defy authority, it seems that social support plays 
a critical role in disobedient behavior. The findings of a 
study on college students’ decisions to ride with an intoxi- 
cated driver are relevant here (Powell & Drucker, 1997). 
Participants were randomly assigned to one of four condi- 
tions: (1) driver with one beer, (2) intoxicated driver, 
(3) intoxicated driver and confederate who enters the car, 
and (4) intoxicated driver and confederate who refuses to 
enter the car. Participants consistently chose to enter the 
car in all conditions except when the confederate refused. 
Especially when disobedience involves risk, aligning one- 
self with supportive others (family, friends, labor unions, 
for example) can decrease anxiety and increase safety. 

In the Application, we’ll alert you to some social in- 
fluence strategies that people use to get you and others to 
agree to their requests. 
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Courtesy Robert Cialdini 


Application 


SEEING THROUGH COMPLIANCE TACTICS 


LEARNING OBJECTIVES 


e Describe compliance strategies based on the principles of consistency and reciprocity. 


e Discuss how the principle of scarcity can increase a person's desire for something. 


Which of the following statements is true? 

— L. It’s a good idea to ask for a small favor before so- 
liciting the larger favor that you really want. 

— 2. It’s a good idea to ask for a large favor before so- 
liciting the smaller favor that you really want. 


Would you believe that both of these conflicting state- 
ments are true? Although the two approaches work for 
different reasons, both can be effective ways to get people 
to do what you want. It pays to understand these and other 
social influence strategies because advertisers, salespeo- 
ple, and fundraisers (not to mention friends and neighbors) 
use them frequently to influence peo- 
ple’s behavior. So you can see the rel- 
evance of these strategies to your own 
life, we’ve grouped them by the prin- 
ciples that make them work. Much of 
our discussion is based on the work of 
Robert Cialdini (2007), a social psy- 
chologist who spent years observing 
social influence tactics used by compli- 
ance professionals. 


Robert Cialdini 


The Consistency Principle 


Once people agree to something, they tend to stick with 
their initial commitment (Cialdini, 2007). This tendency to 
prefer consistency in one’s behavior is used to gain com- 
pliance in two ways. Both involve a person getting another 
individual to commit to an initial request and then chang- 
ing the terms of the agreement to the requestor’s advan- 
tage. Because people often stay with their initial commit- 
ments, the target will likely agree to the revised proposal, 
even though it may not be to his or her benefit. 


The Foot-in-the-Door Technique 


Door-to-door salespeople have long recognized the impor- 
tance of gaining a little cooperation from sales targets (get- 
ting a “foot in the door”) before hitting them with the real 
sales pitch. The foot-in-the-door (FITD) technique in- 
volves getting people to agree to a small request to in- 
crease the chances that they will agree to a larger re- 
quest later (see Figure 7.17a on the next page). This 
technique is widely used. For example, groups seeking 
donations often ask people to simply sign a petition first. 
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Salespeople routinely ask individuals to try a product with 
“no obligations” before they launch their hard sell. In a 
similar vein, a wife might ask her husband to get her a cup 
of coffee, and when he gets up to fetch it say, “While 
you’re up, would you fix me a peanut butter sandwich?” 

The FITD technique was first investigated by Jonathon 
Freedman and his colleagues. In one study (Freedman & 
Fraser, 1966), the large request involved telephoning home- 
makers to ask whether a team of six men doing consumer 
research could come into their home to classify all their 
household products. Imagine six strangers trampling through 
your home, pulling everything out of your closets and cup- 
boards, and you can understand why only 22% of the sub- 
jects in the control group agreed to this outlandish request. 
Subjects in the experimental group were contacted three 
days before the unreasonable request was made and asked to 
answer a few questions about the soaps used in their home. 
When the large request was made three days later, 53% of 
the experimental group complied with that request. Other 
studies find that odd or unusual initial requests can enhance 
compliance (Dolinski, 2012), as can a pleasant smell ema- 
nating from the person making the request (Saint-Bauzel & 
Fointiat, 2012). Even requests made over the Internet in- 
stead of in person can elicit compliance (Guéguen & Jacob, 
2001; Markey, Wells, & Markey, 2002). 

Why does this strategy work? The best explanation is 
rooted in Daryl Bem’s self-perception theory or the idea 
that people sometimes infer their attitudes by observing 
their own behavior (Burger & Guadagno, 2003). When Joe 
agrees to sign a petition, he infers that he is a helpful per- 
son. So when he is confronted with a second, larger request 
to collect petition signatures, “helpful person” comes to 
mind, and Joe complies with the request. 


The Lowball Technique 


A second commitment-based strategy is the lowball tech- 
nique, which involves getting someone to commit to an 
attractive proposition before its hidden costs are re- 
vealed. The name for this technique derives from a com- 
mon practice in automobile sales, in which a customer is 
offered a terrific bargain on a car. The bargain price gets 
the customer to commit to buying, but soon after, the 
dealer starts revealing some hidden costs. Typically, the 
customer discovers that options expected to be included in 
the original price are actually going to cost extra. Once 
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they have committed to buying a car, most customers are 
unlikely to cancel the deal. Car dealers aren’t the only ones 
who use this technique. For instance, a friend might ask if 
you want to spend a week with him at his charming lake- 
side cabin. After you accept this seemingly generous offer, 
he may add, “Of course, there’s a little work to do. We 
need to paint the doors, repair the pier, and. . .” You might 
think that people would become angry and back out of a 
deal once its hidden costs are revealed. Sometimes this 
does happen, but lowballing is a surprisingly effective 
strategy (Burger & Cornelius, 2003). 
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The Reciprocity Principle 


Most people have been socialized to believe in the reci- 
procity principle—the rule that one should pay back in 
kind what one receives from others. Charities frequently 
make use of this principle. Groups seeking donations for 
the disabled, the homeless, and so forth routinely send 
“free” address labels, key rings, and other small gifts with 
their pleas for donations. The belief that people should 
reciprocate others’ kindness is a powerful norm; thus, 
people often feel obliged to reciprocate by making a dona- 
tion in return for the gift. According to Cialdini (2007), the 
reciprocity norm is so powerful that it often works even 
when (1) the gift is uninvited, (2) the gift comes from 
someone you dislike, or (3) the gift results in an uneven 
exchange. Let’s review some basic influence tactics that 
take advantage of our belief in reciprocity. 


The Door-in-the-Face Technique 

The door-in-the-face technique reverses the sequence of 
requests used with the foot-in-the-door technique. The 
door-in-the-face (DITF) technique involves making a 
large request that is likely to be turned down in order 
to increase the chances that people will agree to a 
smaller request later (see Figure 7.17b). The name for 
this strategy is derived from the expectation that the initial 
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Figure 7.17 
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The foot-in-the-door and door-in-the-face techniques. These two influence techniques are essentially the reverse 
of each other, but both can work. (a) In the foot-in-the-door technique, you begin with a small request and work up 
to a larger one. (b) In the door-in-the-face technique, you begin with a large request and work down to a smaller one. 
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request will be quickly rejected. For example, a wife who 
wants to coax her frugal husband into buying a $30,000 
sports car might begin by proposing that they purchase a 
$40,000 sports car. By the time he has talked his wife out 
of the more expensive car, the $30,000 price tag may look 
quite reasonable to him. For the DITF technique to work, 
there must be no delay between the two requests (O’ Keefe 
& Hale, 2001). Guéguen, Jacob, and Meineri (2011) found 
that restaurant customers who declined to order dessert 
were more likely to order coffee or tea when the waitress 
proposed a beverage immediately rather than a few min- 
utes later. Another study found that the door-in-the-face 
technique encouraged students to do academic work, such 
as completing a 20-item math worksheet (Chan & Au, 
2011). Interestingly, the effect has been shown to increase 
solicited donations online and in the absence of face-to- 
face interaction (Guéguen, 2003). 


Other Reciprocity-Based Techniques 


Salespeople who distribute free samples to prospective cus- 
tomers are also using the reciprocity principle. Cialdini 
(2007) describes the procedures used by the Amway Corpo- 
ration, which sells such household products as detergent, 
floor wax, and insect spray. Amway’s door-to-door sales- 
people give homemakers many bottles of their products for 
a “free trial.” When they return a few days later, most of the 
homemakers feel obligated to buy some of the products. 

The reciprocity norm is meant to promote fair ex- 
changes in social interactions. However, when people ma- 
nipulate the reciprocity rule, they usually give something of 
minimal value in the hopes of getting far more in return. 
College students were found to be more likely to make a 
pledge to a charity when it happened to be the charity of a 
confederate who previously purchased some candy for them 
(Whatley et al., 1999). In a business exchange, for example, 
a person selling large computer systems may treat a poten- 
tial customer at an exclusive restaurant in an effort to close 
a deal worth hundreds of thousands of dollars. 


The Scarcity Principle 


It’s no secret that telling people they can’t have something 
only makes them want it more. According to Cialdini 
(2007), this principle derives from two sources. First, 
people have learned that items that are hard to get are of 


Learn More Online & 


Influence at Work 


This website, by researchers Robert Cialdini and Kelton 
Rhodes, offers an intriguing set of pages that explore a 
wide variety of social influence phenomena: persuasion, 
propaganda, brainwashing, and the tactics of various types 
of cults. 
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Advertisers often try to artificially create scarcity to make 
their products seem more desirable. 


better quality than items that are easy to get. From there, 
they often assume, erroneously, that anything that is scarce 
must be good. Second, when people’s choices (of prod- 
ucts, services, romantic partners, job candidates) are con- 
strained in some way, they often want what they can’t have 
even more (Williams et al., 1993). The psychological term 
for this is reactance (Brehm, 1966; Chadee, 2011; Shen & 
Dillard, 2007). 

Companies and advertisers frequently use the scarcity 
principle to drive up the demand for their products. Thus, 
you constantly see ads that scream “limited supply avail- 
able,” “for a limited time only,” “while they last,” and 
“time is running out.” Although both messages work, re- 
search suggests that limited-quantity messages are more 
effective (Aggarwal, Jun, & Huh, 2011). Perhaps the scar- 
city principle accounts for the reason so many antique and 
“vintage” items on eBay generate so much interest and 
auction dollars. 

In summary, people use a variety of methods to coax 
compliance from one another. Despite the fact that many of 
these influence techniques are more or less dishonest, 
they’re still widely used. There is no way to completely 
avoid being hoodwinked by influence strategies, and some- 
times individuals may be more susceptible to such influ- 
ence, as appears to be the case when someone feels ostra- 
cized and wants to get back into the good graces of a group 
(Carter-Sowell, Chen, & Williams, 2008). However, being 
alert to these techniques can reduce the likelihood that you’ Il 
be a victim of influence artists. As we noted in our discus- 
sion of persuasion, “to be forewarned is to be forearmed.” 
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CHAPTER 7 


Review 
KEY (DEAS 


FORMING IMPRESSIONS OF OTHERS 


e In forming impressions of other people, individuals rely on ap- 
pearance, verbal behavior, actions, nonverbal messages, and situa- 
tional cues. Individuals usually make snap judgments about others 
unless accurate impressions are important. To explain the causes of 
other people’s behavior, individuals make attributions (either inter- 
nal or external). 

e People often try to confirm their expectations about what others 
are like, which can result in biased impressions. Self-fulfilling 
prophecies can actually change a target person’s behavior in the 
direction of a perceiver’s expectations. 

e Categorization of people into ingroups and outgroups can slant 
social perceptions. Stereotypes, which are widely held beliefs 
about the typical characteristics of various groups, can distort one’s 
perceptions of others. When people make the fundamental attribu- 
tion error, they discount situational factors and explain others’ be- 
havior in terms of internal attributions. Defensive attribution often 
leads people to blame victims for their misfortunes. The process of 
person perception is characterized by the themes of efficiency, 
selectivity, and consistency. 


THE PROBLEM OF PREJUDICE 

e Prejudice is a particularly unfortunate outcome of the tendency 
to view others inaccurately. Blatant (“old-fashioned”) discrimina- 
tion occurs relatively infrequently today, but subtle expressions of 
prejudice and discrimination (“modern discrimination,” aversive 
racism) have become more common. 

e Common causes of prejudice include right-wing authoritarian- 
ism, a strong social dominance orientation, cognitive distortions 
due to stereotyping and attributional errors, actual competition 
between groups, and threats to one’s social identity. Stereotype 
threat represents a case of internalized prejudice that can be coun- 
tered. Strategies for reducing prejudice are rooted in social think- 
ing and collaborative intergroup contact. 


THE POWER OF PERSUASION 

e The success of persuasive efforts depends on several factors. A 
source of persuasion who is expert, trustworthy, likable, physically 
attractive, and similar to the receiver tends to be relatively effec- 
tive. Although there are some limitations, two-sided arguments, 
arousal of fear, and generation of positive feelings are effective ele- 
ments in persuasive messages. Persuasion is undermined when re- 
ceivers are forewarned or have beliefs that are incompatible with 
the position being advocated. 

e Persuasion takes place via two processes. The central route to 
persuasion requires a receiver to be motivated to process persuasive 
messages carefully (elaboration). A favorable reaction to such an 
evaluation will result in positive attitude change. When a receiver 
is unmotivated or unable to process persuasive messages carefully, 
persuasion may take place via the peripheral route (on the basis of 
simple cues such as a catchy tune). Persuasion undertaken via the 
central route tends to have more enduring effects on attitudes. 


THE POWER OF SOCIAL PRESSURE 

e Asch found that subjects often conform to the group, even when 
the group reports inaccurate judgments. Asch’s experiments may 
have produced public compliance while subjects’ private beliefs 
remained unchanged. Both normative and informational influence 
can produce conformity. Being mindful of social pressures and 
getting support from others with similar views are ways to resist 
conformity pressures. 
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e In Milgram’s landmark study of obedience to authority, subjects 
showed a remarkable tendency to follow orders to shock an inno- 
cent stranger. Milgram’s findings highlight the influence of situa- 
tional pressures on behavior. Although people often obey authority 
figures, sometimes they are disobedient, usually because they have 
social support. 


APPLICATION: SEEING THROUGH COMPLIANCE TACTICS 

e Although they work for different reasons, all compliance tactics 
have the same goal: getting people to agree to requests. The foot- 
in-the-door and the lowball technique are based on the fact that 
people prefer consistency in their behavior. 

e The door-in-the-face technique and the tactic of offering “give- 
away” items are manipulations of the principle of reciprocity, the 
rule that one should pay back in kind what one receives from oth- 
ers. When advertisers suggest that products are in short supply, 
they are taking advantage of the scarcity principle. Understanding 
these strategies can make you less vulnerable to manipulation. 
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Attitudes p. 216 Informational influence p. 222 
Attributions p. 201 Lowball technique p. 225 
Bystander effect p. 222 Message p. 216 

Channel p. 216 Need for cognition p. 218 
Compliance p. 222 Normative influence p. 222 
Confirmation bias p. 202 Obedience p. 222 

Conformity p. 220 Person perception p. 199 


Defensive attribution p. 208 
Discrimination p. 209 
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p. 226 
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Fundamental attribution error 
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Inferences that people draw about the causes of events, 
their own behavior, and others’ behavior are called 

a. snap judgments. 

b. self-fulfilling prophecies. 

c. attributions. 

d. attitudes. 


. Which of the following is not a potential source of cogni- 


tive distortion in perception? 
a. Categorizing 

b. The bystander effect 

c. Stereotypes 

d. Defensive attribution 


. Which of the following is not a theme in person 


perception? 

a. Efficiency 
b. Selectivity 
c. Consistency 
d. Mindfulness 


. “Old-fashioned” discrimination is : 


“modern” discrimination is 
. blatant; subtle 

. legal; illegal 

common; rare 

. race-based; gender-based 


angy 


. Which of the following is a cause of prejudice? 


a. Mindfulness 

b. Right-wing authoritarianism 

c. The fundamental attribution error 

d. Activities based on superordinate goals 


Receivers who are forewarned that someone will try to 
persuade them will most likely 

a. be very open to persuasion. 

b. listen intently but openly argue with the speaker. 

c. be more resistant to persuasion. 

d. heckle the persuader. 


Compared to attitudes formed via the peripheral route, 
those formed via the central route 

a. operate subliminally. 

b. are more enduring and harder to change. 

c. last only a short time. 

d. are poor predictors of behavior. 


When people change their outward behavior but not their 
private beliefs, is operating. 

a. conformity 

b. persuasion 

c. obedience 

d. compliance 


9. The results of Milgram’s (1963) study imply that 

a. situational factors can exert tremendous influence 
over behavior. 

b. in the real world, most people resist pressures to act 
in harmful ways. 

c. most people are willing to give obviously wrong 
answers on rigged perceptual tasks. 

d. disobedience is far more common than obedience. 


10. When charities send prospective donors free address 
labels and the like, which of the following social influ- 
ence principles are they manipulating? 

. The consistency principle 

b. The scarcity principle 

c. The reciprocity principle 

d. The foot-in-the-door principle 
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Go to CengageBrain.com to access Psychology CourseMate, 
where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 


Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 
issues raised in this chapter. 


Exercise 7.1 Self-Assessment: Argumentativeness Scale 


Exercise 7.2 Self-Reflection: Can You Identify Your Prejudicial 
Stereotypes? 
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eronica, a high school senior, is getting ready for 
ve prom. Her date, Javier, is waiting downstairs. As 
she fixes her hair, checks her makeup for what is prob- 
ably the tenth time in the last hour, and smoothes the 
front of her new and costly dress, her 13-year-old sister, 
Amy, wanders into the room. As Veronica looks at her 
own reflection in a full-length mirror, she hears Amy 
snort, “Nice dress. Really nice.” Amy's voice brims with 
the sort of sarcasm that is refined in middle-school hall- 
ways, but it is enough to shake Veronica’s confidence. 
“What do you mean? What’s wrong with this dress? It’s 
beautiful—isn’t it?” she says quickly, worry creeping into 
her voice. “Oh, that dress,” grins Amy. “Why there’s not a 
thing wrong with it, I am so sure Javier will just love 
it.” While making that last statement Amy rolls her eyes. 
A shouting match ensues. Veronica’s mother intervenes, 
telling Veronica she “must have misunderstood—Amy 
would never make fun of such a nice dress.” 

Minutes later, her confidence still a bit rattled, Ve- 
ronica descends the stairs, wondering if it is too late to 
put on something else—maybe the dress she wore to the 
junior-senior dance last year? Would anyone remember 


she wore it before? Would Javier? A moment later, she 


hears Javier say, “Wow—that is a really nice dress. 
You look terrific, even amazing.” Thoughts of changing 
dresses flee her mind as quickly as they arrived. She 
smiles at Javier and says, “Thanks, Javier, I think it’s 
a nice dress, too.” A memorable night begins. 

Sometimes it’s not so much what people say that 
matters but how they say it. The same word—like the 
word nice—can drip with sarcasm (as Amy demonstrated) 
or sincerity (as Javier showed us). Learning to manage 
the interpersonal communication in daily life is an im- 
portant way to deal with people and to interpret their 
intentions accurately. 

Communication skills are highly relevant to adjust- 
ment because they can be critical to happiness and suc- 
cess in life. In this chapter, we begin with an overview 
of the communication process and then turn to the im- 
portant topic of nonverbal communication. Next, we dis- 
cuss ways to communicate more effectively and examine 
common communication problems. Finally, we look at in- 
terpersonal conflict, including constructive ways to deal 
with it. In the Application, we consider ways to develop 


an assertive communication style. 


THE PROCESS OF INTERPERSONAL COMMUNICATION 


LEARNING OBJECTIVES 


e Outline various aspects of the communication process. 


e Discuss important differences between face-to-face and computer-mediated communication. 


Communication can be defined as the process of sending 
and receiving messages that have meaning (Williams 
et al., 2012). Your personal thoughts have meaning, of 
course, but when you “talk to yourself,” you are engaging 
in intrapersonal communication. In this chapter, we will 
focus on interpersonal communication—the transmission 
of meaning between two or more people (Smith & Wilson, 
2010). For the most part, we'll concentrate on two-person 
interactions. 

We define interpersonal communication as an inter- 
actional process in which one person sends a message 


to another. Note several points about this definition. First, 
for communication to qualify as interpersonal, at least two 
people must be involved. Second, interpersonal communi- 
cation is a process (Hargie, 2011). By this, we simply 
mean that it usually involves a series of actions: Kelli 
talks/Jason listens, Jason responds/Kelli listens, and so on. 
Third, this process is interactional. Effective communica- 
tion is not a one-way street: Both participants send as well 
as receive information when they’re interacting. Commu- 
nicators also interpret and create messages by reflecting on 
their own experiences. People with similar backgrounds 
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are apt to understand each other better (at least initially) 
than individuals with different frames of reference 
(Schramm, 1955). A key implication of these facts is that 
you need to pay attention to both speaking and listening if 
you want to be an effective communicator, just as you 
should learn to ask focused questions to clarify the mean- 
ing or intent of the communications you receive. 


Components and Features 
of the Communication Process 


Let’s take a look at the essential components of the inter- 
personal communication process. The key elements (most 
of which were introduced in Chapter 7) are (1) the sender, 
(2) the receiver, (3) the message, (4) the channel through 
which the message is sent, (5) noise or interference, and 
(6) the context in which the message is communicated. As 
we describe these components, refer to Figure 8.1 to see 
how they work together. 

The sender is the person who initiates the message. 
In a typical two-way conversation, both people serve as 
senders (as well as receivers). Keep in mind that each per- 
son brings a unique set of expectations and understandings 
to each communication situation. The receiver is the per- 
son to whom the message is targeted. 

The message refers to the information or meaning 
that is transmitted from the sender to the receiver. The 
message is the content of the communication—that is, the 
ideas and feelings conveyed. Two important cognitive 
processes underlie the transmission of messages: Speakers 
encode or transform their ideas and feelings into symbols 


Encoding 


Decoding 


j 


# © Receiver 


Figure 8.1 


A model of interpersonal communication. Interpersonal commu- 
nication involves six elements: the sender, the receiver, the message, 
the channel through which the message is transmitted, distorting 
noise, and the context in which the message is sent. In conversations, 
both participants function as sender and receiver. 


Sender 
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and organize them into a message; receivers decode or 
translate a speaker’s message into their own ideas and feel- 
ings (see Figure 8.1). Generally, fluent speakers of a lan- 
guage are unaware of these processes. If you’ve ever 
learned a new language, however, you have consciously 
experienced encoding (groping for the right word to ex- 
press an idea) and decoding (trying to discover a word’s 
meaning by how it is used). 

The channel refers to the sensory means through 
which the message reaches the receiver. Typically, people 
receive information from multiple channels simultaneously. 
They not only hear what the other person says, they also see 
the person’s facial expressions, observe his or her gestures, 
experience eye contact, and sometimes feel the person’s 
touch. Note that the messages in the various channels may 
be consistent or inconsistent with each other, making their 
interpretation more or less difficult. Sometimes sound is the 
only channel available for receiving information—when 
you talk on the telephone, for instance. Through sound, 
people hear both the literal content of messages and vocal 
inflections. In computer-mediated communication (email, 
chat rooms, and so on), only the visual channel is called into 
play, as individuals communicate in writing. 

Whenever two people interact, miscommunication can 
occur. Noise refers to any stimulus that interferes with 
accurately expressing or understanding a message. 
Sources of noise include environmental factors (street traf- 
fic, loud music, computer spam or pop-ups, crowded 
rooms), physical factors (poor hearing, poor vision), and 
physiological factors (hunger, headaches, medications). 
Noise can also have semantic origins (Verderber, Verder- 
ber, & Berryman-Fink, 2008). For instance, profanity, 
ethnic slurs, or sexist language can cause a listener to dis- 
regard the larger message. In addition, psychological fac- 
tors such as defensiveness and anxiety can contribute to 
noise, as we'll see later in the chapter. 

All social communication occurs in and is influenced 
by a context, the environment in which communication 
takes place. Context includes the physical environment— 
such as location, time of day, and noise level—and how a 
conversation takes place: face to face, in a telephone call, 
or via the Internet. Other important aspects of context in- 
clude the nature of the participants’ relationship (work 
associates, friends, family), their history (previous interac- 
tions), their current mood (happy, stressed), and their 
cultural backgrounds (Verderber et al., 2008). In other 
words, context refers to how people are influenced by their 
situations (Reis & Holmes, 2012). Culture is especially 
important in the United States because of the varieties of 
subcultures, many with different rules of communication. 
The Recommended Reading Multicultural Manners is an 
excellent guide to the cultural variety in communication 
practices in our diverse nation. 

Most person-to-person communications are character- 
ized by common features. For example, you are probably 
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RECOMMENPER 
reading 


Multicultural Manners: New Rules of Etiquette 
for a Changing Society 


by Norine Dresser (John Wiley & Sons, 2005) 


This interesting book seeks to help Americans interact 
more comfortably and effectively as the nation becomes 
increasingly ethnically diverse. Written with humor, the 
book covers a wealth of practical issues that arise in a 
variety of settings: business, social, educational, and 
medical. The majority of the book addresses issues and 
situations that can lead to miscommunication: body 
language, childrearing practices, classroom behavior, 
gift giving, male/female relations, verbal expressions, 
and so on. Each chapter includes real-life incidents of 
miscommunication, explanations of what happened in 
the situation, and verbal and behavioral guidelines for 
avoiding such problems. 

In two smaller sections of the book, Dresser explores 
the diversity in rules for holidays and worship (to help 
people feel comfortable when they visit unfamiliar 
places of worship) as well as multicultural health prac- 
tices (some of which are benign, others of which are 
dangerous). Examples involve African Americans, Native 
Americans, Caribbean Islanders, Asians, Latinos, and 
recently arriving groups of immigrants. The author also 
provides information about the practices of a number of 
diverse religious groups. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 


not interested in engaging in intimate or private exchanges 
with everyone you meet. Instead, you are selective in initi- 
ating or responding to communications. Communications 
between people are not isolated events; rather, they have a 
systemic quality because of time, situation, social class, 
education, culture, personal histories, and other influences 
that are beyond individuals’ control but that nonetheless 
affect how they interact with each other. Communications 
within a given relationship (such as those between you and 
a close friend) are also unique, possessing special patterns, 
vocabulary, even rhythms (Nicholson, 2006). When you 
become close to a given person, you may establish particu- 
lar roles and rules for how you interact with each other that 
are distinct from the roles or rules used in your other rela- 
tionships (Duck, 2006). For example, close friends often 
share private or “inside” jokes with one another that a by- 
stander simply would not understand. Finally, communica- 
tions are said to be processual—that is, part of a continu- 
ous and evolving process that becomes more personal as 
people interact with greater frequency. More to the point, 
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people’s past communications affect their present and 
future communications (Wood, 2006) because they cannot 
edit or “unsay” sent messages. 


Technology and Interpersonal 
Communication 


The recent explosion in electronic and wireless communi- 
cation technology has revolutionized our notions of inter- 
personal communication (Kock, 2012). Today, communi- 
cation via email, Skype, mailing lists, text or instant 
messaging, “tweets,” Facebook, blogs and vlogs, chat 
rooms, and videoconferencing must be considered along 
with face-to-face interactions. Electronically mediated 
communication is interpersonal communication that 
takes place via technology (cell or smart phones, comput- 
ers, and tablet or other hand-held devices). Even a new 
type of slang (“netlingo”’) has developed to facilitate quick 
and easy communication for use in text messaging, email 
messages, and chat rooms (Ellis, 2006). Figure 8.2 pro- 
vides some examples of this slang. 


EXAMPLES OF NETLINGO 
Acronymn ; Meaning 


; Bye For Now 


Check Your Mail 


Laughing Out Loud 


: No Big Deal 


: Parents Are Listening 
Are You OK? 
; Thank You 
Way Cool 
: Don't Go There 
Face to Face 
l Long Distance Relationship 


Surpassing All Previous Foul Ups 


: Sleeping, Bored, Tired 


Figure 8.2 

Cyberspace slang. A new type of slang has developed that allows 
quick and easy communication in email messages, text messages, 
and chat rooms. Here you can see some frequently used text messag- 
ing acronyms and their meanings. These acronyms are variously 
termed netlingo, techspeak, or e-talk. Although netlingo is obviously 
useful for cybercommunication, its use in more formal settings 
(school, work) is problematic. (Information from NetLingo.com) 
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Learn More Online 


NetLingo 


This unusual site is the place to go to stay abreast of the 
latest terms related to cyberspace and technology. Visitors 
will find an Internet Dictionary containing thousands of 
technology terms and guides to the meaning of hundreds 
of text messaging acronyms, as well as various emoticons 
(or smileys). Among the site’s “Top 50” lists is one titled 
“Top 50 Internet Acronyms Every Parent Needs to Know.” 


Cell phones have both advantages and disadvantages. 
On the positive side, they are a convenient way to keep in 
touch with others, provide a sense of security, and can 
summon aid in an emergency. Camera and video features 
on smart phones allow your friends and family to share 
your experiences even when they are hundreds or thou- 
sands of miles away. On the down side, however, they 
erode the barrier between private and pubic life. Some 
phone features automatically update your friends about 
your current location (“Sally Dean is at Taco Junction”) as 
you go about your daily life. Cell phones also tie people to 
their jobs, can disrupt classrooms and public events, and 
bring private conversations into public places. Who hasn’t 
been forced to listen to someone yelling his or her personal 
business into a cell phone in a public place? By now, most 
people are familiar with the basic rules of etiquette for cell 
phone use in public: (1) turn off your phone (or put it on 
“vibrate” mode) when the ringing will disturb others, 


(2) keep your calls short, and (3) make and receive calls 
unobtrusively or out of earshot from others. 

In the area of computer-mediated communication, 
email is by far the most widely used application, but chat 
rooms are also popular, especially among teens and those 
in their early and middle 20s (Nie & Erbring, 2002). Shy, 
less sociable students, for example, have been found to 
rely on email and social networking sites (Facebook) more 
often than on instant messaging or chat rooms (Chan, 
2011). One explanation is that introverted individuals are 
less anxious when they communicate to others in an asyn- 
chronous or intermittent manner rather than a synchronous 
or simultaneous back and forth. 

As we have noted, face-to-face communication relies 
on the spoken word, while Internet communication de- 
pends on the written word. You can see other important 
differences in Figure 8.3. The absence of nonverbal cues 
in computer-mediated communication also means that you 


FACE-TO-FACE VERSUS ELECTRONIC COMMUNICATION 


Dimension Face-to-Face 
; People need to be in the same place at the same 
: time to meet. 


: People have access to nonverbal cues such as facial 
: expressions and tone of voice to detect nuances in 
: meaning or deception 


Richness of 
communication 


: Physical appearance and visual cues play a big role 
: in attraction in face-to-face relationships. 


: Two people have to connect at the same time. 


Figure 8.3 


: Internet 


: People can meet and develop a relationship with someone thousands 
: of miles away. 


People take greater risks in disclosing personal information than they 
: otherwise do. Thus, feelings of intimacy can develop more quickly. 


i In cyberspace, these cues are absent, making social and status cues, 
: such as gender, age, social class, race, and ethnicity less discernible. 


: These cues are generally absent on the Internet (although people can 
» exchange photographs online). 


: Although instant messaging and chat room conversations take place in 

: real time, there is no need for an immediate response, so time becomes 
: relatively unimportant. On the Internet, you can take as long as you like 

: to craft a response so you can more completely explain yourself. 


Differences between face-to-face and electronically mediated communication. Electronically mediated communica- 
tion applications (cell phone text messaging, email, chat rooms, news groups, and so forth) have dramatically changed the 
ways people interact and develop relationships. Face-to-face and electronic communication differ from each other in five 
important ways. (Adapted from Bargh & McKenna, 2004; Boase & Wellman, 2006; Verderber & Verderber, 2004) 
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Cell phone etiquette in public places calls for turning off your phone or put- 
ting it on vibrate mode, keeping your voice low, and making your calls short. 


need to take special care that the other person understands 
your intended meaning. Thus, you should choose your 
words carefully, provide clarifying details, and describe 
your feelings, if necessary. It’s also a good idea to review 
what you have written before you send it! 


Social Networking Sites: 
Privacy and Security Issues 


Do you take part in any social networking site (SNS), such 
as Facebook or Twitter? If you are a typical college student 
or a young adult, there is a good chance you have posted a 
profile of yourself on one of these popular Internet destina- 
tions. The primary benefit of any SNS is being able to 
present yourself virtually to other people who may already 
know you, remember you from a shared past (high school, 
for example), or want to connect with you (“friend you,” 
in Internet parlance) because of some common interest. 
Most online profiles contain all kinds of personal or private 
information, everything from your favorite books, movies, 
or food to your political, social, and even religious beliefs. 
In effect, an SNS allows you to express yourself and your 
personality (Carpenter, Green, & LaFlam, 2011). 

Is there any drawback or down side to taking part in 
an SNS? There can be if you do not take appropriate steps 
to maintain your online privacy. Why should privacy be 
a concern? Simply put, you never know who is reading 
your profile or what they are doing with the information 
you have shared (Lewis, Kaufman, & Christakis, 2008). 
Surely, you are already aware that you should be careful 
what financial information (such as PIN numbers) you 
share online and that interfacing with a website is never a 
good idea unless you know it is a secure one (LaRose & 
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Rifon, 2007). But what about the information 
you post on your SNS? Should you worry 
about that? 

Possibly yes. Consider the fact that Face- 
book has over 800 million active users (Face- 
book, 2011), yet users assume others, not 
they themselves, are at risk when it comes to 
posting private information (Debatin et al., 
2009). To presume that all of those users are 
well intentioned seems somewhat foolhardy. 
There is also ample evidence that the content 
of student postings has been used to raid stu- 
dent parties (Hass, 2006) and to keep indi- 
viduals from getting jobs (Finder, 2006). In 
short, private information is not always so 
private. Think for a moment: Is your SNS 
profile set so that it cannot be read, accessed, 
or searched by nonfriends (strangers)? Or can 
anyone see your personal pages? 

Based on their analyses of an SNS data- 
set composed of user profiles, Lewis et al. 
(2008) claim that students are likely to act to maintain their 
online privacy based on two factors: social influence and 
personal incentives. Where social influence is concerned, 
students follow the lead of those close to them; thus, they 
are likely to keep their profiles private if their roomates 
and friends do so. Perhaps not surprisingly, women are 
more likely to maintain private profiles than men are. 

What about those “personal incentives”? Interestingly, 
people with private profiles are online with greater regular- 
ity than those with public profiles. Within their dataset, 
Lewis et al. (2008) found that people who maintained their 
privacy were also likely to have more esoteric tastes in 
music, books, and movies compared to those whose pages 
are public. So, maintaining privacy is not only wise from a 
security perspective, it may also represent a way to dem- 
onstrate one’s sociocultural tastes (albeit to friends rather 
than strangers). 


Communication and Adjustment 


Before we plunge further into the topic of interpersonal 
communication, let’s take a moment to emphasize its sig- 
nificance. Communication with others—friends, lovers, 
parents, spouses, children, employers, workers—is such an 
essential and commonplace aspect of everyday life that it’s 
hard to overstate its role in adjustment. Many of life’s 
gratifications (and frustrations and heartaches, as well) 
hinge on one’s ability to communicate effectively with 
others. Numerous studies have shown that good communi- 
cation can enhance satisfaction in relationships (Egeci & 
Gençöz, 2006; Estrada, 2012) and that poor communica- 
tion ranks high as a cause of breakups among both straight 
and gay couples (Angulo, Brooks, & Swann, 2011; Kur- 
dek, 1998). 
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NONVERBAL COMMUNICATION 


LEARNING OBJECTIVES 
e List five general principles of nonverbal communication. 


e Discuss the dynamics of personal space and what can be dis- 
cerned from facial cues and eye contact. 


e@ Summarize the research findings on body movement, posture, 
gestures, touch, and paralanguage in communication. 


You’ re standing at the bar in your favorite hangout, gazing 
across a dimly lit room filled with people drinking, danc- 
ing, and talking. You signal to the bartender that you’d like 
another drink. Your companion comments on the loudness 
of the music, and you nod your head in agreement. You 
spot an attractive stranger across the bar; your eyes meet 
for a moment and you smile. In a matter of seconds, you 
have sent three messages without uttering a syllable. To 
put it another way, you have just sent three nonverbal mes- 
sages. Nonverbal communication is the transmission of 
meaning from one person to another through means or 
symbols other than words. Communication at the non- 
verbal level takes place through a variety of behaviors: 
interpersonal distance, facial expression, eye contact, body 
posture and movement, gestures, physical touch, and tone 
of voice (e.g., Gifford, 2011; Murphy, 2012). 

Clearly, a great deal of information is exchanged 
through nonverbal channels—more than most people real- 
ize. You can significantly enhance your communication 
skills by learning more about this important aspect of 
communication. 


General Principles 


Let’s begin by examining some general principles of non- 
verbal communication. 


1. Nonverbal communication conveys emotions. Peo- 
ple can communicate their feelings without saying a 
word—for example, “a look that kills.” Nonverbal demon- 
strations of positive feelings include sitting or standing 
close to those you care for, touching them often, and look- 
ing at them frequently. Still, nonverbal signals on their 
own are not the precise indicators of emotional states that 
they were once believed to be (App et al., 2011), so you 
should be cautious in making inferences. 

2. Nonverbal communication is multichanneled. Non- 
verbal communication typically involves simultaneous mes- 
sages sent through a number of channels. For instance, 
information may be transmitted through gestures, facial ex- 
pressions, eye contact, and vocal tone at the same time. In 
contrast, verbal communication is limited to a single chan- 
nel: speech. If you have ever tried to follow two people 
speaking at once, you understand how difficult it is to pro- 
cess multiple inputs of information. This means that many 
nonverbal transmissions can sail by the receiver unnoticed. 
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e Recognize the difficulty in detecting deception, and clarify the 
nonverbal cues linked to deception. 


e Assess the significance of nonverbal sensitivity in interpersonal 
interactions. 


3. Nonverbal communication is ambiguous. A shrug or 
a raised eyebrow can mean different things to different peo- 
ple. Moreover, receivers may have difficulty determining 
whether nonverbal messages are being sent intentionally. 
Although some popular books on body language imply other- 
wise, few nonverbal signals carry universally accepted mean- 
ings, even within the same culture. Thus, nonverbal cues are 
informative, but they are most reliable when accompanied 
by verbal messages and embedded in a familiar cultural and 
social context (Samovar, Porter, & McDaniel, 2007). 

4. Nonverbal communication may contradict verbal 
messages. How often have you seen people proclaim “I’m 
not angry” even though their bodies shout that they are posi- 
tively furious? When confronted with such an inconsis- 
tency, which message should you believe? Because of their 
greater spontaneity, you’re probably better off heeding the 
nonverbal signs. Research shows that when someone is in- 
structed to tell a lie, deception is most readily detected 
through nonverbal signals (Sporer & Schwandt, 2007). 

5. Nonverbal communication is culture-bound. Like 
language, nonverbal signals are different in different cul- 
tures (Samovar et al., 2007; Weisbuch & Ambady, 2008). 
Culture influences how people notice, retain, and decode 
nonverbal behaviors they witness (Matsumoto & Yoo, 
2005). Sometimes cultural differences can be quite dra- 
matic. For example, in Tibet people greet their friends by 
sticking out their tongues (Ekman, 1975). 


Elements of Nonverbal Communication 


Nonverbal signals can provide a great deal of information 
in interpersonal interactions. As we discuss specific non- 
verbal behaviors, we will focus on what they communicate 
about interpersonal attraction and social status. 


Personal Space 


Proxemics is the study of people’s use of interpersonal 
space. Personal space is a zone of space surrounding a 
person that is felt to “belong” to that person. Personal 
space is like an invisible bubble you carry around with you 
in your social interactions. The size of this mobile zone is 
related to your cultural background, social status, person- 
ality, age, and gender. 

Distance in relationships is psychological (Hess, 2002, 
2003) as well as physical. The amount of interpersonal dis- 
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In Tibet, friends greet their friends by sticking out their 
tongue. 


Zone and distance 


Zone 1: Zone 2: Zone 3: 
Intimate Personal Social 
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Appropriate people and situations 


Parents Close friends Co-workers, social 
and children, gatherings, friends, 
lovers, spouses/ work situations 
partners 


tance people prefer depends on the nature of the relationship 
and the situation (E. T. Hall, 2008; J. A. Hall, 1990). The 
appropriate distance between people is also regulated by 
social norms and varies by culture (Hall & Whyte, 2008; 
Samovar et al., 2007). For instance, people of Northern 
European heritage tend to engage in less physical contact 
and keep a greater distance between themselves than people 
of Latin or Middle Eastern heritage. The United States is 
usually characterized as a medium-contact culture, but there 
is a lot of variability among ethnic groups. The situation 
matters, too: Consider how much distance from others peo- 
ple desire when they are using an ATM. Those waiting be- 
hind you in line know that you want your privacy in order 
to preserve the personal information you enter into the ma- 
chine during a transaction (Li & Li, 2007). They, in turn, 
expect the same courtesy. Similarly, when strangers expect 
to interact with one another directly in a group setting, they 
are likely to move their seats closer to one another (Novelli, 
Drury, & Reicher, 2010). When no expectation of direct 
interaction exists, people automatically retain greater per- 
sonal space between one another. 

Anthropologist Edward T. Hall (1966) has described 
four interpersonal distance zones that are appropriate for 
middle-class encounters in American culture, as shown in 
Figure 8.4. The general rule is that the more you like 
someone, the more comfortable you feel being physically 
close to that person. Women seem to have smaller personal- 
space zones than men do (Holland et al., 2004). When 
talking, women sit or stand closer together than men do. Of 
course, there are obvious exceptions, such as in crowded 
subways and elevators, but these situations are often 


Figure 8.4 
Interpersonal distance zones. 
Zone 4: According to Edward Hall (1966), 
Public people like to keep a certain 
distance zone amount of distance between 
(12'+) themselves and others. The dis- 


tance that makes one feel comfort- 
able depends on whom one is 
interacting with and the nature 

of the situation. 
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experienced as stressful. For example, one study examined 
train commuters’ experiences during rush hour (Evans & 
Wener, 2007). Interestingly, density (crowding) within the 
train car had little impact on commuters’ stress, but stress 
associated with seating density (the proximity of other pas- 
sengers) was quite high, as indicated by self-reports, 
physiological measures, and behavioral measures of feel- 
ing “closed in.” Imagine the long-term impact of such 
personal space distress on people who commute twice a 
day for five or more days per week. 

Personal distance can also convey information about 
status. People generally stand farther away from high-status 
communication partners versus partners of lower power 
(Holland et al., 2004). Moreover, it is the prerogative of the 
more powerful person in an interaction to set the “proper” 
distance (Henley, 1986). One study in Japan found that 
female subordinates kept male superiors at the greatest 
distance as compared to male or female peers (Aono, 2003). 


Facial Expression 


More than anything else, facial expressions convey emo- 
tions (Hess & Thibault, 2009). Paul Ekman and Wallace 
Friesen have identified six distinctive facial expressions 
that correspond with six basic emotions: anger, disgust, 
fear, happiness, sadness, and surprise (Ekman, 1994; 
Ekman & Friesen, 1984). Early research involving partici- 
pants from many countries supported the idea that these six 
emotions are universally recognized (Ekman, 1972). In 
such studies, researchers showed photographs depicting 
different emotions to subjects from a variety of Western 
and non-Western cultures and asked them to match the 
photographs with an emotion. Some representative results 
from this research are depicted in Figure 8.5. 

A more recent meta-analysis of 97 studies (based on 
studies in over 40 countries) looked at whether these six 
emotions are universally recognized or are culturally spe- 


Figure 8.5 

Facial expressions and emotions. 
Ekman and Friesen (1984) found that 
people in highly disparate cultures 
showed fair agreement on the emotions 
portrayed in these photos. This consen- 
sus across cultures suggests that the 
facial expressions associated with cer- 
tain emotions may have a biological 
basis. 


Source: Photos courtesy of Paul Ekman, Ph.D/ 
Paul Ekman Group, LLC. 


Country 

United States 85 
Brazil 67 
Chile 68 
Argentina 54 
Japan 66 
New Guinea 54 
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Display rules require unsuccessful contestants in beauty pag- 
eants to suppress the display of resentful, envious, or angry 
feelings. 


cific (Elfenbein & Ambady, 2002). Interestingly, there was 
evidence for both perspectives. In support of the universal 
view, individuals do accurately recognize emotions in pho- 
tographs of people from other cultures. Favoring cultural 
specificity, there was evidence of an “ingroup advantage.” 
Thus, observers are better at recognizing the emotions in 
photographs from their own cultural groups than those 
from other cultural groups. A few basic facial expressions 
are universally recognizable, but other emotional expres- 
sions vary from culture to culture—as we noted in the 
earlier example of Tibetans sticking out their tongues to 
greet their friends. 

Interestingly, recent research suggests that there may 
also be a seventh distinct facial expression for anxiety that 
occurs in ambiguous situations where perceived threats 
(e.g., feelings of being watched or followed) are unclear. 
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Anxiety is marked by darting of the eyes and head swivels 
(see Figure 8.6). As an emotion, anxiety is often confused 
with fear, a reaction that occurs when perceived threats are 
more apparent (e.g., confronting a snarling dog) (Perkins 
et al., 2012). 

Each society has rules that govern whether and when 
it is appropriate to express one’s feelings (Koopmann- 
Holm & Matsumoto, 2011; Matsumoto, 2006). Display 
rules are norms that govern the appropriate display of 
emotions in a culture. In the United States, for instance, 
it is considered bad form to gloat over one’s victories or to 
show envy or anger in defeat. 

Besides cultural differences, there are gender differ- 
ences in facial expression (LaFrance, Hecht, & Paluck, 
2003). For example, men typically show less facial expres- 
sion than women do, a finding linked to social pressures 
for males to inhibit such displays (Kilmartin, 2007). Also, 
as you might expect, people high in self-monitoring (see 
Chapter 6) are better than low self-monitors at managing 
their facial expressions (Gangestad & Snyder, 2000). 

What about decoding the emotion displayed on faces? 
There is some evidence that age matters. In one study on 
facial identification and memory, it was found that when 
compared to younger people, older individuals were less 
able to identify angry expressions on either young or older 
faces. Moreover, once the older participants categorized 
the faces they viewed, they remembered angry faces less 
well than happy ones (Ebner & Johnson, 2009). Although 
people’s abilities to decode facial expressions of emotion 
do decrease with age, such changes are not entirely ex- 
plained by other age-related declines such as in vision and 
memory (Lambrecht, Kreifelts, & Wildgruber, 2012). 


Figure 8.6 

Anxiety: A new universal facial expression? Perkins and col- 
leagues (2012) argue that anxiety may represent a seventh universal 
facial expression. As shown here, humans recognize anxiety when 
they see darting eyes accompanied by swiveling of the head. 
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Is it possible to deliberately deceive others through 
facial expression? Absolutely. In fact, people are better at 
sending deceptive messages with their faces than with 
other areas of their bodies (Porter, ten Brinke, & Wallace, 
2012). As an example, you are no doubt familiar with the 
term “poker face,” an allusion to poker players who are 
experts at controlling their excitement about a good hand 
of cards (or their dismay about a bad one). 


Eye Contact 


Eye contact (also called mutual gaze) is another major 
channel of nonverbal communication. The duration of eye 
contact is its most meaningful aspect. The ability to use 
eye contact as a means to gauge the mental and emotional 
states of others appears in humans over 6 years of age 
(Vida & Maurer, 2012). Among European Americans, 
people who engage in high levels of eye contact are usu- 
ally judged to have effective social skills and credibility. 
Similarly, speakers, interviewers, and experimenters re- 
ceive higher ratings of competence when they maintain 
high rather than low eye contact with their audience. As a 
tule, people engage in more eye contact when they’re lis- 
tening than when they’re talking (Bavelas, Coates, & 
Johnson, 2002). People display an interesting self-serving 
bias with respect to eye contact: They assume attractive 
people are more likely to make eye contact with them than 
persons deemed less attractive (Kloth, Altmann, & 
Schweinberger, 2011). Where listening is concerned, mu- 
tual gaze can even promote music appreciation: More eye 
contact between a musician and audience actually leads to 
greater levels of enjoyment of the musical performance 
(Antonietti, Cocomazzi, & Iannello, 2009). 

There may be times when some types of communica- 
tion either enhance or reduce eye contact. For example, 
researchers have long speculated that people are more 
likely to make eye contact with others when making sin- 
cere statements. Conversely, psychologists assumed that 
speakers making sarcastic or derisive comments become 
gaze averse—that is, they are more likely to break eye 
contact with listeneners. A controlled study using speaker- 
listener pairs confirmed these expectations (Williams, 
Burns, & Harmon, 2009). 

Gaze also communicates the intensity (but not the 
positivity or negativity) of feelings. For example, couples 
who say they are in love spend more time gazing at each 
other than other couples do (Patterson, 1988). Also, main- 
taining moderate (versus constant or no) eye contact with 
others typically generates positive feelings in them. When 
women make eye contact with men, a longer gaze can 
generate the latter’s interest, sustaining it when smiling is 
part of the interaction (Guéguen et al., 2008). 

In a negative interpersonal context, a steady gaze be- 
comes a stare that causes most people to feel uncomfort- 
able (Kleinke, 1986). Moreover, like threat displays among 
nonhuman primates such as baboons and rhesus monkeys, 
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a stare can convey aggressive intent (Hen- 
ley, 1986). Thus, if you want to avoid 
road rage incidents, avoid making eye 
contact with hostile motorists. People 
also communicate by reducing eye con- 
tact with others. Unpleasant interactions, 
embarrassing situations, or invasions of 
personal space usually trigger this 
behavior (Kleinke, 1986). Indeed, 
in the absence of verbal or con- 
textual information, such look- 
ing away can communicate 
fear; in effect, people some- 
times “point” to danger with 
their eyes (Hadjikhani et al., 
2008). 
Culture strongly affects 
patterns of eye contact (Samo- 
var et al., 2007). For example, 
Americans should be sensitive to 
the fact that direct eye contact is 
perceived as an insult in Mexico, 
Latin America, Japan, and Africa, and in some Native 
American tribes. By contrast, people from Arab countries 
look directly into the eyes of their conversational partners 
for longer periods than Americans are used to. 

In the United States, gender and racial differences 
have been found in eye contact. For instance, women tend 
to gaze at others more than men do (Briton & Hall, 1995). 
However, the patterning of eye contact also reflects status, 
and gender and status are often confounded. Higher-status 
individuals look at the other person more when speaking 
than when listening, while lower-status people behave just 
the opposite. Women usually show the lower-status visual 
pattern because they are typically accorded lower status 
than men. As you can see in Figure 8.7, when women are 
in high-power positions, they show the high-status visual 
pattern to the same extent that men do (Dovidio et al., 
1988). African Americans use more continuous eye con- 
tact than European Americans when speaking, but less 
when listening (Samovar & Porter, 2004). Misunderstand- 
ings can arise if gaze behaviors that are intended to convey 
interest and respect are interpreted as being disrespectful 
or dishonest. 


© iStockphoto.com/drbimages 


Body Language 

Body movements—those of the head, trunk, hands, legs, 
and feet—also provide nonverbal avenues of communica- 
tion (Sinke, Kret, & de Gelder, 2012; Streeck, Goodwin, & 
LeBaron, 2011). Kinesics is the study of communication 
through body movements. By noting a person’s body 
movements, observers may be able to tell an individual’s 
level of tension or relaxation, or whether a person’s ex- 
pressed remorse is sincere and genuine or merely fabricated 
“crocodile tears” (ten Brinke et al., 2012). For instance, 


CHAPTER & 


© Cengage Learning 


Figure 8.7 

Visual dominance, status, and gender. Women typically show low 
visual dominance (see control condition) because they are usually 
accorded lower status than men (Dovidio et al. 1988). However, when 
researchers placed women in a high power position and measured 
their visual behavior, women showed the high visual dominance 
pattern and men showed the low visual dominance pattern. When 
men were placed in the high power position, the visual dominance 
patterns reversed. Thus, visual dominance seems to be more a 
function of status than of gender. 


frequent touching or scratching suggests nervousness (Har- 
rigan et al., 1991). 

Posture also conveys information. Leaning back with 
arms or legs arranged in an asymmetrical or “open” posi- 
tion conveys a feeling of relaxation. Posture can also indi- 
cate someone’s attitude toward you (McKay, Davis, & 
Fanning, 1995). A body leaning toward you typically indi- 
cates interest and a positive attitude. Conversely, a body 
angled away from you or a position with crossed arms may 
indicate a negative attitude or defensiveness. 

Posture can also convey status differences. Generally, 
a higher-status person will look more relaxed. By contrast, 
a lower-status person will tend to exhibit a more rigid body 
posture, often sitting up straight with feet together, flat on 
the floor, and arms close to the body (a “closed” position) 
(Vrugt & Luyerink, 2000). Again, status and gender differ- 
ences are frequently parallel. That is, men are more likely 
to exhibit the high-status “open” posture and women the 
lower-status “closed” posture (Cashdan, 1998). 

People use hand gestures to describe and 
emphasize the words they speak, as well as 
to persuade (Maricchiolo et al., 2009). You 
might point to give directions or 
slam your fist on a desk to em- 
phasize an assertion. To con- 
vey “no,” you can extend the 
index finger of your dominant hand and wave it back 
and forth from left to right. Children know that 
when adults slide their right index finger up 
and down their left index finger, it means 
“shame on you.” As travelers frequently dis- 
cover, the meaning of gestures is not universal 


Both hand photos: Irena Misevic/Shutterstock.com 
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The potential force of body language can be seen in these 
photos showing Lyndon Baines Johnson, who was the U. S. 
Senate majority leader at the time (1957), working over 

a fellow senator (Theodore Green). The status difference 
between Johnson and his colleague is obvious and the way 
Johnson leans into Green is a clear attempt at intimidation. 


(Samovar et al., 2007). For instance, a circle made with the 
thumb and forefinger means that everything is “OK” to an 
American, but it is considered an obscene gesture in some 
countries. 


Touch 


Touch takes many forms and can express a variety of 
meanings, including support, consolation, and sexual inti- 
macy. Touch can also convey messages of status and 
power (Hall, 2006a). In the United States, people typically 
“touch downward’—i.e., higher-status individuals are 
freer to touch subordinates than vice versa (Henley & 
Freeman, 1995). Higher-status people who touch others 
while making requests (“I’m conducting a survey—will 
you answer some questions for me?”) actually increase 
compliance rates (Guéguen, 2002). How people interpret 
the possible messages communicated by touch depends on 
the age and gender of the individuals involved, the setting 
in which the touching takes place, and the relationship 
between the toucher and recipient, among other things 
(Major, Schmidlin, & Williams, 1990). For example, con- 
sider the impact of being touched while you are out shop- 
ping. Consumers who are accidentally touched by a 
stranger (a confederate of the researcher) while shopping 
end up rating products more negatively and then spend less 
time in stores compared to their untouched counterparts 
(Martin, 2012). There are also gender differences related to 
status and touch: Adult women use touch to convey close- 
ness or intimacy, whereas men use touch as a means to 
control or indicate their power in social situations (DiBaise 
& Gunnoe, 2004; Hall, 2006a). Finally, there are strong 
norms about where on the body people are allowed to 
touch their friends. These norms are quite different for 
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Soccer-Farent Coach 


“O.K., big cheer here, but nothing that might be construed as pressure. 
Quiet now, but a supportive quiet. Watch your body language.” 


same-gender as opposed to cross-gender interactions, as 
can be seen in Figure 8.8. 

Other findings about touching behavior have come 
from an observational study of 4,500 pairs of Bostonians 
interacting in a variety of public places, such as shopping 
malls, hotel lobbies, and subway stations (Hall & Veccia, 
1990, 1991). For one thing, female-female pairs touched 


Where men and women tend to be touched 
by friends of the... 


Other gender 


Same gender 


Man and woman: © Yuri Arcurs/ 


Shutterstock.com 


E Seldom (0-25%) 
E Quite often (26-50%) 


E Often (51-75%) 
IE Very often (51-75%) 


Figure 8.8 

Where friends touch each other. Social norms govern where 
friends tend to touch each other. As these figures show, the patterns 
of touching are different in same-gender as opposed to cross-gender 
interactions. 

Source: Based on Marsh, P. (Ed.). (1988). Eye to eye: How people interact. Topsfield, MA: 


Salem House. Copyright © 1988 by Andromeda Oxford Ltd and HarperCollins, 
Publishers. 
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each other significantly more than male-male pairs. Sec- 
ond, in younger pairs men touched women more, but in 
older pairs the pattern was reversed. Comparable age 
changes were not found for same-gender pairs. 

More recently, a simple but provocative study found 
that a 5-second touch from one person to another can often 
convey a specific emotion (Hertenstein, Holmes et al., 
2009). Undergraduate research recruits were to touch or be 
touched by a stranger. Touchers were instructed to convey 
one of eight specific emotions via their fingers: sympathy, 
love, gratitude, anger, disgust, sadness, fear, or happiness. 
Touchers made contact by selecting the face, head, arms, 
hands, shoulders, trunk, or back. Those receiving were 
blindfolded so as not to know the sex of the touchers. 
Afterward, recipients reviewed a list of the eight emotions 
and were told to choose the one they believed was con- 
veyed by the touch. Strikingly, judgments of emotional 
accuracy ranged between 50% and 78% (if they had sim- 
ply guessed about the emotion linked to each touch, aver- 
age precision would have been around 12.5%). One tenta- 
tive conclusion is that intimate interactions—those in 
which people touch others they know very well—can 
convey as much emotion as facial expressions. 


Paralanguage 

The term paralanguage refers to how something is said 
rather than to what is said. Thus, paralanguage includes all 
vocal cues other than the content of the verbal message 
itself. Cues to paralanguage include grunts, sighs, murmurs, 
gasps, and other vocal sounds. It can also entail how loudly 
or softly people speak, how fast they talk, and the pitch, 
rhythm, and quality (such as accent, pronunciation, sentence 
complexity) of their speech. Each of these vocal character- 
istics can affect the message being transmitted. 

Variations in vocal emphasis can give the same set of 
words very different meanings. Consider the sentence “I 
really enjoyed myself.” By varying the word that is ac- 
cented, you can speak this sentence in three ways, each 
suggesting a different meaning: 


e [really enjoyed myself! (Even though others may not 
have had a good time, I did.) 

e I really enjoyed myself! (My enjoyment was 
exceptional.) 

e I really enjoyed myself! (Much to my surprise, I had 
a great time.) 


As you can see from these examples, you can actually re- 
verse the meaning of a verbal message by how you say it 
(such as with sarcasm). The vignette that opens this chap- 
ter also illustrates how paralanguage can change the mean- 
ing of words. 

Aspects of vocalization can also communicate emo- 
tions (Banse & Scherer, 1996). For example, rapid speech 
may mean that a person is happy, frightened, or nervous. 
Slower speech might be used when people are uncertain or 
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when they want to emphasize a point. Loud vocalization 
often signals anger. A relatively high pitch may indicate 
anxiety. Slow speech, low volume, and low pitch are often 
associated with sadness. Thus, vocal quality provides an- 
other window on someone’s true feelings. 

In cyberspace communication, emailers use various 
substitutes for the paralanguage cues found in spoken 
communication. For instance, capital letters are used for 
emphasis (“I had a GREAT vacation’); however, using 
capital letters throughout a message is viewed as shouting 
and considered rude behavior. Using emoticons (punctua- 
tion marks arranged to indicate the writer’s emotions) has 
also become a common practice; thus, :-) indicates a smile 
and :-( indicates a frown. Other common emoticons are 
shown in Figure 8.9. 


Detecting Deception 


Like it or not, lying is a part of everyday life (DePaulo, 
2004). People typically tell one to two lies a day (DePaulo 
et al., 1997). Most of these everyday lies are inconsequen- 


Smiley or happy face 
Laughing, big grin 
Frown 

Horror, disgust 

Wink 


Tongue sticking out, 
blowing a raspberry 


Surprise, shock 
Skeptical, annoyed, uneasy 
Sealed lips, embarrassed 


Innocent 


Crying 


Background: Natalia Siverina/Shutterstock.com 


Figure 8.9 

Conveying emotion in cyberspace by using emoticons. People 
sometimes complain that online communication, chiefly email or 
text messaging, does not allow recipients to read senders’ emotional 
states. Emoticons, or punctuation marks and some letters joined to 
convey emotion visually, can fill in this digital age gap in interper- 
sonal communication. 


Source: “List of Emoticons” Wikipedia entry, accessed on June 24, 2009. 
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tial “white lies,” such as claiming to be 
better than one actually is or lying to 
avoid hurting someone’s feelings 
(“Say, I like your new haircut—really, 
I do”). Of course, people tell more seri- 
ous lies, too. When they do, such lies 
are used to gain some advantage—that 
is, to get what they want or to obtain 
something they feel entitled to, such as 
gaining credit for an idea (DePaulo 
et al., 2004). People tell serious lies, too, when they want 
to avoid conflict or to protect or even harm other people. 

Is it possible to catch people in a lie? Yes, but it’s dif- 
ficult—even for experts (Bond & DePaulo, 2006, 2008). 
As shown in Figure 8.10, some studies have found that 
professionals whose work involves detecting lies (police 
officers, FBI agents, and psychiatrists, for example) are 
slightly more accurate judges of liars than nonexperts are 
(Ekman, O’Sullivan, & Frank, 1999). Still, even these in- 
dividuals have accuracy rates around 57%—not much 
better than chance (50%), which means their “edge” is 
slight. Even married people cannot necessarily tell when 
their spouse is lying unless the marital bond has been dis- 
rupted for whatever reason and suspicion is running high 
(McCormack & Levine, 1990). Moreover, recent meta- 
analyses found no significant differences in the accuracy 
rates of experts and nonexperts (Bond & DePaulo, 2008; 
Ekman, 2009), yet people routinely overestimate their 
ability to detect liars (DePaulo et al., 1997). 

The popular stereotypes about how liars give them- 
selves away don’t necessarily correspond to the actual 
clues related to dishonesty. For example, observers tend 
to focus on the face (the least-revealing channel) and to 
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ignore more useful information (Burgoon, 1994). In Fig- 
ure 8.11 on the next page, you can review the research 
findings on the nonverbal behaviors actually associated 
with deception (based on DePaulo, Stone, & Lassiter, 
1985). By comparing the second and third columns in the 
figure, you can see which cues are actually associated with 
deception and which are erroneously linked with it. Con- 
trary to popular belief, lying is not associated with slow 
talking, long pauses before speaking, excessive shifting of 
posture, reduced smiling, or lack of eye contact. A meta- 
analysis of over 300 studies generally supported these 
findings, concluding that liars say less, tell less-compelling 
stories, make a more negative impression, are more tense, 
and include less unusual content in their stories than truth 
tellers do (DePaulo et al., 2003). 

So, how do liars give themselves away? As you will note 
in Figure 8.11 on the next page, many of the clues “leak” 
from nonverbal channels, because speakers have a harder 
time controlling these channels (DePaulo & Friedman, 
1998). For example, liars may blink less than usual while 
telling a lie because of cognitive demand (Leal & Vrij, 
2008). Eye blinks then accelerate once the lie has been told. 
Vocal cues include speaking with a higher pitch, giving rela- 
tively short answers, and excessive hesitations. Visual cues 
include dilation of the pupils. It’s also helpful to look for 
inconsistencies between facial expressions and lower body 
movements. For example, a friendly smile accompanied 
by a nervous shuffling of feet could signal deception. 

People can also deplete their self-presentational re- 
sources over time—they tire of creating and conveying the 
same impression over and over—thereby rousing observ- 
ers’ suspicions that they are being deceptive (Vohs, Bau- 
meister, & Ciarocco, 2005). For example, during a cam- 
paign, a politician might continually renounce 
belief in a previously held policy (raising 
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taxes is necessary for public safety) to differ- 
ent audiences (e.g., business leaders, retirees) 
made up of skeptical voters. Problems might 
arise when poor management of the candi- 
date’s self-presentation occurs during the 
routine stump speech. 

Bella DePaulo (1994), a noted researcher 
in this area, isn’t too optimistic about the 
prospects of teaching people to spot lies, be- 
cause the cues are usually subtle. If she’s 
correct, perhaps machines can do better. The 
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Figure 8.10 


How well do experts distinguish truth and deception? Lie-detection experts with 
experience making judgments of truth and deception were shown brief videotapes of 
ten women telling the truth or lying about their feelings (Ekman & O'Sullivan, 1991). 
Considering that there was a 50-50 chance of guessing correctly, the accuracy rates were 
remarkably low. Only a sample of U.S. Secret Service agents posted a better-than-chance 


performance. (Adapted from Kassin, Fein, & Markus, 2011) 
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polygraph is a device that records fluctua- 
tions in physiological arousal as a person 
answers questions. Although called a “lie 
detector,” it’s really an emotion detector. The 
polygraph monitors key indicators of auto- 
nomic arousal such as heart rate, blood pres- 
sure, respiration rate, and perspiration, or 
galvanic skin response (GSR). The assump- 
tion is that when people lie, they experience 
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emotion that produces notice- 
able changes in these physiolog- 
ical indicators (see Figure 8.12). Kind of cue 
Polygraph experts claim 
that lie detector tests are 85%- 
90% accurate and that there is 
research support for the validity | Speech hesitations 
of polygraph testing (Honts, Voice pitch 
Raskin, & Kircher, 2002). These 
claims are clearly not supported 
by the evidence. Methodologi- 


Vocal cues 


Speech errors (stutters, 
stammers) 


cally sound research on this Speech latency (pause before : 
starting to speak or answer) — 


question is surprisingly sparse 
(largely because the research is Speech rate 
difficult to do), and the limited 
evidence available is not very 
impressive (Branaman & Galla- 
gher, 2005; Iacono, 2009). One 
problem is that when people re- 
spond to incriminating ques- Adapters (self-directed 
tions, they may experience emo- | gestures) 

tional arousal even when they Blinking 

are telling the truth. Thus, poly- 
graph tests often lead to accusa- 
tions against the innocent. An- Smile 
other problem is that some 
people can lie without experi- 
encing physiological arousal. 
Thus, because of high error Figure 8.11 


Postural shifts 


Gaze (eye contact) 


NONVERBAL CUES AND DECEPTIONS 


: Are cues associated with actual : Are cues believed to be a sign 
: deception? : of deception? 


YES: Liars hesitate more 


YES: Liars speak with higher pitch 


l YES: People think liars pause 
i: more 


: YES: People think liars talk slower 


: YES: Liars touch themselves more 


YES: Liars blink less 
: YES: People think liars shift more 
: YES: People think liars smile less 


; YES: People think liars engage in 
less eye contact 


rates, polygraph results are not Detecting deception from nonverbal behaviors. This chart summarizes evidence on which nonverbal 
admitted as evidence in most cues are actually associated with deception and which are believed to be a sign of deception, based on a 
types of courtrooms (Iacono research review by DePaulo, Stone, and Lassiter (1985). 


2008). 

One promising method is the use of brain-imaging pro- 
cedures for detecting lies. Such tools enable researchers to 
create computer images of brain structures and to assess 
changes, such as blood flow, during thought tasks. Some 


Figure 8.12 

The polygraph 
measures emotional 
reactions. A lie detec- 
tor measures the physi- 
ological arousal that 
most people experience 
when they tell a lie. 
After using nonthreat- 
ening questions to 
establish a baseline, a 
polygraph examiner 
looks for signs of 
arousal (such as the 
sharp change in GSR 
shown here) on incrimi- 
nating questions. 
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preliminary evidence is that, under highly controlled condi- 
tions, brain-imaging technology can separate liars from 
those who are telling the truth with a higher degree of suc- 
cess than the conventional polygraph (Simpson, 2008). 
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Considering that people lie every day, suspicion has its ad- 
vantages and disadvantages. Although it can guard us from 
harm, suspicion can also cause unnecessary distress. Angus 
MacDonald III, psychologist at University of Minnesota, 
discusses suspicion in this Reel Research video. 

Using a functional MRI (fMRI) scanner to examine a 
participant’s brain activity while playing a game, researchers 
identify specific areas associated with suspicion. Through 
such studies, MacDonald hopes to determine more effective 
psychological and pharmacological solutions for patients 
suffering from mental health disorders in which suspicion is 
a symptom. People suffering from schizophrenia, neurologi- 
cal disorders associated with aging, and overuse of metham- 
phetamines often have suspicion as a symptom—which can 
complicate treatment and endanger the safety of the person 
and others. 

MacDonald demonstrates how suspicion influences social 
interactions in a study involving graduate students Jim and 
Melissa enaging in the Minnesota Trust Game. In this game, 
players have the choice to select $10 for both players, rep- 
resented in the left column, or give their partner the choice 
to choose from either the center or right columns. The right 
column, like the left, is always valued at the same amount 
for both players ($20) while the center column offers values 
that could be beneficial or detrimental to one or both of the 


Drawbacks include the practicality of implementing such 
technology, the costs involved, and ethical issues surround- 
ing the ability to peer inside people’s heads. A less- 
expensive and more practical method may involve the use 
of a reaction time (RT) paradigm for detecting concealed 
information in non-criminal contexts (Verschuere et al., 
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players. Although the players do not know what their part- 
ner chooses, Jim shows higher levels of suspicion while 
Melissa is more trusting. When Jim does not trust Melissa to 
choose to his benefit, he becomes threatened and suspi- 
cious. What MacDonald found is that certain areas in the 
brain become more active when suspicion rises, and these 
same areas may be overactive in people suffering from men- 
tal disorders. 

Watch the Suspicion and Minnesota Trust Game video to 
learn more about the study. Delve even deeper by respond- 
ing to the following discussion questions. 


DISCUSSION QUESTIONS 

1. “I think most people would lie to get ahead.” Do you 
agree or disagree? What does this say about your level of 
trust in others? How do you think Jim and Melissa re- 
sponded to this statement during the study, based on the 
video? 

2. Why didn’t researchers give Jim and Melissa feedback 
about their partner's selections? How does this affect the 
outcome of the study and their behavior? 

3. Why does suspicion complicate treatment for those suf- 
fering from illnesses like schizophrenia or Alzheimer’s 
disease? How might studying the brain lead to more 
specialized treatments? 


2010). Slower response times to controlled questions, for 
example, might point to deception, and prelimnary evidence 
indicates the approach is as valid as the polygraph. 

To summarize, deception is potentially detectable, but 
the nonverbal behaviors that accompany lying are subtle 
and difficult to spot. 


INTERPERSONAL COMMUNICATION 


The Significance of Nonverbal 
Communication 


Good nonverbal communication skills are associated with 
good social adjustment and with relationship satisfaction 
(Schachner, Shaver, & Mikulincer, 2005). Experts give 
particular attention to nonverbal sensistivity—the ability 
to accurately encode (express) and decode (under- 
stand) nonverbal cues. Nonverbal sensitivity is related to 
social, emotional, and academic competence (Bänziger 
et al., 2011), even in children (Izard et al., 2001). 

In a study of college students’ romantic relationships, 
nonverbal sensitivity was correlated with relationship 
well-being (Carton, Kessler, & Pape, 1999). And it’s been 
found that spouses with poor nonverbal communication 
skills are more dissatisfied with their marriages (Noller, 
1987). Since these are correlational studies, we can’t tell 


whether nonverbal insensitivity leads to marital dissatis- 
faction or whether unhappy relationships cause couples to 
make less effort at communicating. Both possibilities 
probably play a role. And nonverbal insensitivity and dis- 
satifaction can set up a vicious cycle that spirals downward 
(Miller, Perlman, & Brehm, 2007). 

What about sensitivity for decoding and responding to 
facial expressions of emotion? Generally, women are bet- 
ter encoders and decoders of nondeceptive messages than 
men (Hall, 1998, 2006b). It is not that women are innately 
better at these skills or that they have lower status than 
men, but rather that women are more motivated than men 
to exert effort at these skills (Hall, Coats, & Smith- 
LeBeau, 2005). The good news is that men (and women) 
who are willing to use some effort can improve their non- 
verbal communication skills—and enjoy happier and more 
satisfying relationships. 


TOWARD MORE EFFECTIVE COMMUNICATION 


LEARNING OBJECTIVES 


e Identify five steps involved in making small talk. 


e Explain why self-disclosure is important to adjustment, citing 
ways to reduce risks associated with it. 


e Discuss the role of self-disclosure in relationship development. 


If you are like most people, you probably overestimate 
how effectively you communicate with others (Keysar & 
Henly, 2002). In this section, we turn to some practical 
issues that will help you become a more effective commu- 
nicator with your family, friends, romantic partner, and 
co-workers. We’ll review conversational skills, self- 
disclosure, and effective listening. 


Conversational Skills 


When it comes to meeting strangers, some people launch 
right into a conversation, while others break into a cold 
sweat as their minds go completely blank. If you fall into 
the second category, don’t despair! The art of conversation 


Learn More Online 


Tools for Communication: A Model 
of Effective Communication 


Communicating effectively is essential to success in most 
aspects of life, including relationships and work. This online 
manual provides helpful advice on key issues related to 
effective communication. It is one of many online manuals 
on coping with various life stresses at JamesJMessina.org, 

a site maintained by James J. Messina and Constance M. 
Messina. 


CHAPTER & 


e Analyze cultural and gender differences in self-disclosure, and 
discuss how disclosure varies due to cultural and gender 
differences. 


e Cite four points good listeners need to keep in mind. 


is actually based on conversational skills. And these skills 
can be learned. To get you started, we'll offer a few gen- 
eral principles, gleaned primarily from Messages: The 
Communication Skills Book by McKay and associates 
(1995). If you want to explore this topic in greater depth, 
their book is an excellent source of practical advice. 

First, follow the Golden Rule: Give to others what you 
would like to receive from them. In other words, give oth- 
ers your attention and respect and let them know that you 
like them. Second, focus on the other person instead of 
yourself. Concentrate on what the person is saying, rather 
than on how you look, what you’re going to say next, or 
how you are going to win the argument. Third, as we have 
noted, use nonverbal cues to communicate your interest in 
the other person. Like you, others also find it easier to in- 
teract with a person who signals friendliness. A welcoming 
smile can make a big difference in initial contacts. 

Now, how do you actually get the conversational ball 
rolling? Psychologist Bernardo Carducci (1999) suggests 
five steps for making successful small talk. We’ll use his 
template and fill in with additional suggestions: 


1. Indicate that you are open to conversation by com- 
menting on your surroundings. (“This line sure is slow.”) 
Of course, you can begin with other topics, too, but you 
should be careful about your opening line. Because cute 
lines often backfire (“Hi, I’m easy—are you?”), your best 
bet is probably the conventional approach. 
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2. Introduce yourself. You don’t have to be an extra- 
vert to behave like one in an unfamiliar situation. If no one 
is saying anything, why not make the first move by extend- 
ing your hand, looking the person in the eye, and introduc- 
ing yourself? Do this early in the conversation and use 
specifics to give the other person information to help find 
common ground (“I’m Adam Weaver. I’m a psychology 
major at the university”). 

3. Select a topic others can relate to. Keep an eye out 
for similarities and differences between you and your con- 
versational partner. Look for things you have in common— 
a tattoo, a class, a hometown—and build a conversation 
around that (“I heard a great band last night”). Alternatively, 
work off your differences (“How did you get interested in 
science fiction? I’m a mystery fan myself’). 

4. Keep the conversational ball rolling. You can keep 
things going by elaborating on your initial topic (“After the 
band finished, a bunch of us walked to the new coffee- 
house and tried their death-by-chocolate dessert special”). 
Alternatively, you can introduce a related topic or start a 
new one. 

5. Make a smooth exit. Politely end the conversation 
(“Well, I’ve got to run. I enjoyed talking with you”). When 
you see the person again, be sure to give a friendly smile 
and a wave. You need not become friends in order to be 
friendly. 


After you’ ve learned a little about another person, you 
may want to move the relationship to a deeper level. This 
is where self-disclosure comes into play, the topic we ad- 
dress next. 


Self-Disclosure 


Self-disclosure is the act of sharing information about 
yourself with another person. In other words, self- 
disclosure involves opening up about yourself to others. 
The information you share doesn’t have to be a deep, dark 
secret, but it may be. Conversations with strangers and 
acquaintances typically start with superficial self-disclo- 
sure—your opinion of the TV show you saw last night or 
your views on who will win the World Series. Typically, 
only when people have come to like and trust each other 
do they begin to share private information—such as self- 
consciousness about one’s weight, worries about one’s 
health (Park, Bharadwaj, & Blank, 2011), or jealousy of 
one’s brother (Greene, Derlega, & Mathews, 2006). Fig- 
ure 8.13 illustrates how self-disclosure varies according to 
type of relationship. 

In discussing self-disclosure, we focus on verbal com- 
munication—how disclosers and recipients decide to share 
information with each other (Ignatius & Kokkonen, 2007). 
But keep in mind that nonverbal communication plays an 
equally important role in self-disclosure (Laurenceau & 
Kleinman, 2006). For example, you have already seen how 
nonverbal cues can support or completely change the 
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Intimate topic areas 


Figure 8.13 

Breadth and depth of self-disclosure. Breadth of self-disclosure 
refers to how many topics one opens up about; depth refers to how 
far one goes in revealing private information. Both the breadth and 
depth of one’s disclosures are greater with best friends as opposed to 
casual acquaintances or strangers. (Adapted from Altman & Taylor, 
1973) 


meaning of the words they accompany. Also, nonverbal 
behaviors can determine whether interactions have posi- 
tive, neutral, or negative outcomes. Thus, if you tell a 
friend about a distressing experience and she signals her 
concern via sympathtic nonverbal cues (eye contact, lean- 
ing forward, intent facial expression), your feelings about 
the interaction will be positive. But if she conveys a lack 
of interest (looks around the room, has bored facial expres- 
sion), you will walk away with negative feelings. 


“I'm sorry. I was so busy listening to myself 
talk that I forgot what I was saying.” 


William Haefeli/The New Yorker Collection/www.cartoonbank.com 


INTERPERSONAL COMMUNICATION 


Self-disclosure is critically important to adjustment for 
several reasons. First, sharing fears and problems (as well as 
good news) with others who are trustworthy and supportive 
plays a key role in mental health (Greene et al., 2006). Re- 
call from Chapter 4 that sharing your feelings can reduce 
stress. And after mutual self-disclosures, people experience 
a boost in positive feelings (Vittengl & Holt, 2000). Second, 
self-disclosure is a way to build relationships with friends 
and co-workers (Tardy & Dindia, 2006). Third, emotional 
(but not factual) self-disclosures lead to feelings of close- 
ness, as long as disclosers feel that listeners are understand- 
ing and accepting (Laurenceau & Kleinman 2006). Fourth, 
self-disclosure in romantic relationships correlates posi- 
tively with relationship satisfaction (Greene et al., 2006). 

Still, self-disclosure may not be beneficial for particu- 
lar people in particular contexts. Consider individuals with 
low self-esteem who hoped that Facebook, a social net- 
working site where self-disclosure is rife (Ledbetter et al., 
2011; Special & Li-Barber, 2012), would help them form 
social connections with others. One study found that al- 
though these people found Facebook to be a low-threat 
way to engage in self-disclosure, the content of their online 
disclosures, which were either too low in positivity or too 
high in negativity, led to undesired reactions from their 
online “friends” (Forest & Wood, 2012). Other research 
confirms that recogntion of others’ low self-esteem hinders 
positive self-disclosure because the respondent fears the 
exchange will go poorly, but not because they are worried 
about hurting others’ feelings (MacGregor & Holmes, 
2011). Interestingly, too, people don’t actually disclose 
more online as compared to face-to-face meetings (Nguyen, 
Bin, & Campbell, 2012). 


Self-Disclosure: What People Tell 
and Don’t Tell Others About Themselves 


What sorts of information do people share about them- 
selves with others? What do they hold back? One common 
thing all people do is recount stories about themselves. The 
emotional content of these narrative experiences may de- 
termine what they share and what they keep to themselves. 
Three studies on self-disclosure and narrative identity 
found some intriguing results (Pasupathi, McLean, & 
Weeks, 2009). While individuals may disclose some emo- 
tional events, they are less likely to do so if the events are 
social transgressions. For example, consider a common 
indiscretion such as shoplifting. A first-year college stu- 
dent who once acted on a youthful dare may be ashamed 
to tell her new roommate and potential friend about the 
experience. In addition, when an event is memorable (such 
as the death of a beloved grandparent in a hospice), even if 
the emotion surrounding the event is negative, disclosure 
is likely to occur. But when an event is important but dis- 
tant in time (such as a parental divorce during one’s child- 
hood), more negative feelings and less positive emotions 
regarding it predict a decreased likelihood of disclosure. 


CHAPTER ? 


Self-Disclosure and Relationship Development 
Earlier, we noted that self-disclosure leads to feelings of 
intimacy. Actually, the process is a little more complicated 
than that. Research suggests that only certain types of dis- 
closures lead to feelings of closeness (Laurenceau, Barrett, 
& Rovine, 2005). For instance, emotional-evaluative self- 
disclosures (how you feel about your sister, for instance) 
do, but factual-descriptive self-disclosures (that you have 
three siblings, for example) do not. Moreover, for intimacy 
to develop in a relationship, a discloser must feel under- 
stood and cared for (Lin & Huang, 2006; Reis & Patrick, 
1996). In other words, self-disclosure alone doesn’t lead to 
intimacy—how listeners respond matters, too (Maisel, 
Gable, & Strachman, 2008). Interestingly, people seem to 
feel strongly that their expressions of values and what they 
care about reveal a great deal about themselves. However, 
such self-disclosure is not necessarily viewed as revealing 
by observers (Pronin, Fleming, & Steffel, 2008). 
Self-disclosure varies over the course of relationships. 
At the beginning of a relationship, high levels of mutual 
disclosure prevail (Taylor & Altman, 1987). Once a rela- 
tionship is well established, the level of disclosure tapers 
off, although responsiveness remains high (Reis & Patrick, 
1996). Also, in established relationships people are less 
likely to reciprocate disclosures in the same conversation. 
Thus, when a lover or a good friend reveals private informa- 
tion, you frequently respond with words of sympathy and 
understanding rather than a similar disclosure. This move- 
ment away from equal exchanges of self-disclosure appears 
to be based on twin needs that emerge as intimate relation- 
ships develop: (1) the need for connection (via openness) 
and (2) the need for autonomy (via privacy) (Planalp, Fit- 
ness, & Fehr, 2006). By reciprocating support (versus infor- 
mation), individuals can strengthen relationships while 
maintaining a sense of privacy. In fact, successfully balanc- 
ing these contradictory needs seems to be an important fac- 
tor in relationship satisfaction (Finkenauer & Hazam, 2000). 
When relationships are in distress, self-disclosure pat- 
terns change. For example, one or both individuals may 
decrease the breadth and depth of their self-disclosures, 
indicating that they are emotionally withdrawing (Baxter, 
1988). Sometimes people’s personalities influence the qual- 
ity and consequences of self-disclosure in their intimate 
relationships. Besides engaging in less self-disclosure, for 
example, people who suffer from social phobia—anxiety 
when interacting with others—often report less intimacy, 
emotional expression, and satisfaction in their romantic 
relationships (Sparrevohn & Rapee, 2009). 


Culture, Gender, and Self-Disclosure 

Americans generally assume that personal sharing is es- 
sential to close friendships and happy romantic partner- 
ships. This view is consistent with an individualistic cul- 
ture that emphasizes the expression of each person’s 
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unique feelings and experiences. In collectivist cultures 
such as China and Japan, people are open about their group 
memberships and status because these factors guide social 
interactions; however, sharing personal information is re- 
served for established relationships (Samovar et al., 2007). 
One explanation for higher levels of self-disclosure in in- 
dividualistic cultures is relational mobility—the idea that 
individuals have opportunities to create and terminate so- 
cial relationships with regularity or when necessary 
(Schug, Yuki, & Maddux, 2010). Cultures that are high in 
relational mobility, like the United States, produce strong 
incentives for self-disclosure as a way to demonstrate so- 
cial commitment. Someone forming a business relation- 
ship with another person may engage in a high-level self- 
disclosure in order to “seal the deal,” only to later dissolve 
the relationship when another client with bigger sales po- 
tential appears. 

What about gender? In the United States, it has been 
found that females tend to be more openly self-disclosing 
than males, although the disparity seems smaller than once 
believed (Fehr, 2004). This gender difference is strongest 
in same-gender friendships, with female friends sharing 
more personal information than male friends (Wright, 
2006). In other-gender relationships, self-disclosure is 
more equal, although men with traditional gender-role at- 
titudes are less likely to self-disclose, because they view 
sharing personal information as a sign of weakness. Also, 
women share more personal information and feelings, 
whereas men share more nonpersonal information, both in 
conversations and in email messages (Kilmartin, 2007). 

What about the disclosure styles of men and women in 
more intimate relationships? One theory argues that such 
intimate interactions are best fostered by a combination of 
self-disclosure and empathic responding—that is, being a 
compassionate listener and supportive partner (Reis & 
Shaver, 1988). Men and women appear to differ in the 
emphasis placed on these two behaviors. A recent study 
found that men’s degree of disclosure and empathic re- 
sponding predicted their own feelings of closeness and 
confidence in the relationship. Women’s feelings of inti- 
macy, however, were more likely to be based on their male 
partner’s degree of disclosure and empathic responding 
(Mitchell et al., 2008). 


Learn More Online 


Cross-Cultural Communication Strategies 


Citizens of the twenty-first century are challenged to com- 
municate sensitively with individuals from other cultural 
groups both within the United States and around the world. 
This site, maintained by the Conflict Information Consor- 
tium at the University of Colorado, provides commentaries 
by experts on a variety of intercultural communication 
settings. 
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Gender disparities in self-disclosure are attributed to 
socialization. In American culture, most men are taught 
to conceal tender emotions and feelings of vulnerability, 
especially from other men (Kilmartin, 2007). But different 
gender patterns are found in other countries (Reis & 
Wheeler, 1991). For example, in Jordan and Japan, where 
early intimacy between male and female friends is discour- 
aged, close contact between same-gender friends is en- 
couraged. Japanese college students have also been found 
to score lower on self-disclosure measures that their 
American counterparts (Kito, 2005). 

And, in the early stages of other-gender relationships, 
American men often disclose more than women (Derlega 
et al., 1985). This finding is consistent with the traditional 
expectations that males should initiate relationships and 
females should encourage males to talk. Thus, it is an over- 
simplification to say that American women are always 
more open than men. 


Effective Listening 


Listening and hearing are two distinct processes that are 
often confused. Hearing is a physiological process that oc- 
curs when sound waves come into contact with our ear- 
drums. In contrast, listening is a mindful activity and 
complex process that requires one to select and orga- 
nize information, interpret and respond to communica- 
tions, and recall what one has heard. Listening well is an 
active skill, one that even has devoted following (visit the 
website of the International Listening Association). 

Effective listening is a vastly underappreciated skill. 
There’s a lot of truth in the old saying, “We have two ears 
and only one mouth, so we should listen more than we 
speak.” Because listeners process speech much more rap- 
idly than people speak (between 500 and 1000 words per 
minute versus 125-175 words per minute), it’s easy for 
them to become bored, distracted, and inattentive (Hanna, 
Suggett, & Radtke, 2008). Fatigue and preoccupation with 
one’s own thoughts are other factors that interfere with ef- 
fective listening. 


INTERPERSONAL COMMUNICATION 


Ting Hoo/Riser/Getty Images 


To be a good listener, you need to keep four points in 
mind. First, signal your interest in the speaker by using 
nonverbal cues. Face the speaker squarely and lean toward 
him or her (rather than slouching or leaning back in a 
chair). This posture shows that you are interested in what 
the other person has to say. Communicate your feelings 
about what the speaker is saying by nodding your head or 
raising your eyebrows. 

Second, hear the other person out before responding. 
Listeners often tune out or interrupt a conversational part- 
ner when (1) they know someone well (because they be- 
lieve that they already know what the speaker will say), 
(2) a speaker has mannerisms listeners find frustrating 
(stuttering, mumbling, speaking in a monotone), and (3) a 
speaker discusses ideas (abortion, politics) that generate 
strong feelings or uses terms (welfare cheat, redneck) that 
push “hot buttons.” Although it is challenging not to tune 
out a speaker or lob an insult in these situations, you'll be 
better able to formulate an appropriate response if you al- 
low the speaker to complete his or her thought. 

Third, engage in active listening (Verderber et al., 
2008). Pay attention to what the speaker is saying and mind- 
fully process the information. Active listening also involves 
the skills of clarifying and paraphrasing. Inevitably, a 
speaker will skip over an essential point or say something 
that is confusing. When this happens, you need to ask for 
clarification. “Was Bill her boyfriend or her brother?” Clari- 
fying ensures that you have an accurate picture of the mes- 
sage and also tells the speaker that you are interested. Para- 
phrasing takes clarifying another step. To paraphrase means 
to state concisely what you believe the speaker said. You 
might say, “Let me see if I’ve got this right . . .” or “Do you 
mean... ?” It’s obviously silly to paraphrase every single 
thing the speaker says; you need to paraphrase only when 
the speaker says something important. Paraphrasing has a 
number of benefits: It reassures the speaker that you are 
“with” him or her, it derails misinterpretations, and it keeps 
you focused on the conversation. 


COMMUNICATION PROBLEMS 


LEARNING OBJECTIVES 


e Discuss some common responses to communication apprehension. 


e Identify four barriers to effective communication. 


In this section, we focus on two problems that can interfere 
with effective communication: anxiety and communica- 
tion barriers. 


Communication Apprehension 


It’s the first day of your child psychology class and you have 
just learned that 30-minute oral presentations are a course 


CHAPTER & 
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“Of course I’m listening. I’m in a heightened state of alert.” 


Paraphrasing can take several forms (Verderber et al., 
2008). In content paraphrasing, you focus on the literal 
meaning of the message. In feelings paraphrasing, you focus 
on the emotions connected to the content of the message. If 
your friend declares, “I just can’t believe he showed up at the 
party with his old girlfriend!” a feelings paraphrase is obvi- 
ously in order (“You were really hurt by that’). 

Finally, pay attention to the other person’s nonverbal 
signals. Listeners use a speaker’s words to get the “objec- 
tive” meaning of a message, but they rely on nonverbal 
cues for the emotional and interpersonal meanings of a 
message. Your knowledge of body language, tone of 
voice, and other nonverbal cues can give you deeper un- 
derstanding of what others are communicating (Akhtar, 
2007). Remember that these cues are available not only 
when the other person is speaking but also when you are 
talking. If you often get signals that your listener is drifting 
away, you might be going overboard on irrelevant details 
or, perhaps, hogging the conversation. The antidote is ac- 
tive listening. 


requirement. Do you welcome this requirement as an oppor- 
tunity to polish your public speaking skills or, panic-stricken, 
do you race to the nearest computer station to drop the class? 
If you opted for the latter, you may suffer from communica- 
tion apprehension, or anxiety caused by having to talk 
with others. Some people experience communication ap- 
prehension in all speaking situations (including one-on-one 
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encounters), but most people who have the problem notice it 
only when they have to speak before groups. 

Communication apprehension is a concern for stu- 
dents as well as teachers because it can adversely affect 
general academic success as well as performance related to 
public speaking requirements in the classroom (Bourhis, 
Allen, & Bauman, 2006). One study found that when it is 
treated as a personality variable, individuals with higher 
levels of communication apprehension were found to have 
lower critical thinking skills as well as less-developed oral 
communication skills (Blume, Dreher, & Baldwin, 2010). 
Other research suggests that communication apprehension 
can disrupt skills needed for effective career planning 
(Meyer-Griffith, Reardon, & Hartley, 2009). Interestingly, 
greater confidence in one’s communication skills is posi- 
tively associated with better listening skills. However, 
more-confident people apparently have a more difficult 
time extracting emotional content from communications 
than those who are less certain of themselves (Clark, 
1989). The explanation may be that less-certain individu- 
als review emotional communications with greater care. 

Culture, too, can influence whether one is anxious when 
communicating with others. Students from universities in 
Japan and American universities completed McCroskey’s 
(1982) self-report measure of communication apprehen- 
sion. Japanese students were found to have significantly 
higher levels of communication apprehension compared to 
their American counterparts (Pryor, Butler, & Boehringer, 
2005). 

Bodily experiences associated with communication 
apprehension can range from “butterflies” in the stomach 
to cold hands, dry mouth, and a racing heart rate. There is 
some evidence linking communication apprehension with 
irrtable bowel syndrome, as well (Bevan, 2009). These 
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Learn More Online 


Effective Presentations 


Students often tell teachers that they are terrified of 
making a presentation in front of a class. Professor Jeff 
Radel (University of Kansas Medical Center) has crafted an 
excellent set of guides to show the best ways of communi- 
cating by means of oral presentations, visual materials, 
and posters. 


physiological effects are stress-induced “fight or flight” 
responses of the autonomic nervous system (see Chapter 
3). The physiological responses themselves aren’t the root 
of communication apprehension; rather, the problem lies 
in the speaker’s interpretation of these bodily responses. 
That is, high scorers on measures of communication ap- 
prehension frequently interpret these bodily changes as 
indications of fear. In contrast, low scorers often chalk up 
these reactions to the normal excitement in such a situation 
(Richmond & McCroskey, 1995). 

Researchers have identified four responses to commu- 
nication apprehension (Richmond & McCroskey, 1995). 
The most common is avoidance, or choosing not to partici- 
pate when confronted with a voluntary communication 
opportunity. If people believe that speaking will make them 
uncomfortable, they will typically avoid the experience. 
Withdrawal occurs when people unexpectedly find them- 
selves trapped in a communication situation they can’t es- 
cape. Here they may clam up entirely or say as little as 
possible. Disruption refers to the inability to make fluent 
oral presentations or to engage in appropriate verbal or 
nonverbal behavior. Of course, inadequate communication 
skills can produce this same behavioral effect, and it isn’t 
always possible for the average person to identify the actual 
cause of the problem. Overcommunication is a relatively 
unusual response to high communication apprehension, but 
it does occur. An example would be someone who attempts 
to dominate social situations by talking nonstop. Although 
such individuals are seen as poor communicators, they are 
not usually perceived as having communication apprehen- 
sion. That’s because we expect to see this problem only in 
those who talk very little. Of course, overcommunication 
may be caused by other factors as well. 

Obviously, avoidance and withdrawal tactics are merely 
short-term strategies for coping with communication appre- 
hension (Richmond & McCroskey, 1995). Because it is 
unlikely that you can go through life without having to 
speak in front of a group, it is important to learn to cope 
with this stressful event rather than avoid it time and again. 
Allowing the problem to get out of hand can result in self- 
limiting behavior, such as refusing a job promotion that 
entails public speaking. People with high communication 
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apprehension are likely to have difficulties in relationships, 
at work, and at school (Richmond & McCroskey, 1995). 

Happily, there are effective ways to reduce speech 
anxiety. With the technique of visualization, for example, 
you picture yourself successfully going through all of the 
steps involved in preparing for and making a presentation. 
Research shows that people who practice visualization 
have less anxiety and fewer negative thoughts when they 
actually speak compared to previsualization levels (Ayres, 
Hopf, & Ayres, 1994). Other research demonstrates that 
repeatedly practicing a presentation while being digitally 
videoed can help some people with communication appre- 
hension (Leeds & Maurer, 2009). In particularly acute 
cases of communication apprehension, substituting a re- 
corded talk may be preferable to a live presentation (Leeds 
& Maurer, 2009). Both positive reinterpretation (see 
Chapter 4) and systematic desensitization (Chapter 15) are 
highly effective methods for dealing with this problem as 
well. 


Barriers to Effective Communication 


Earlier in the chapter, we discussed noise and its disruptive 
effects on interpersonal communication. Now we want to 
check out some psychological factors that contribute to 
noise. These barriers to effective communication can re- 
side in the sender, in the receiver, or sometimes in both. 
Common obstacles include defensiveness, ambushing, 
motivational distortion, and self-preoccupation. 


Defensiveness 
Perhaps the most basic barrier to effective communication 
is defensiveness—an excessive concern with protecting 
oneself from being hurt. People usually react defen- 
sively when they feel threatened, such as when they be- 
lieve that others are evaluating them or trying to control 
or manipulate them (Trevithick & Wengraf, 2011). 
Defensiveness is also triggered when others act in a supe- 
rior manner. Thus, those who flaunt their status, wealth, 
brilliance, or power often put receivers on the defensive. 
Dogmatic people who project “I’m always right” also 
breed defensiveness. 

A threat need not be real to elicit defensive behavior. 
If you persuade yourself that Brandon won’t like you, your 
interactions with him will probably not be very positive. 
And, if a self-fulfilling prophecy kicks in, you may pro- 
duce the negative reaction you fear. Strive to cultivate a 
communication style that minimizes defensiveness in oth- 
ers. On the other hand, if you think about the importance 
of maintaining your own integrity when feeling threatened, 
you may be able to reduce or eliminate your own defen- 
siveness (Critcher, Dunning, & Armor, 2010). At the same 
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time, keep in mind that you don’t have complete control 
over others’ perceptions and reactions. 


Ambushing 


Some listeners are really just looking for the opportunity 
to attack a presenter. Although the person who is about to 
attack—we might label such people verbal “bushwhack- 
ers” —is really listening carefully and intently to what is 
being said, his or her purpose in doing so is simply to assail 
or harass the speaker (Wood, 2010). Understanding, dis- 
cussing, or having an otherwise thoughtful exchange of 
ideas and opinions is not the point. People who engage in 
ambushing almost always arouse defensiveness from oth- 
ers, especially those whom they attack. Sadly, ambush- 
ing can be an effective barrier to communication because 
few people relish being hassled or bullied in front of 
others. 


Motivational Distortion 


In Chapter 7, we discussed distortions and expectancies in 
person perception. These same processes operate in com- 
munication. That is, motivational distortion occurs when 
people hear what they want to hear instead of what is actu- 
ally being said. Each person has a unique frame of refer- 
ence—certain attitudes, values, and expectations—that can 
influence what he or she hears. Information that contradicts 
an individual’s own views often produces emotional dis- 
tress. One way people avoid such unpleasant feelings is to 
engage in selective attention, or actively choosing to attend 
to information that supports their beliefs and ignoring infor- 
mation that contradicts them (Stevens & Bavelier, 2012). 
Similarly, an individual may read unintended meanings into 
statements or jump to erroneous conclusions. This tendency 
to distort information occurs most often when people are 
discussing issues they feel strongly about, such as politics, 
racism, sexism, homosexuality, or abortion. 


Self-Preoccupation 


Who hasn’t experienced the frustration of trying to com- 
municate with someone who is so self-focused that two- 
way conversation is impossible? Self-preoccupied people 
are engaging in what is called pseudolistening, or pretend- 
ing to listen while their minds are occupied with other 
topics that have captured their attention (O’ Keefe, 2002). 
These annoying, self-centered individuals seem to talk to 
hear themselves speak. If you try to slip in a word about 
your problems, they cut you off by proclaiming, “That’s 
nothing. Listen to what happened to me!” Further, self- 
preoccupied people are poor listeners. When someone else 
is talking, they’re mentally rehearsing their next com- 
ments. Because they are self-focused, these individuals are 
usually oblivious to their negative impact on others. 
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INTERPERSONAL CONFLICT 


LEARNING OBJECTIVES 


e Assess the pros and cons of avoiding versus facing conflict. 


e Describe five types of conflict and five personal styles for deal- 
ing with them. 


People do not have to be enemies to be in conflict, and be- 
ing in conflict does not make people enemies. Interper- 
sonal conflict exists whenever two or more people dis- 
agree. By this definition, conflict occurs between friends 
and lovers as well as between competitors and enemies. 
Interpersonal conflict is present anytime people have dis- 
parate views, opposing perspectives, incompatible goals, 
emotional reactions, and a desire to try to address and re- 
solve their differences (Ruz & Tudela, 2011; Wilmot & 
Hocker, 2006). The discord may be caused by a simple 
misunderstanding, or it may be a product of incompatible 
goals, values, attitudes, or beliefs. Because conflict is an 
unavoidable aspect of interactions, knowing how to deal 
constructively with it is essential. Many studies report as- 
sociations between effective conflict management and re- 
lationship satisfaction (Kline et al., 2006). 


Beliefs About Conflict 


How do you respond when a conflict arises between your- 
self and another person? Why do you react that way? Your 
approach to or avoidance of conflict may be rooted in how 
conflict was dealt with in your family (Ben-Ari & Hirsh- 
berg, 2009; Larkin, Frazer, & Wheat, 2011; Mikulincer & 
Shaver, 2011). 

Many people assume that any kind of conflict is bad and 
that it should be suppressed if at all possible. In reality, con- 


Disagreements are a fact of everyday life, so effective 
communicators need to learn how to deal with them 
constructively. 
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e Articulate six tips for coping effectively with interpersonal 
conflict. 


flict is neither inherently bad nor inherently good. It is a 
natural phenomenon that may lead to either good or bad 
outcomes, depending on how people deal with it. When 
people see conflict as negative, they tend to avoid dealing 
with it. Of course, sometimes avoiding conflict can be good. 
If a relationship or an issue is of little importance to you, or 
if you believe that the costs of confrontation are too high 
(your boss might fire you), avoidance might be the best way 
to handle a conflict. Also, cultures differ in how conflict 
should be handled. Collectivist cultures (such as China and 
Japan) often avoid conflict, whereas individualistic cultures 
tend to encourage direct confrontations (Samovar et al., 
2007; Zhang, Harwood, & Hummert, 2005). In individual- 
istic cultures, the consequences of avoiding conflict depend 
on the nature of the relationship. When relationships and 
issues are important, avoiding conflict is generally counter- 
productive. For one thing, it can lead to a self-perpetuating 
cycle (see Figure 8.14). Of course, individuals who are 
exposed to both types of cultures (Korean Americans, for 
example) are apt to display a combination of approaches to 
resolving conflicts (Kim-Jo, Benet-Martinez, & Ozer, 2010). 


We think of 
conflict as bad. 


We get nervous 
about conflict 
we're experiencing. 


We handle 
it badly. 


G 


The conflict gets out We avoid it as 
of control and must long as possible. 


be confronted. q 


Figure 8.14 

The conflict avoidance cycle. Avoiding conflict can lead to a self- 
perpetuating cycle: (1) People think of conflict as bad, (2) they get 
nervous about a conflict they are experiencing, (3) they avoid the 
conflict as long as possible, (4) the conflict gets out of control and 
must be confronted, and (5) they handle the confrontation badly. 
In turn, this negative experience sets the stage for avoiding conflict 
the next time—usually with the same negative outcome. (Adapted 
from Lulofs, 1994) 
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Let’s consider an example of a cultural difference: a 
comparison of Japanese and American styles of negotia- 
tion, a situation where conflict may arise (McDaniel & 
Quasha, 2000). Japanese values urge those involved in 
negotiations to seek ways to avoid conflict. In contrast, 
American values encourage a bit of competition as well as 
assertiveness (see Figure 8.15). As you review the figure’s 
content, imagine you were involved in delicate negotia- 
tions regarding some business transaction: Which cultural 
style for dealing with conflict would you prefer? 

When dealt with openly and constructively, interper- 
sonal conflict can lead to a variety of valuable outcomes 
(Clark & Grote, 2003). Among other things, constructive 
confrontation may (1) bring problems out into the open 
where they can be solved, (2) put an end to chronic sources 
of discontent in a relationship, and (3) lead to new insights 
through the airing of divergent views. 


Styles of Managing Conflict 


How do you react to conflict? Some approaches are more 
constructive than others (Deutsch, 2011). Most people 
have a habitual way or personal style of dealing with dis- 
sension. Studies have consistently revealed five distinct 
patterns of dealing with conflict: avoiding/withdrawing, 
accommodating, competing/forcing, compromising, and 
collaborating (Lulofs & Cahn, 2000). Two dimensions 
underlie these different styles: interest in satisfying one’s 
own concerns and interest in satisfying others’ concerns 
(Rahim & Magner, 1995). You can see the location of 
these five styles on the two di- 
mensions in Figure 8.16. As 
you read about these styles, try 
to determine where you fit. 


e Avoiding/withdrawing 
(low concern for self and oth- 
ers). Some people simply find 
conflict extremely distasteful. 
When a conflict emerges, the 
avoider will change the subject, 
deflect discussion with humor, 
make a hasty exit, or pretend to 
be preoccupied with something 
else. Usually, people who prefer 
this style hope that ignoring a 
problem will make it go away. 
Yet some researchers argue this 
style is actually very goal di- 
rected and not at all a passive 
response to conflict (Wang, 
Fink, & Cai, 2012). For minor 
problems, this tactic is often a 
good one—there’s no need to 
react to every little annoyance. 


strong image. 


Figure 8.15 
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Overstate your initial position to establish a 


Keep your bottom line secret from the other 
person to preserve your power and gain the 


Push to reach decisions as rapidly as possible. 


For bigger conflicts, avoiding/withdrawing is not a good 
strategy; it usually just delays the inevitable clash. 

e Accommodating (low concern for self, high concern 
for others). Like the avoider, the accommodator feels un- 
comfortable with conflict. However, instead of ignoring the 
disagreement, this person brings the conflict to a quick end 
by giving in easily. People who are overly concerned about 
acceptance and approval from others commonly use this 
strategy of surrender. Habitual accommodating is a poor 
way of dealing with conflict because it does not generate 
creative thinking and effective solutions. Moreover, feel- 
ings of resentment (on both sides) may develop because 
the accommodator often likes to play the role of a martyr. 
Of course, when you don’t have strong preferences (for 
instance, where to eat out), occasional accommodating is 
perfectly appropriate. 

e Competing/forcing (high concern for self, low concern 
for others). The competitor turns every conflict into a black- 
and-white, win-or-lose situation. Competitors will do virtu- 
ally anything to emerge victorious from confrontations; 
thus, they can be deceitful and aggressive—including using 
verbal attacks and physical threats. They rigidly adhere to 
one position and will use threats and coercion to force the 
other party to submit. This style is undesirable because, like 
accommodation, it fails to generate creative solutions to 
problems. Moreover, this approach is especially likely to 
lead to postconflict tension, resentment, and hostility. 

e Compromising (moderate concern for self and oth- 
ers). Compromising is a pragmatic approach to conflict 
that acknowledges the divergent needs of both parties. 


JAPANESE AND AMERICAN STYLES OF NEGOTIATION 


i Japanese style 


: Understate your initial position or state it vaguely to 
: allow the other side to state their position. 
: Find informal ways to let the other person know your 


: bottom line to move agreement forward without 
i directly confronting the other with your bottom line. 


Where there are differences, assert your 
position and attempt to win the other's assent. 


; Avoid confrontation or explicit disagreement. 


: Work to make sure that neither you nor the other 
: person fails. 


i Plan to spend a long time discussing issues before 
» even moving toward a decision. 


Navigating conflict by negotiation through cultural values. Different cultures have different ways of 
navigating conflicts and reaching agreements. Visitors to other cultures, particularly those from the busi- 
ness world, risk ruining deals or possible partnerships if they fail to interpret their colleagues correctly. 
Here are some examples of how Japanese and Americans differ in their typical style of negotiation. 


Source: Adapted from Wood, J. T. (2010). Interpersonal communication: Everyday encounters (6th ed.). Boston, MA: Wadsworth (p. 232), 
based on McDaniel & Quasha (2000) and Weiss (1987). 
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Figure 8.16 

Five styles of handling interpersonal conflict. In dealing with 
discord, individuals typically prefer one of five styles. The two dimen- 
sions of concern for self and concern for others underlie each of the 
five styles. 


Compromisers are willing to negotiate and to meet the 
other person halfway. With this approach, each person 
gives up something so both can have partial satisfaction. 
Because both parties gain some satisfaction, compromis- 
ing is a fairly constructive approach to conflict, especially 
when the issue is moderately important. 

e Collaborating (high concern for self and others). 
Whereas compromising simply entails “splitting the differ- 
ence” between positions, collaborating involves a sincere 
effort to find a solution that will optimally satisfy both par- 
ties. In this approach, conflict is viewed as a mutual problem 
to be solved as effectively as possible. Collaborating thus 
encourages openness and honesty. It also stresses the impor- 
tance of criticizing the other person’s ideas in a disagree- 
ment rather than the other person. To collaborate, you have 
to work on clarifying differences and similarities in posi- 
tions so that you can build on the similarities. Generally, this 
is the most productive approach for dealing with conflict. 
Instead of resulting in a postconflict residue of tension and 
resentment, collaborating tends to produce a climate of trust. 


Dealing Constructively with Conflict 


As you have seen, the most effective approach to conflict 
management is collaborating. To help you implement such 
an approach, we will offer some specific suggestions. But, 
before we get down to specifics, there are a few principles 
to keep in mind (Alberti & Emmons, 2001; Verderber 
et al., 2007). First, in a conflict situation, try to give the 
other person the benefit of the doubt; don’t automatically 
assume that those who disagree with you are ignorant or 
mean-spirited. Show respect for their position, and do your 
best to empathize with, and fully understand, their frame 
of reference. Second, approach the other person as an 
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equal. If you have a higher status or more power (parent, 
supervisor), try to set this difference aside. Third, define 
the conflict as a mutual problem to be solved coopera- 
tively, rather than as a win-lose proposition. Fourth, choose 
a mutually acceptable time to sit down and work on resolv- 
ing the conflict. It is not always best to tackle the conflict 
when and where it first arises. Finally, communicate your 
flexibility and willingness to modify your position. 

Here are some explicit guidelines for dealing effec- 
tively with interpersonal conflict (Alberti & Emmons, 
2001; De Dreu et al., 2006; Verderber et al., 2007): 


e Make communication honest and open. Don’t with- 
hold information or misrepresent your position. Avoid de- 
ceit and manipulation. Try being agreeable (Barry & 
Friedman, 1998). 

e Exhibit trust. Being trustworthy and dependable can 
lead to smooth and successful negotiations (De Dreu et al., 
2006). 

e Use specific behaviors to describe another person’s 
annoying habits rather than general statements about their 
personality. You'll probably get further with your room- 
mate if you say something like, “Please throw your clothes 
in the hamper” rather than “You’re such an inconsiderate 
slob.” Remarks about specific actions are less threatening 
and are less likely to be taken personally. They also clarify 
what you hope will change. 

e Avoid “loaded” words. Certain words are “loaded” in 
the sense that they tend to trigger negative emotional reactions 
in listeners. For example, you can discuss politics without us- 
ing terms such as “right-winger” and “knee-jerk liberal.” 

e Try using grace. The word “grace” refers to honoring 
the needs of others by putting aside one’s own desires 
(Wood, 2010). Graceful acts occur when one person shows 
kindness that is likely never to be repaid; indeed, the per- 
son doesn’t expect to receive any compensation in return. 
Perhaps you and your roommate agreed to split chores. 
She fails to live up to her part of the agreement one week, 
presumably because she has an inordinate amount of 
schoolwork to do. Instead of instigating a conflict, you do 
her chores and say nothing about it. Your gracious act helps 
her and at the same time avoids creating a conflict; in a 
sense, you are helping yourself as well. 

e Use a positive approach and help the other person save 
Jace. Saying “I love it when we cook dinner together’ will go 


Learn More Online 


The Conflict Resolution Information Source 


This excellent resource on conflict management is provided 
by the University of Colorado's Conflict Information Consor- 
tium. The site is actually a gateway to a huge variety of 
resources on conflict management and is easy to navigate. 
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over better than “You never help with dinner, and I resent it.” 
Similarly, you can increase your chances of having a request 
accepted if you say, “I realize that you are very busy, but I'd 
really appreciate it if you would look at my paper again. I’ve 
marked the places I'd like you to reconsider.” 

e Limit complaints to recent behavior and to the current 
situation. Dredging up past grievances only rekindles old 
resentments and distracts you from the current problem. 
And avoid saying things like “You always say you’re too 
busy” or “You never do your fair share of the housework.” 
Such categorical statements are bound to put the other per- 
son on the defensive. 


Application 


LEARNING OBJECTIVES 


DEVELOPING AN ASSERTIVE COMMUNICATION STYLE 


e Assume responsibility for your own feelings and pref- 
erences. Rather than “You make me mad,” say “J am an- 
gry.” Or, try “I'd appreciate it if you’d water the garden” 
instead of “Do you think the garden needs watering?” 

e Use an assertive (as opposed to submissive or ag- 
gressive) communication style. This approach will make it 
easier to head off and deal constructively with conflict situ- 
ations. In the upcoming Application, we elaborate on as- 
sertive communication and its usefulness in a wide variety 
of interpersonal communication situations, such as making 
acquaintances, developing relationships, and resolving 
conflicts. 


e Distinguish among assertive, submissive, and aggressive communications. 


e List five steps that lead to more assertive communication. 


Answer the following questions “yes” or “no.” 

— 1. When someone asks you for an unreasonable favor, 
is it difficult to say no? 

— 2. Do you feel timid about returning flawed 
merchandise? 

3. Do you have a hard time requesting even small fa- 
vors from others? 

___4. When a group is hotly debating an issue, are you 
shy about speaking up? 

___5. When a salesperson pressures you to buy some- 
thing you don’t want, is it hard for you to resist? 


If you answered “yes” to several of these questions, you 
may need to increase your assertiveness. Many people 
have a hard time being assertive; however, this problem is 
more common among females because they are socialized 
to be more submissive than males—to “be nice.” Conse- 
quently, assertiveness training is especially popular among 
women. Men, too, find assertiveness training helpful, both 
because some have been socialized to be passive and be- 
cause others want to learn to be less aggressive and more 
assertive. In this Application we elaborate on the differ- 
ences among assertive, submissive, and aggressive behav- 
ior and discuss some procedures for increasing assertive- 
ness, which can build self-esteem (Sazant, 2010). 

One last point: Generally, people tend to associate as- 
sertiveness with direct person-to-person social interac- 
tions. Don’t forget, however, that assertiveness is also 
important in indirect exchanges as well. Learning to be 
assertive in email or text messages or on social networking 
sites is also important (Alberti & Emmons, 2008). 
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The Nature of Assertiveness 


Assertiveness involves acting in one’s own best interests 
by expressing one’s thoughts and feelings directly and 
honestly. Essentially, assertiveness involves standing up for 
your rights when someone else is about to infringe on them. 
To be assertive is to speak out rather than pull your punches. 

The nature of assertive communication can best be 
clarified by contrasting it with other types of communica- 
tion. Submissive communication is deferential, as it in- 
volves giving in to others on points of possible contention. 
Submissive people often let others take advantage of them. 
Typically, their biggest problem is that they cannot say no 
to unreasonable requests. A common example is the col- 
lege student who can’t tell her roommate not to borrow her 
clothes. Submissive people also have difficulty voicing 
disagreement with others and making requests themselves. 
In traditional trait terminology, they are timid. 

Although the roots of submissiveness have not been 
investigated fully, they appear to lie in excessive concern 
about gaining the social approval of others. However, the 
strategy of “not making waves” is more likely to garner 
others’ contempt than their approval. Moreover, individu- 
als who use this style often feel bad about themselves (for 
being “pushovers”) and resentful of those they allow to 
take advantage of them. These feelings often lead the sub- 
missive individual to try to punish the other person by 
withdrawing, sulking, or crying (Bower & Bower, 1991, 
2004). These manipulative attempts to get one’s own way 
are sometimes referred to as “passive aggression” or “indi- 
rect aggression” (Hopwood & Wright, 2012). 
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Learn More Online 


Assertiveness 


In an online brochure, this site clarifies the nature of asser- 
tiveness in a diverse world and describes specific tech- 
niques for becoming more assertive. The site is maintained 
by the Counseling Center at the University of Illinois at 
Urbana-Champaign. 


At the other end of the spectrum, aggressive communi- 
cation focuses on saying and getting what one wants at the 
expense of others’ feelings and rights. With assertive behav- 
ior, however, one strives to respect others’ rights and defend 
one’s own. The problem in real life is that assertive and 
aggressive behaviors may overlap. When someone is about 
to infringe on their rights, people often lash out at the other 
party (aggression) while defending their rights (assertion). 
The challenge, then, is to be firm and assertive without be- 
coming aggressive. Advocates of assertive communication 
argue that it is much more adaptive than either submission 
or aggression (Alberti & Emmons, 2001; Bower & Bower, 
1991, 2004). They maintain that submissive behavior leads 
to poor self-esteem, self-denial, emotional suppression, and 
strained interpersonal relationships. Conversely, aggressive 
communication tends to promote guilt, alienation, and dis- 
harmony. In contrast, assertive behavior is said to foster 
high self-esteem, satisfactory interpersonal relationships, 
and effective conflict management. Here are three different 
ways to express the same desire: 


Aggressive: I want Chinese food tonight, so that is what we 
are going to eat. End of story. 

Assertive: I feel like having Chinese food tonight—do you? 
Submissive: It’s okay with me if we don’t have Chinese food 
tonight; whatever you feel like having is fine with me. 


The essential point with assertiveness is that you are able 
to state what you want clearly and directly. Being able to 
do so makes you feel good about yourself and will usually 
make others feel good about you, too. And, although being 
assertive doesn’t guarantee you will get what you want, it 
certainly enhances your chances. 


Steps in Assertiveness Training 


Numerous assertiveness training programs are available in 
book form, on CDs or DVDs, or through seminars. Most of 
the programs are behavioral and emphasize gradual im- 
provement and reinforcement of appropriate behavior. Here 
we summarize the key steps in assertiveness training. 


1. Understand What Assertive Communication Is 


To produce assertive behavior, you need to understand 
what it looks and sounds like. Thus, most programs begin 
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by clarifying the nature of assertive communication. As- 
sertiveness trainers often ask clients to imagine situations 
calling for assertiveness and compare hypothetical submis- 
sive (or passive), assertive, and aggressive responses. Let’ s 
consider one such comparison. In this example, a woman 
in assertiveness training is asking her roommate to cooper- 
ate in cleaning their apartment once a week. The room- 
mate, who is uninterested in the problem, is listening to 
music when the conversation begins. In this example, the 
roommate is playing the role of the antagonist—called a 
“downer” in the following scripts (excerpted from Bower 
& Bower, 2004, pp. 8, 9, 11). 


The Passive Scene 

she: Uh, I was wondering if you would be willing to take 
time to decide about the housecleaning. 

downer: (listening to music) Not now, I’m busy. 

she: Oh, okay. 


The Aggressive Scene 

she: Listen, I’ve had it with you not even talking about 
cleaning this damn apartment. Are you going to help me? 
downer: (listening to the music) Not now, I’m busy. 

she: Why can’t you look at me when you turn me down? 
You don’t give a damn about the housework or me! You 
only care about yourself! 

downer: That’s not true. 

she: You never pay any attention to the apartment or to me. 
I have to do everything around here! 

downer: Oh, shut up! You’re just neurotic about cleaning all 
the time. Who are you, my mother? Can’t I relax with my 
stereo for a few minutes without you pestering me? This 
was my apartment first, you know! 


The Assertive Scene 

she: I know housework isn’t the most fascinating subject, 
but it needs to be done. Let’s plan when we’ ll do it. 
downer: (listening to music) Oh, c’ mon—not now! I’m busy. 
she: This won’t take long. I feel that if we have a schedule, 
it will be easier to keep up with the chores. 

downer: I’m not sure I'll have time for all of them. 

she: I’ve already drawn up a couple of rotating schedules for 
housework, so that each week we have an equal division of 
tasks. Will you look at them? I'd like to hear your decisions 
about them, say, tonight after supper? 

downer: (indignantly) I have to look at these now? 


reserves the right to remove addio 
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she: Is there some other time that’s better for you? A helpful way to distinguish among the three types of 
downer: Oh, I don’t know. communication is in terms of how people deal with their 
she: Well, then let’s discuss plans after supper for 15 min- own rights and the rights of others. Submissive people 
utes. Is that agreed? sacrifice their own rights. Aggressive people tend to ignore 
downer: I guess so. the rights of others. Assertive people consider both their 
she: Good! It won’t take long, and I’ll feel relieved when we own rights and the rights of others. You'll find some ad- 
have a schedule in place. ditional guidelines for behaving assertively in Figure 8.17. 


RULES FOR ASSERTIVE SCRIPTS 


Take account of whether your Downer can meet your request without suffering 
large losses. 


Specify (if appropriate) what behavior you are willing to change to make the 
agreement. 


Make the consequences explicit. 
Give a positive reward for change in the desired direction. : Give only punishments for lack of change. 
Select something that is desirable and reinforcing to your Downer. È Select something that only you might find rewarding. 


Offer a reward you can't or won't deliver. 


Select a punishment that you are actually willing to carry out. : Use unrealistic threats or self-defeating punishment. 


Figure 8.17 

Guidelines for assertive behavior. Gordon and Sharon Bower (1991, 2004) outline a four-step program intended to help readers create successful 
assertive scripts for themselves. The four steps are (1) describe the unwanted behavior from another person (called your “Downer”) that is troubling 
you, (2) express your feelings about the behavior to the other person, (3) specify the changes needed, and (4) try to provide rewarding consequences 
for the change. Using this framework, the table shown here provides some useful dos and don'ts for achieving effective assertive behavior. 


Source: Adapted from Bower, S. A., & Bower, G. H. (1991). Asserting yourself: A practical guide for positive change (2nd ed.). Reading, MA: Addison-Wesley. Copyright © 1991 by 
Sharon Anthony Bower and Gordon H. Bower. Reprinted by permission of Perseus Books Publishers, a member of Perseus Books, L.L.C. 
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2. Monitor Your Assertive Communication 


Most people’s assertiveness varies from one situation to 
another. In other words, they may be assertive in some 
social contexts and timid in others. Consequently, once 
you understand the nature of assertive communication, you 
should monitor yourself and identify when you are nonas- 
sertive. In particular, you should figure out who intimi- 
dates you, on what topics, and in which situations. 


3. Observe a Model’s Assertive Communication 

Once you have identified the situations in which you are 
nonassertive, think of someone who communicates assert- 
ively in those situations and observe that person’s behavior 
closely. In other words, find someone to model yourself af- 
ter. This is an easy way to learn how to behave assertively 
in situations crucial to you. Your observations should also 
allow you to see how rewarding assertive communication 
can be, which should strengthen your assertive tendencies. 


4, Practice Assertive Communication 


The key to achieving assertive communication is to prac- 
tice it and work toward gradual improvement. Practice can 


take several forms. In covert rehearsal, you imagine a situ- 
ation requiring assertion and the dialogue you would en- 
gage in. In role playing, you ask a friend or therapist to 
play the role of an antagonist, then practice communicat- 
ing assertively in this artificial situation. Eventually, of 
course, you want to transfer your assertiveness skills to 
real-life situations. 


5. Adopt an Assertive Attitude 


Most assertiveness training programs have a behavioral 
orientation and focus on specific responses for specific 
situations (see Figure 8.18). However, it’s obvious that 
real-life situations rarely match those portrayed in books. 
Thus, some experts maintain that acquiring a repertoire of 
verbal responses for certain situations is not as important 
as developing a new attitude that you’re not going to let 
people push you around (or let yourself push others 
around, if you’re the aggressive type) (Alberti & Emmons, 
2001). Although most programs don’t talk explicitly about 
attitudes, they do appear to instill a new attitude indirectly. 
A change in attitude is probably crucial to achieving flex- 
ible, assertive behavior. 


ASSERTIVE RESPONSES TO SOME COMMON PUTDOWNS 


Nature of remark 


: “I know | maybe shouldn't 


‘ ask, but...” 


Putting you on the spot : 
socially : 


Using insulting labels 
for your behavior 


Basing predictions on 
an amateur personality 


: You're too shy” 
analysis : 


Figure 8.18 


: Put-down sentence 


: “That’s a dumb way to...” 


: “You'll have a hard time. 


: Suggested assertive reply 


: “No, when did you want it done?” 
: (Answer without hedging, and 
: follow up with a question.) 


: “If | don't want to answer, I'll let 

i you know.’ (Indicate that you won't 
i make yourself uncomfortable just 

: to please this person.) 


“What do you have in mind?” 
: (Answer the question with a 
: question.) 


: “That’s one woman, not all 
i women” (Disagree—assert your 
: individuality.) 


: “I'll decide what to call my 
: behavior.” (Refuse to accept the 
: label.) 


: “In what ways do you think I'm too 
: shy?” (Ask for clarification of the 
: analysis.) 


Assertive responses to common put-downs. Having some assertive replies at the ready can 
increase your confidence in difficult social interactions. 


Source: Adapted from Bower, S. A., & Bower, G. H. (1991). Asserting yourself: A practical guide for positive change (2nd ed.). 
Reading, MA: Addison-Wesley. Copyright © 1991 by Sharon Anthony Bower and Gordon H. Bower. Reprinted by permis- 
sion of Perseus Books Publishers, a member of Perseus Books, L.L.C. 
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INTERPERSONAL COMMUNICATION 


CHAPTER @ | Review 


KEY (PEAS 


THE PROCESS OF INTERPERSONAL COMMUNICATION 


e Interpersonal communication is the interactional process that 
occurs when one person sends a message to another. Communica- 
tion takes place when a sender transmits a message to a receiver 
either verbally or nonverbally. The widespread use of electronic 
communication devices has raised new issues in interpersonal 
communication. Although people often take it for granted, effec- 
tive communication contributes to their adjustment in school, in 
relationships, and at work. 


NONVERBAL COMMUNICATION 


e Nonverbal communication conveys emotions, above all. It tends 
to be more spontaneous than verbal communication, and it is more 
ambiguous. Sometimes it contradicts what is communicated ver- 
bally. It is often multichanneled and, like language, is culturally 
bound. 

e The amount of personal space that people prefer depends on 
culture, gender, social status, and situational factors. Facial expres- 
sions can convey a great deal of information about people’s emotions. 
Variations in eye contact can influence nonverbal communication 
in a host of ways. 

e Body postures can hint at interest in communication, and they 
often reflect status differences. Touch can communicate support, 
consolation, intimacy, status, and power. Paralanguage refers to 
how something is said rather than what is said. 

e Certain nonverbal cues are associated with deception, but many 
of these cues do not correspond to popular beliefs about how liars 
give themselves away. Discrepancies between facial expressions 
and other nonverbal signals may suggest dishonesty. The vocal and 
visual cues associated with lying are so subtle, however, that the 
detection of deception is difficult. Machines used to detect decep- 
tion (polygraphs) are not particularly accurate. 

e Nonverbal communication, particularly nonverbal sensitivity, 
plays an important role in adjustment, especially in the quality of 
interpersonal relationships. Women are typically more nonverbally 
sensitive than men because they exert more effort at it. 


TOWARD MORE EFFECTIVE COMMUNICATION 


e Tobe an effective communicator, it’s important to develop good 
conversational skills, including knowing how to make small talk 
with strangers. 

e Self-disclosure—opening up to others—is associated with good 
mental health, happiness, and satisfying relationships. The emo- 
tional content of an experience may determine whether individuals 
will share it with others or keep it to themselves. 

e Self-disclosure can foster emotional intimacy in relationships. 
Emotional-evaluative self-disclosures lead to feelings of closeness, 
but factual-descriptive disclosures do not. The level of self- 
disclosure varies over the course of relationships. Cultures vary in 
their preferred level of self-disclosure. American women tend to 
disclose more than men, but this disparity is not as large as it once 
was. Effective listening is an essential aspect of interpersonal 
communication. 


CHAPTER & 


COMMUNICATION PROBLEMS 

e A number of problems can arise that interfere with effective 
communication. Individuals who become overly anxious when 
they talk with others suffer from communication apprehension. 
This difficulty can cause problems in relationships and in work and 
educational settings. Sometimes communication can produce neg- 
ative interpersonal outcomes. Barriers to effective communication 
include defensiveness, ambushing, motivational distortion, and 
self-preoccupation. 


INTERPERSONAL CONFLICT 

e Dealing constructively with interpersonal conflict is an impor- 
tant aspect of effective communication. Individualistic cultures 
tend to encourage direct confrontations, whereas collectivist cul- 
tures often avoid them. Nonetheless, many Americans have nega- 
tive attitudes about conflict. 

e In dealing with conflict, most people have a preferred style: 
avoiding/withdrawing, accommodating, competing, compromis- 
ing, or collaborating. This last style is the most effective in manag- 
ing conflict. 


APPLICATION: DEVELOPING AN ASSERTIVE 

COMMUNICATION STYLE 

e Assertiveness enables individuals to stand up for themselves 
while respecting the rights of others. To become more assertive, 
individuals need to understand what assertive communication is, 
monitor their assertive communication, observe a model’s assertive 
communication, practice being assertive, and adopt an assertive 
attitude. 


KEY TERMS 


Assertiveness p. 256 Listening p. 249 
Channel p. 232 Message p. 232 


Communication apprehension Noise p. 232 
p. 250 Nonverbal communication 
Context p. 232 p. 236 


Defensiveness p. 252 
Display rules p. 239 
Electronically mediated 

communication p. 233 Polygraph p. 243 
Interpersonal communication Proxemics p. 236 

p. 231 Receiver p. 232 
Interpersonal conflict p. 253 Self-disclosure p. 247 
Kinesics p. 240 Sender p. 232 


Nonverbal sensitivity p. 246 
Paralanguage p. 242 
Personal space p. 236 


KEY PEOPLE 


Bella DePaulo pp. 241-244 
Paul Ekman and Wallace Friesen p. 238 
Edward T. Hall pp. 237-238 
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CHAPTER ? 


1. Which of the following is not a component of the inter- 


personal communication process? 


a. 


b. 


C. 


d. 


The sender 

The receiver 
The channel 
The monitor 


2. Research shows that individuals from a variety of 
cultures 


a. 


b. 


agree on the facial expressions that correspond with 
all emotions. 

agree on the facial expressions that correspond with 
fifteen basic emotions. 

agree on the facial expressions that correspond with 
six basic emotions. 

do not agree on the facial expressions that correspond 
with any emotions. 


3. Which of the following is not an aspect of nonverbal 


communication? 


a. 


b. 


C. 


d. 


Facial expressions 
Homogamy 
Posture 

Gestures 


4. According to research, which of the following cues is 
associated with dishonesty? 


a. 
b. 
c. 


d. 


Speaking with a higher-than-normal pitch 
Speaking slowly 

Giving relatively long answers to questions 
Lack of eye contact 


5. With regard to self-disclosure, it is best to 


a. 


share a lot about yourself when you first meet 
someone. 


b. share very little about yourself for a long time. 


© 


gradually share information about yourself. 
give no personal information on a first encounter, but 
share a lot the next time. 


6. Paraphrasing is an important aspect of 


a. 
b. 
c. 


d. 


nonverbal communication. 
active listening. 
communication apprehension. 
assertiveness. 


7. When people hear what they want to hear instead of what 


is actually said, 


a. 


aoc 
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is operating. 
assertiveness 

self-preoccupation 

motivational distortion 

active listening 


Practice Test 


8. The conflict style that reflects low concern for self and 
low concern for others is: 
a. competing/forcing. 
b. compromising. 
c. accomodating. 
d. avoiding/withdrawing. 


9. Generally, the most productive style for managing 
conflict is 
a. collaboration. 
b. compromise. 
c. accommodation. 
d. avoidance. 


10. Expressing your thoughts directly and honestly without 
trampling on other people is a description of which com- 
munication style? 

a. Aggressive 
b. Empathic 
c. Submissive 
d. Assertive 


ANSWERS 

6ST-9ST SeBed P “OL Lyt eed 9 °S 
SST Sed L 6 Ept Sed L ‘t 
PST Bed P ‘8 TPT-OET SSed q 'E 
TST Bed 9 `L 6€T-BET Sed 9 Z 
OSZ Sed q “9 TET Sed P `L 

COURKSEMATE 


Go to CengageBrain.com to access Psychology CourseMate, 
where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 


PERSOWAL EXPLORATIONS WORKBOOK 


Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 
issues raised in this chapter. 
Exercise 8.1 Self-Assessment: Opener Scale 
Exercise 8.2 Self-Reflection: How Do You Feel About 
Self-Disclosure? 
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Initial Encounters 

REEL RESEARCH Emotional Reactions to Rejection 
Getting Acquainted 

Established Relationships 


F > 

What Makes a Good Friend? 

Gender and Sexual Orientation Issues 
Conflict in Friendships 

R NTIC 

Sexual Orientation and Love 
Gender Differences 

Theories of Love 

The Course of Romantic Love 
THE INTEF d H 
Developing Close Relationships Online 
Building Online Intimacy 

Moving Beyond Online Relationships 
APPLICATION: OVERCOMING LONELINESS 
The Nature and Prevalence of Loneliness 

The Roots of Loneliness 

Correlates of Loneliness 

Conquering Loneliness 

RECOMMENDED READING Loneliness 

by John T. Cacioppo and William Patrick 
REVIEW 


PRACTICE TEST 


RELATIONSHIPS 
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In less than two hours, he would be meeting Sonia for 
coffee! In his first class that morning, thoughts and im- 
ages of Sonia constantly distracted him from the lecture. 
When class was finally over, he had to force himself not 
to walk too fast to the Student Union, where they had 
agreed to meet. Sound familiar? Chances are that you 
recognize Antonio's behavior as that of someone falling 
in love. 

Friendship and love play a major role in psychologi- 


cal adjustment. Social connectedness is a strong pre- 


cal and mental health and 
antisocial behavior (Smith, McPherson, & Smith-Lovin, 
2009). We begin this chapter by defining close relation- 
ships. Next, we consider why people are attracted to 
each other, how relationships develop, and why they 
stay in or leave relationships. Then we probe more 
deeply into friendship and romantic love and discuss 
how the Internet influences relationships. Finally, in the 
Application section, we focus on the painful problem of 


loneliness and how to overcome it. 


THE INGREDIENTS OF CLOSE RELATIONSHIPS 


LEARNING OBJECTIVES 


e Describe typical characteristics of close relationships. 
e Explain the paradox of close relationships. 


Typically, close relationships are those that are impor- 
tant, interdependent, and long lasting. In other words, 
people in close relationships spend a lot of time and energy 
maintaining the relationship, and what one person says and 
does affects the other. Close relationships are characterized 
by partners who are irreplaceable, whereas in casual social 
relationships (such as between store clerk and customer), 
partners can be interchangeable (Livesay & Duck, 2009). 
Close relationships come in many forms, from family 
relationships, friendships, and work relationships to ro- 
mantic relationships and marriage. When college students 
were asked to identify the person to whom they felt closest, 
47% named a romantic partner, 36% listed a friend, 14% 
mentioned a family member, and 3% named another indi- 


vidual such as a co-worker (Berscheid, Snyder, & Omoto, 
1989). Regardless of the type of relationship, humans are 
social animals, and social acceptance is central to our lives 
(DeWall & Bushman, 2011). 

As you are aware, close relationships can arouse in- 
tense feelings—both positive (passion, concern, caring) 
and negative (rage, jealousy, despair). This phenomenon is 
termed the paradox of close relationships (Perlman, 2007). 
Close relationships are related to some of the best aspects 
of life (well-being, happiness, health), but they do have a 
dark side (abuse, deception, rejection) (Perlman & Carcedo, 
2011). This paradox makes friendship and love perennial 
interests for poets, philosophers, and psychologists alike. 


Let’s examine how relationships develop. 


Learn More Online 

The Unabridged Student Counseling 

Virtual Pamphlet Collection 

This site includes links to online information for the prob- 
lems and issues faced by students. The section on relation- 
ships provides advice on a diverse array of topics, including 


getting along with a roommate, dating online, fighting fair, 
preventing violence, and dealing with loneliness. 
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RELATIONSHIP DEVELOPMENT 


LEARNING OBJECTIVES 
e Discuss the roles of proximity, familiarity, and physical attractive- 
ness in initial attraction. 


e Understand the roles of reciprocal liking and similarity in getting 
acquainted. 


Attraction is the initial desire to form a relationship. Indi- 
viduals use a multitude of factors to assess another per- 
son’s appeal as a mate or a friend. Furthermore, because 
attraction is a two-way street, intricate interactions occur 
among variables. To simplify this complex issue, we divide 
our coverage into four segments. First, we review the fac- 
tors that operate in initial encounters. Then we consider 
elements that come into play as people become acquainted 
and relationships deepen. Finally, we review what’s in- 
volved in maintaining relationships. 

Our review of research in this section pertains to both 
friendships and romantic relationships. In some cases, a 
particular factor (such as physical attractiveness) may play a 
more influential role in love than in friendship, or vice versa. 
However, all the factors discussed in this section enter into 
both types of relationships. These factors also operate in the 
same way in both straight and gay friendships and romantic 
relationships (Peplau & Fingerhut, 2007). But we should 
note that homosexuals face three unique dating challenges 
(Peplau & Spalding, 2003): They have a smaller pool of 
potential partners; they are often under pressure to conceal 
their sexual orientation; and they have limited ways to 
meet prospective partners. Also, fears of hostility or rejec- 
tion may cause them to guard their self-disclosures to ac- 
quaintances and friends. 


Initial Encounters 


Sometimes initial encounters begin dramatically with two 
strangers’ eyes locking across a room. More often, two 
people become aware of their mutual attraction, usually 
triggered by each other’s looks and early conversations. 
What draws two strangers together as either friends or lov- 
ers? Three factors stand out: proximity, familiarity, and 
physical attractiveness. 


Proximity 

Attraction usually depends on proximity: People have to 
be in the same place at the same time. Proximity refers to 
geographic, residential, and other forms of spatial 
closeness. Of course, proximity is not an issue in cyber- 
space interactions (Fehr, 2008). But in everyday life people 
become attracted to, and acquainted with, someone who 
lives, works, shops, or plays nearby. Proximity effects may 


CHAPTER 3 


e Outline some commonly used relationship maintenance strate- 
gies, and explain what is meant by “minding” relationships. 


e@ Summarize interdependence theory, and explain how rewards, 
costs, and investments influence relationship satisfaction and 
commitment. 


seem self-evident, but it is sobering to realize that your 
friendships and love interests are often shaped by seating 
charts, apartment availability, shift assignments, and office 
locations. 

The importance of proximity was apparent in a study 
that examined friendship development in a real-life context 
(Back, Schmukle, & Egloff, 2008). College students in a 
psychology course were randomly assigned to sit in neigh- 
boring seats, in the same row but not in neighboring seats, 
or without any physical relation to one another (control). 
One year later, the researchers measured the friendship 
development among classmates. As proximity would sug- 
gest, those who sat in neighboring seats were more likely 
to be friends than those in the same row, while those in the 
same row were more likely to be friends than those in the 
control condition (see Figure 9.1). 
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Figure 9.1 

Friendship intensity as a function of initial seat assignment. To 
show that friendships are sometimes the result of mere chance, Back, 
Schmukle, and Egloff (2008) found that college students’ initial seat 
assignments predicted how close the students would be a year later. 
Sitting in neighboring seats yielded the closest friendships, followed 
by sitting in the same row, and finally sitting in no obvious proximity. 


Source: Adapted from Back, M. D., Schmukle, S. C., & Egloff, B. (2008). Becoming friends 
by chance. Psychological Science, 19(5), 439-440. 
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Emotional Reactions to Rejection 


As mentioned in the chapter, humans are social animals, and 
social acceptance is central to people’s lives. As a result, 
fear of rejection can deter many from becoming more inti- 
mate with others. Although not the most favorable experi- 
ence, rejection has a powerful effect on emotions. Roy 
Baumeister, social psychologist at Florida State University, 
conducts experiments involving college students, rejection, 
and emotional responses (pain tolerance and empathy to be 
specific) in this Reel Research video. 

In Baumeister’s study, a small group of students are 
placed in a room and asked to get to know one another. 
After a short time together, they are separated into indi- 
vidual rooms and experimenters randomly assign them to 
experience either “rejection” or “acceptance.” After the 
students are given the rejection or acceptance information, 
the experimenter conducts a physical test of the partici- 
pants’ pain threshold and another test involving their emo- 
tional response to a story in which someone is rejected. The 
rejected students show a high tolerance for pain during the 
physical test and a lack of empathy toward the character in 
the rejection story, while accepted students show low toler- 
ance for pain and high empathy for the character. 


How does proximity increase attraction? Goodfriend 
(2009) asserts that first, people who are near each other are 
more likely to get acquainted and find out their similarities. 
Second, individuals who live or work close by may be seen 
as more convenient and less costly (in terms of time and 
energy) than those further away. Finally, people might de- 
velop attraction just because someone in close proximity 
becomes familiar to them. 
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Log on to CourseMate at www.cengagebrain.com to watch this video. 
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Not only does rejection cause people to become numb to 
physical and emotional pain, it can cause temporary but 
strong changes in behavior. According to Baumeister, people 
tend to become more aggressive, more short-sighted, less 
helpful, and less emotional when confronted with even small 
forms of rejection. 

Watch the Emotional Reactions to Rejection video to learn 
more about Baumeister’s research and the relationship be- 
tween rejection and pain. Delve even deeper by responding 
to the following discussion questions. 


DISCUSSION QUESTIONS 

1. How did Brittany and Michael respond to the physical 
pain and rejection story? How did being accepted or re- 
jected affect their behavior and reactions? 

2. Discuss the demonstration in the video. How did Bau- 
meister measure pain tolerance and empathy, and why are 
these elements related to the experience of rejection? 

3. According to Baumeister, how do people react to emo- 
tional and physical pain after experiencing rejection? 
How do these reactions protect them from experiencing 
further pain? 


Familiarity 

You probably walk the same route to your classes several 
times a week. As the term progresses, you begin to recog- 
nize some familiar faces along the way. Have you found 
yourself nodding or smiling at these people? If so, you’ve 
experienced the mere exposure effect, or an increase in 
positive feelings toward a novel stimulus (person) based 
on frequent exposure to it (Zajonc, 1968). Note that the 
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positive feelings arise just on the basis of seeing someone 
frequently—not because of any interaction. 

The implications of the mere exposure effect on initial 
attraction should be obvious. Generally, the more familiar 
someone is, the more you will like him or her (Le, 2009; 
Reis et al., 2011). And greater liking increases the proba- 
bility that you will strike up a conversation and, possibly, 
develop a relationship with the person. Of course, people 
can be attracted to total strangers, so familiarity isn’t the 
only factor involved in initial attraction (Fitness, Fletcher, 
& Overall, 2007). 


Physical Attractiveness 


Physical attractiveness plays a major role in initial face-to- 
face encounters. Among American college students, physi- 
cal attractiveness in a dating partner has increased in im- 
portance over the past 50 years—for both sexes, but 
especially for men (Buss et al., 2001). As you might ex- 
pect, the importance of physical appearance is different for 
a future spouse or life partner than it is for casual relation- 
ships. For a marriage partner, both male and female college 
students ranked the traits of honesty and trustworthiness 
most highly (Regan & Berscheid, 1997). For a sexual part- 
ner, both men and women ranked “attractive appearance” 
the highest. Good looks play a role in friendships as well. 
People, especially males, prefer attractiveness in their 
same- and other-gender friends (Fehr, 2000). 

Do gays and straights differ in the importance they 
place on the physical attractiveness of prospective dating 
partners? It seems not (Peplau & Spalding, 2000). In fact, 
researchers often find gender rather than sexual orientation 
to be the more important factor in partner preferences. For 
example, in the wording of gay and straight personal 
advertisements in newspapers, both heterosexual and ho- 
mosexual men are more likely than heterosexual or homo- 
sexual women to request physically attractive partners 
(Bailey et al., 1997; Deaux & Hanna, 1984). Similar find- 
ings emerge when gay and straight participants rate their 
desire to date hypothetical partners: men value attractive- 
ness more than women do (Ha et al., 2012). 

The emphasis on beauty may not be quite as great as 
the evidence reviewed thus far suggests. In a classic, cross- 
cultural study conducted in thirty-seven countries on the 
characteristics commonly sought in a mate, Buss (1989) 
found that personal qualities, such as kindness and intelli- 
gence, were ranked higher by both genders than physical 
attractiveness was. Similarly, in a 2005 Internet survey of 
over 200,000 participants, intelligence, humor, honesty, 
and kindness were ranked as the most important traits in a 
partner, with good looks coming in fifth. However, when 
results were separated by gender, attractiveness was still 
ranked higher by men than by women (Lippa, 2007). Keep 
in mind that verbal reports don’t always predict people’s 
actual priorities and behavior, and some people might not 
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be aware of what actually attracts them (Sprecher & Felm- 
lee, 2008). Finally, it should be noted that judgments about 
physical attractiveness can and do change as one learns 
about the personality of the individual in question (Lewan- 
dowski, Aron, & Gee, 2007). 


What makes someone attractive? Although people can 
hold different views about what makes a person attractive, 
they tend to agree on the key elements of good looks. Re- 
searchers who study attractiveness focus almost exclu- 
sively on facial features and physique. Both aspects are 
important in perceived attractiveness, but an unattractive 
body is seen as a greater liability than an unattractive face 
(Alicke, Smith, & Klotz, 1986). Males, whether gay or 
straight, place more emphasis on body build and physical 
attractiveness than females do (Franzoi & Kern, 2009). In 
fact, when evaluating potential short-term partners, if they 
could only see a portion of the potential mate men were 
more likely to look at the body than the face (Confer, Peril- 
loux, & Buss, 2010). 

Michael Cunningham (2009a), a pioneer in this area 
of research, identified four categories of qualities that 
cause someone to be seen as more or less attractive: neo- 
nate (baby-face) qualities, mature features, expressiveness, 
and grooming. Even across different ethnic groups and 
countries, there seems to be strong agreement on attractive 
facial features (Cunningham et al., 1995; Langlois et al., 
2000). Women who have neonate qualities such as large 
eyes, prominent cheekbones, a small nose, and full lips get 
high ratings (Jones, 1995). Although softer- and finer- 
featured male faces are also rated as attractive (Leonardo 
DiCaprio’s, for example) (Perrett et al., 1998), neonate 
qualities contribute more to the attractiveness of females 
(Cunningham, 2009a). 

In particular, the combination of these youthful features 
with mature features (prominent cheekbones, wide smile) 
seems to be the winning ticket—think of Angelina Jolie 
(Cunningham, Druen, & Barbee, 1997). Men who have 
mature features such as a strong jaw and a broad forehead 
get high ratings on attractiveness (George Clooney and Den- 
zel Washington come to mind) (Cunningham, Barbee, & 
Pike, 1990). Mature features also play a role when it comes 
to physique. Males who have broad shoulders, slim waists 
and legs, and small buttocks receive high attractiveness rat- 
ings (Singh, 1995). In recent years, the ideal body shape for 
males has become more muscular (Martins, Tiggeman, & 
Kirkbride, 2007). Tall men are also considered attractive 
(Lynn & Shurgot, 1984). Women of average weight with an 
“hourglass” figure and medium-sized breasts are rated high 
in attractiveness (Singh, 1993). African American men and 
women prefer a larger body type than European American 
men and women do (Franko & Roehrig, 2011). Nonetheless, 
being considerably overweight is viewed very negatively in 
the United States, despite the increasing incidence of obesity 
(Heb! & Mannix, 2003). 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Expressive traits, such as a large smile and high-set 
eyebrows, are also related to perceptions of attractiveness 
(Cunningham, 2009a). A broad smile is seen as more at- 
tractive, perhaps because it can indicate friendliness, and 
high-set eyebrows could be seen as a sign of interest and 
agreeableness. Grooming qualities are characteristics peo- 
ple use to enhance their other physical qualities, such as 
cosmetics, hairstyle, clothing, and accessories (Cunning- 
ham, 2009a). Individuals will go to great lengths to en- 
hance their physical attractiveness, as demonstrated by the 
increased rate of cosmetic surgery. Between 1997 and 
2011, the number of cosmetic surgeries performed on 
Americans increased by a whopping 73%. In 2011, over 
9 million cosmetic procedures were performed (see Fig- 
ure 9.2), with liposuction and breast augmentations being 
the top two (American Society for Aesthetic Plastic Sur- 
gery, 2011). 

Currently in the United States, thinness receives 
heightened emphasis, especially for girls and women. 
Many studies show that repeated exposure to media por- 
trayals of the thin ideal are associated with body dissatis- 
faction (Groesz, Levine, & Murnen, 2002; Nouri, Hill, & 
Orrell-Valente, 2011). Thus, it is not surprising that high 
school girls underestimate the body size that boys find at- 
tractive (Paxton et al., 2005). High school girls also believe 
that other girls have thinner bodies and that the ideal body 
shape is smaller than their own (Sanderson et al., 2008). 
Also, many college women perceive themselves to be 
heavier than they actually are and wish to be thinner (Var- 
tanian, Giant, & Passino, 2001). Not surprisingly, women 
who associate positive attributes with being underweight 
have a higher incidence of eating disorders (Ahern, Ben- 
nett, & Hetherington, 2008). Further, eating disorders af- 
fect all ethnic groups (Levine & Smolak, 2010; Marques 
et al., 2011). We explore the important issue of eating 
disorders in the Chapter 14 Application. 


Learn More Online 


The National Association for Males 
with Eating Disorders 


N.A.M.E.D’s mission is to “provide support to males with 
eating disorders, to educate the public on the issue, and to 
be a resource of information on the subject.” This site pro- 
vides current statistics as well as resources related to eat- 
ing disorders in males. 


Gay males also live in a subculture that emphasizes 
physical appearance. A study that experimentally induced 
self-objectification (by having participants wear a swim- 
suit versus a turtleneck sweater) showed that gay males 
felt more body shame, had more body dissatisfaction, and 
ate less when given the opportunity than straight males 
did (Martins et al., 2007). Interestingly, these findings 
match the results of a similar study where women wore a 
swimsuit (Fredrickson, et al., 1998). Although gay men 
show greater dissatisfaction with their overall body, stud- 
ies indicate that they are most dissatisfied with their body 
hair and muscularity (Martins, Tiggemann, & Churchett, 
2008). 

On average, both gay and heterosexual men desire to 
be thinner and more muscular, and this dissatisfaction in- 
creases with age (Tiggemann, Martins, & Kirkbride, 2007). 
As American culture increasingly objectifies male bodies, 
and as men feel greater pressure to meet the ideals of the 
male body shape, appearance may become more central 
to men’s self-concept, leading to greater body dissatisfac- 
tion and more eating disorders in this group (Martins et 
al., 2007), prompting experts to call for more research on 
these underdiagnosed and undertreated disorders in men 
(Strother et al., 2012). 
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According to the matching hypothesis, people tend to wind 
up with someone similar to themselves in attractiveness. 
However, other factors, such as personality, intelligence, 
and social status, also influence attraction. 


Matching up on looks. Thankfully, people can enjoy re- 
warding social lives without being spectacularly good- 
looking. In the process of dating and mating, people appar- 
ently take into consideration their own level of 
attractiveness. The matching hypothesis proposes that 
people of similar levels of physical attractiveness gravi- 
tate toward each other. This hypothesis is supported by 
findings that both dating and married heterosexual couples 
tend to be similar in physical attractiveness (Feingold, 
1988; Hatfield & Sprecher, 2009). That is, individuals tend 
to partner with others who are “in their same league.” 
There is some debate, however, about the relevance of this 
principle in partner selection (Taylor et al., 2011). Some 
theorists believe that individuals mostly pursue highly at- 
tractive partners and that their matching is the result of 
social forces beyond their control, such as rejection by 
more attractive others. Another theory maintains that phys- 
ical attractiveness is a resource that partners bring to the 
relationship and, in general, partners want to maintain an 
equitable balance (Hatfield & Sprecher, 2009). 


Attractiveness and resource exchange. Physical attractive- 
ness can be viewed as a resource that partners can ex- 
change in relationships. A number of studies have shown 
that, in heterosexual dating, males “trade” their occupa- 
tional status for youth and physical attractiveness in fe- 
males, and vice versa (Fletcher, Overall, & Friesen, 2006; 
Fletcher et al., 2004). This finding holds true in many cul- 
tures. As noted earlier, men in most countries rate physical 
attractiveness in a prospective mate as more important than 
women do, whereas women rate “good financial pros- 
pects” and “ambitious and industrious” as more important 
characteristics than men do (Buss, 1989). In reviewing the 
content of personal ads in newspapers and magazines, 
Wiederman (1993) reported that female advertisers sought 
financial resources in prospective partners eleven times 
more often than the men did. 
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Evolutionary social psychologists 
such as David Buss (1988, 2009) be- 
lieve that these findings on age, status, 
and physical attractiveness reflect gen- 
der differences in inherited reproduc- 
tive strategies that have been sculpted 
over thousands of generations by natu- 
ral selection. Their thinking has been 
guided by parental investment theory, 
which maintains that a species’ mating patterns de- 
pend on what each sex has to invest—in the way of 
time, energy, and survival risk—to produce and nur- 
ture offspring. According to this model, members of the 
gender that makes the smaller investment will compete 
with each other for mating opportunities with the gender 
that makes the larger investment, and the gender with the 
larger investment will tend to be more discriminating in 
selecting its partners (Webster, 2009). 

How does this analysis apply to humans? Like many 
mammalian species, human males are required to invest 
little in the production of offspring beyond the act of copu- 
lation, so their reproductive potential is maximized by 
mating with as many females as possible (Buss & Schmitt, 
2011). Also, males should prefer young and attractive fe- 
males because these qualities are assumed to signal fertil- 
ity, which should increase the chances of conception and 
passing genes on to the next generation. The situation for 
females is quite different. Females have to invest nine 
months in pregnancy, and our female ancestors typically 
had to devote at least several additional years to nourishing 
offspring through breastfeeding. These realities limit the 
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rial resources. These preferences should increase the likeli- 
hood that a male partner will be committed to a long-term 
ia relationship and will be able to support the woman and 
Ñ their children, thus ensuring that her genes will be passed 
on (see Figure 9.3). 

Are there alternatives to the evolutionary explanation for 
patterns of mate selection and resource exchange in hetero- 
sexual relationships? Yes, sociocultural models can also pro- 
vide plausible explanations that center on traditional gender- 
role socialization and men’s greater economic power (Li & 
Tausczik, 2009; Sprecher, Sullivan, & Hatfield, 1994). Some 
theorists argue that women have learned to value men’s eco- 
nomic clout because their own economic potential has been 
severely limited in virtually all cultures by a long history of 
discrimination. Consistent with this hypothesis, it is women in 
countries with limited educational and career opportunities 
for females who show the strongest preferences for men with 
high incomes (Eagly & Wood, 1999). Moreover, when wom- 
en’s economic power increases, so does their preference for a 
physically attractive mate (Gangestad, 1993). 

Now that we have explored initial attraction, let’s con- 
sider the factors that are important as individuals get to 
know one another. 
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Getting Acquainted 


After several initial encounters, people typically begin the 
dance of getting to know each other. Is it possible to predict 
which budding relationships will flower and which will die 
on the vine? We’ Il examine two factors that can keep the ball 
rolling: reciprocal liking and perceived similarity. 
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Evolutionary theory can explain why attractive women often 
become romantically involved with much older men who 
happen to be wealthy. 


number of offspring women can produce, regardless of Reciprocal Liking 


how many males they mate with. Hence, females have lit- An old adage advises, “If you want to have a friend, be a 
tle or no incentive for mating with many males. Instead, friend.” This suggestion captures the idea of the reciprocity 
females can optimize their reproductive potential by selec- principle in relationships. Reciprocal liking refers to liking 
tively mating with reliable partners who have greater mate- those who show that they like you. Many studies show that 
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Figure 9.3 

Parental investment theory and mating preferences. Parental investment theory suggests that basic differ- 
ences between males and females in parental investment have great adaptive significance and lead to gender 
differences in mating propensities and preferences, as outlined here. 
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if you believe another person likes you, you will like him or 
her (Montoya & Horton, 2012), especially if you find that 
other person attractive (Stambush & Mattingly, 2010). Think 
about it. You respond positively when others sincerely flatter 
you, do favors for you, and use nonverbal behavior to signal 
their interest in you (eye contact, leaning forward). These 
interactions are enjoyable, validating, and positively rein- 
forcing (Smith & Caprariello, 2009). As such, you usually 
reciprocate such behavior. 

You can see a self-fulfilling prophecy at work here. If 
you believe that someone likes you, you behave in a friendly 
manner toward that person. Your behavior encourages him or 
her to respond positively, which confirms your initial expec- 
tation. A study by Rebecca Curtis and Kim Miller (1986) 
showed self-fulfilling prophecy in action. College students 
who were strangers were divided into pairs for a 5-minute 
“get acquainted” conversation. Afterward, one member of 
each pair was led to believe that the other student either did 
or didn’t like him or her. Then the pairs met again and talked 
about current events for 10 minutes. Raters, blind to the ex- 
perimental condition of the participants, listened to tape re- 
cordings of the 10-minute interactions and rated the partici- 
pants on a number of behaviors. As predicted, the participants 
who believed that they were liked were rated as disclosing 
more about themselves, behaving more warmly, disagreeing 
less, and having a more positive tone of voice and general 
attitude than those who believed that they were disliked. 

The common strategy of “playing hard to get” (non- 
reciprocity) is at odds with the reciprocity principle. The 
thought behind this tactic is that people should not recipro- 
cate prematurely lest they be seen as desperate or unselec- 
tive (Cupach & Spitzberg, 2008). Eastwick and colleagues 
(2007) assert that “not all reciprocity is created equal”; it’s 
best when it’s exclusive. They found that romantic desires 
directed at one person are viewed positively, but not when 
they are directed toward many individuals. The conclu- 
sion? In general, you should probably avoid playing hard 
to get. 


Similarity 

Do “birds of a feather flock together,’ or do “opposites at- 
tract”? Research offers far more support for the first adage 
than the second (Montoya, Horton, & Kirchner, 2008; 
Surra et al., 2006). Despite the increasing diversity of the 
United States, similarity continues to play a key role in at- 
traction, and the similarity principle operates in both 
friendships and romantic relationships regardless of sexual 
orientation (Morry, 2007, 2009). In a longitudinal study of 
best friends, researchers found that similarity among 
friends in 1983 actually predicted their closeness in 
2002—19 years later (Ledbetter, Griffin, & Sparks, 2007). 
We’ve already explored similarity in physical attractive- 
ness (the matching hypothesis). Now, let’s consider other 
similarities that contribute to attraction. 
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Heterosexual married and dating couples tend to be 
similar in demographic characteristics (age, race, religion, 
socioeconomic status, and education), physical attractive- 
ness, intelligence, and attitudes (Watson et al., 2004). Ac- 
cording to Donn Byrne’s two-stage model, people first 
“sort” for dissimilarity, avoiding those who appear to be 
different. Then, from among the remaining group, they 
gravitate toward those who are most similar (Byrne, Clore, 
& Smeaton, 1986). 

Support for similarity in personality as a factor in at- 
traction is weaker and mixed (Luo & Klohnen, 2005). Pre- 
liminary results indicate that perceived similarity in person- 
ality might be more important than actual similarity, at least 
in the early phases of getting acquainted (Selfhout et al., 
2009). Once people are in committed relationships, how- 
ever, similarity in personality is associated with relationship 
satisfaction (Gonzaga, Campos, & Bradbury, 2007). 

What is the appeal of similarity? For one thing, you 
assume that a similar person will probably like you (Mon- 
toya & Horton, 2012). Second, when others share your 
beliefs, you feel validated (Byrne & Clore, 1970). Finally, 
people who are similar are more likely to react to situations 
in the same way, thus reducing the chances for conflicts 
and stress (Gonzaga, 2009). 


Established Relationships 


Over time, some acquaintanceships evolve into established 
relationships. Individuals mutually determine the desired 
level of intimacy they want in a relationship, whether friend- 
ship or romantic. Not all relationships need to be highly in- 
timate to be satisfying. For others, intimacy is an essential 
ingredient of relationship satisfaction. In either case, if they 
are to continue, close relationships need to be maintained. 


Maintenance of Ongoing Relationships 

Relationship maintenance involves the actions and activi- 
ties used to sustain the desired quality of a relationship. 
In Figure 9.4 on the next page, you can see a list of com- 
monly used relationship maintenance behaviors. Often, these 
behaviors occur spontaneously (calling to check in, eating 
meals together); at other times, behaviors are more inten- 
tional and require more planning (traveling to visit family 
and friends) (Canary & Stafford, 2001). Obviously, strategies 
vary depending on the nature of a relationship (familial, 
friendship, romantic) and its stage of development (new, de- 
veloping, mature). For example, married couples engage in 
more assurances and social networking than dating partners 
do (Stafford & Canary, 1991). Partners in long-distance rela- 
tionships often rely on communication for effective relation- 
ship maintenance (Stafford, 2010). When coding the content 
of emails for long-distance romantic partners, Johnson and 
colleagues (2008) found that the most common categories 
used were assurances, openness, and positivity, in that order. 
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RELATIONSHIP MAINTENANCE STRATEGIES 


Strategy : Behavioral example 


: Encourage him/her to disclose thoughts 
: and feelings to me 


; Show that | am willing to do things with his/ 
i her friends and family 


Task sharing 


Mediated : Use email to keep in touch 


communication 
Avoidance : Respect each other's privacy and need to 
i be alone 


; Call him/her by a funny nickname 


: Do not encourage overly familiar behavior 
: (relevant in cross-gender friendships) 


No flirting 


Figure 9.4 

Relationship maintenance strategies. College students were asked 
to describe how they maintained three different personal relation- 
ships over a college term. Their responses were grouped into eleven 
categories. You can see that, ironically, some people behave negatively 
in an attempt to enhance relationships. Openness was the most com- 
monly nominated strategy. (Adapted from Canary & Stafford, 1994) 


Both spontaneous and intentional maintenance activi- 
ties are correlated with relationship satisfaction and com- 
mitment (Canary & Dainton, 2006). Even in same-sex 
friendships, maintenance behaviors such as positivity, as- 
surances, and sharing tasks are related to friendship close- 
ness (Ledbetter, 2009). Also, relationship satisfaction is 
higher when the frequency of one partner’s maintenance 
activities is in line with the other’s expectations or when 
maintenance contributions are equitable (Stafford & Ca- 
nary, 2006). Gay and lesbian couples generally use the 
same maintenance behaviors as heterosexual couples (Hass 
& Stafford, 1998). 

Another approach to relationship maintenance is the 
use of “minding” (Harvey & Omarzu, 1997). Minding is 
an active and ongoing process of continuing mutual self- 
disclosure and maintaining relationship-enhancing beliefs 
and attributions about one’s partner. This model asserts 
that a high level of minding is associated with satisfying 
and intimate long-term relationships, and vice versa. To 
elaborate, a high degree of minding involves using good 
listening skills, having detailed knowledge about your 
partner’s opinions, making generally positive attributions 
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for your partner’s behaviors, expressing feelings of trust 
and commitment, recognizing your partner’s support and 
effort, and having an optimistic view of the future of the 
relationship. By contrast, a low degree of minding is char- 
acterized by a lack of interest in your partner’s self-disclo- 
sures, generally negative attributions for your partner’s 
behavior, dwelling on your partner’s faults, and a pessi- 
mistic view of the future of the relationship. As you can 
see, this model has a strong cognitive flavor. Although 
Harvey and Omarzu focus on committed romantic rela- 
tionships, they suggest that their model likely applies to 
family and friendship relationships as well (Omarzu, 
2009). 


Relationship Satisfaction and Commitment 

How do you gauge your satisfaction in a relationship? 
What determines whether you will stay in or get out of a 
relationship? Interdependence or social exchange theory 
postulates that interpersonal relationships are gov- 
erned by perceptions of the rewards and costs ex- 
changed in interactions. Basically, this model predicts 
that interactions between acquaintances, friends, and lov- 
ers will continue as long as the participants feel that the 
benefits they derive from the relationship are reasonable in 
comparison to the costs of being in the relationship. Harold 
Kelley and John Thibaut’s interdependence theory (Kelley 
& Thibaut, 1978; Thibaut & Kelley, 1959) is based on 
B. F. Skinner’s principle of reinforcement, which assumes 
that people try to maximize their rewards in life and mini- 
mize their costs (see Chapter 2). 

Rewards include such things as emotional support, 
status, and sexual gratification (in romantic relationships); 
costs are such things as the time and energy that a relation- 
ship requires, emotional conflicts, and the inability to en- 
gage in other rewarding activities because of relationship 
obligations. According to interdependence theory, people 
assess a relationship by its outcome—their subjective per- 
ception of the rewards of the relationship minus its costs 
(see Figure 9.5 on the next page). 

Individuals assess their satisfaction with a relationship 
by comparing the relationship outcomes (rewards minus 
costs) to their subjective expectations. A comparison level 
is a personal standard of what constitutes an accept- 
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This site from Psychology Today includes current, cutting- 
edge research on all types of relationships. The editors do 
a good job of making scientific research accessible and 
practical. 
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Figure 9.5 

The key elements of social 
exchange theory and their 
effects on a relationship. 
According to social exchange 
theory, relationship outcome is 
determined by the rewards mi- 
nus the costs of a relationship. 
Relationship satisfaction is based 
on the outcome matched 
against comparison level (expec- 
tations). Commitment to a rela- 
tionship is determined by one’s 
satisfaction minus one’s compar- 
ison level for alternatives plus 
one's investments in the 
relationship. 


Source: Adapted from Brehm, S. S., & Kassin, S, M. (1993). Social psychology. Boston: Houghton Mifflin. Copyright © 1993 by Houghton 


Mifflin Company. 


able balance of rewards and costs in a relationship. It is 
based on the outcomes you have experienced in previous 
relationships and the outcomes you have seen others expe- 
rience in their relationships. Your comparison level may 
also be influenced by your exposure to fictional relation- 
ships, such as those you have read about or seen on televi- 
sion. Consistent with the predictions of exchange theory, 
research shows that relationship satisfaction is higher 
when rewards are perceived to be high and costs are 
viewed as relatively low. 

To understand the role of commitment in relationships, 
we need to consider two additional factors. The first is the 
comparison level for alternatives, or one’s estimation of 
the available outcomes from alternative relationships. In 
using this standard, individuals assess their current relation- 
ship outcomes in comparison to the potential outcomes of 
other, similar relationships that may be available to them. 
This principle helps explain why many unsatisfying rela- 
tionships are not terminated until another love interest actu- 
ally appears. It also explains why someone might leave a 
seemingly happy relationship, if that person’s expectations 
and standards were not being met. The second factor that 
figures in relationship commitment is investments, or things 
that people contribute to a relationship that they can’t 
get back if the relationship ends. Investments include past 
costs (time, money) that they can never recover if the rela- 
tionship fails. Understandably, putting investments into a 
relationship strengthens one’s commitment to it. 

Figure 9.5 demonstrates how interdependence theory 
works. If both members of a couple feel that they are get- 
ting a lot out of the relationship (lots of strokes, high sta- 
tus) compared to its costs (a few arguments, occasionally 
giving up preferred activities), they will probably perceive 
the relationship as satisfactory and will keep it going. 
However, if either one begins to feel that the ratio of re- 
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wards to costs is falling below his or her comparison level, 
dissatisfaction is likely to occur. The dissatisfied person 
may attempt to alter the balance of costs and rewards or try 
to ease out of the relationship. The likelihood of ending the 
relationship depends on the number of important invest- 
ments a person has in the relationship and whether the 
person believes that an alternative relationship is available 
that could yield greater satisfaction. 

Research generally supports interdependence theory 
and its extensions (Rusbult, Agnew, & Arriaga, 2012). So- 
cial exchange principles seem to operate in a similar fash- 
ion regardless of a couple’s sexual orientation (Peplau & 
Fingerhut, 2007). However, many people resist the idea 
that close relationships operate according to an economic 
model. Much of this resistance probably comes from dis- 
comfort with the idea that self-interest plays such an im- 
portant role in the maintenance of relationships. Resistance 
may also stem from doubts about how well social ex- 
change principles apply to close relationships. In fact, 
there is some empirical support for this position (Harvey & 
Wenzel, 2006). Margaret Clark and Judson Mills (1993) 
distinguish between exchange relationships (with strang- 
ers, acquaintances, co-workers) and communal relation- 
ships (with close friends, lovers, family members). Re- 
search suggests that in exchange relationships, the usual 
principles of social exchange dominate, but in communal 
relationships these principles seem to be applied differ- 
ently (Morrow, 2009). For example, in communal relation- 
ships, rewards are usually given freely, without any expec- 
tation of prompt reciprocation. Also, individuals pay more 
attention to the needs of a partner in a communal relation- 
ship than in an exchange relationship. In other words, you 
use a need-based norm with people who are close to you 
and help them without calculating whether and when they 
will reward you in kind. 
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FRIENDSHIP 


LEARNING OBJECTIVES 


e@ Summarize the research on what makes a good friend. 


e Describe some key gender and sexual orientation differences in friendships. 


e Explain the friendship repair ritual as a way of dealing with conflict in friendships. 


It’s hard to overestimate the importance of friends. They 
give help in times of need, advice in times of confusion, 
consolation in times of failure, and praise in times of 
achievement. Friends clearly are important to individuals’ 
adjustment. In fact, friendship quality is predictive of over- 
all happiness, in part because friends satisfy basic psycho- 
logical needs (Demir & Ozdemir, 2010). College students 
with strong friendships are more optimistic and deal better 
with stressful life events (Brissette, Scheir, & Carver, 
2002). Intimate and stable friendships are associated with 
less stress in adulthood and less troublesome behavior in 
adolescence (Hartup & Stevens, 1999). 


What Makes a Good Friend? 


Exactly what makes someone a good friend? One approach 
to this question comes from a cross-cultural study of stu- 
dents in England, Italy, Japan, and Hong Kong (Argyle & 
Henderson, 1984). Notably, in this diverse sample there was 
enough agreement on how friends should conduct them- 
selves to identify six informal rules governing friendships, 
including sharing good news, providing emotional support, 
helping in times of need, making each other happy when 
together, trusting and confiding in each other, and standing 
up for each other. Notice that the common thread running 
through these rules seems to be providing emotional and 
social support. 

We can also look at the common themes that underlie 
friendships of all ages in order to understand the nature of 
friendship. Researchers have identified three such themes 
(de Vries, 1996). The first involves the emotional dimen- 
sion of friendship (self-disclosure, expressing affection 
and support, and so forth). A second theme concerns the 
communal nature of friendship (participating in or sup- 
porting each other in mutually shared activities). The third 
dimension entails sociability and compatibility (friends are 
sources of fun and recreation). These studies and others 
show that the most important element of friendship is emo- 
tional support (Collins & Madsen, 2006). 


Gender and Sexual Orientation Issues 


Men’s and women’s same-gender friendships have a lot in 
common (Wright, 2006); both sexes value intimacy, self- 
disclosure, and trust (Winstead, 2009). However, some in- 
teresting differences appear to be rooted in traditional 
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gender roles and socialization. In the United States, wom- 
en’s friendships are more often emotionally based, whereas 
men’s tend to be activity based. Although some researchers 
have challenged this characterization (Walker, 1994), the 
current belief is that men’s friendships are typically based 
on shared interests and doing things together, whereas 
women’s friendships more often focus on talking—usually 
about personal matters (Fehr, 1996, 2004). 

We can also compare American men’s and women’s 
friendships on preferred topics of conversation. Women 
are far more likely than men to discuss personal problems, 
people, relationships, and feelings (Fehr, 2004). Men, on 
the other hand, are much more likely to talk about sports, 
work, vehicles, and computers than personal concerns. 
Email communications also reflect this gender difference 
(Colley & Todd, 2002). So whose friendships are more 
intimate, men’s or women’s? Currently, there is contro- 
versy over this question. The most widely accepted view is 
that women’s friendships are closer and more satisfying 
because they involve more self-disclosure (Fehr, 2004). 

What short-circuits intimate connections between 
men? Several factors stand out for American men (Way, 
2011). First, men are socialized to be self-sufficient, which 
inhibits self-disclosure. Second, homophobia, which is 
stronger in males than females, is a barrier to intimacy 
among males and contributes to inconsistent and often 
ambiguous standards for emotional expression and inti- 
macy between men (Nardi, 2007). Third, traditional 
gender-role expectations encourage men to see each other 
as competitors. Why reveal weaknesses to someone who 
might take advantage of you? Studies indicate that inter- 
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personal competition is highest in male-male friendships 
(Singleton & Vacca, 2007). 

The boundaries between the friendship and romantic 
or sexual relationships of gay men and lesbians appear to 
be more complex than those of heterosexuals. Many inti- 
mate relationships among lesbians begin as friendships and 
progress to romance and then to a sexual relationship (Dia- 
mond, 2007). Obviously, discerning and negotiating these 
shifts can be difficult. Also, both lesbians and gay men are 
much more likely than heterosexuals to maintain social 
contacts with former sexual partners (Solomon, Rothblum, 
& Balsam, 2004). One possible explanation for this phe- 
nomenon is the small size of some gay and lesbian social 
networks (Peplau & Fingerhut, 2007). Also, compared to 
heterosexual couples, gay and lesbian couples have less 
support from families and societal institutions (Kurdek, 
2005). So, maintaining close connections with friends and 
creating “safe spaces” through these connections is espe- 
cially important (Goode-Cross & Good, 2008). 


ROMANTIC LOVE 


LEARNING OBJECTIVES 


e Clarify the research findings on the experience of love in gay 
and straight couples, and identify some gender differences 
regarding love. 


e Compare Sternberg’s triangular theory of love with the theory 
of adult attachment styles. 


Wander through a bookstore and you'll see an overwhelming 
array of titles such as Men Who Can’t Love, Women Who Love 
Too Much, and Getting the Love You Want. Turn on your radio 
and you'll hear the refrains of “All You Need Is Love,” “Crazy 
in Love,” and “Love You Like a Love Song.” Although there 
are other forms of love, such as parental love and platonic 
love, these books and songs are all about romantic love, a 
subject of consuming interest for almost everyone. 

Although there are cultural differences in romantic at- 
titudes and behaviors, romantic love is experienced in all 
cultures (Hatfield & Rapson, 2010). Love is difficult to 
define, difficult to measure, and frequently difficult to un- 
derstand. Nonetheless, psychologists have conducted thou- 
sands of studies and developed a number of interesting 
theories on love and romantic relationships. 


Sexual Orientation and Love 


Sexual orientation refers to a person’s preference for 
emotional and sexual relationships with individuals of 
the same gender, the other gender, or either gender. 
Heterosexuals seek emotional-sexual relationships with 
members of the other gender. Homosexuals seek emotional- 
sexual relationships with members of the same gender. 


CHAPTER 3 


Conflict in Friendships 


Friends, especially long-term ones, are bound to experience 
conflicts. As with other types of relationships, conflicts 
can result from incompatible goals, mismatched expecta- 
tions, or changes in individuals’ interests over time. If 
the conflicts are great enough, they can result in the friend- 
ship ending. Alternatively, individuals can engage in 
behavior to preserve the relationship. Cahn (2009) describes 
three steps in friendship repair rituals. First, there 
is a reproach, in which the offended party acknowledges 
the problem and asks the offender for an explanation. 
Second, the offender offers a remedy by taking respon- 
sibility and offering a justification, a concession, an apology, 
or a combination of these three. Finally in the acknowledg- 
ment stage the offended party acknowledges the remedy and 
the friendship progresses. Of course at any point, either 
party can call off the ritual and dissolve the friendship. Ulti- 
mately, conflict is a reality in all relationships, whether pla- 
tonic or romantic (Reis, Snyder, & Roberts, 2009). 


e Discuss the course of romantic love over time, including what 
couples go through as they dissolve a relationship. 


e Explain why relationships fail and what couples can do to help 
relationships last. 


Bisexuals seek emotional-sexual relationships with mem- 
bers of both genders. In recent years, the terms gay and 
straight have become widely used to refer to homosexuals 
and heterosexuals, respectively. Gay can refer to homo- 
sexuals of either gender, but most homosexual women 
prefer to call themselves lesbians. Chapter 12 goes into 
more details regarding sexual orientation. 

Many studies of romantic love and relationships suffer 
from heterosexism, or the assumption that all individu- 
als and relationships are hetero- 
sexual. For instance, most 
questionnaires on romantic 
love and romantic relation- 
ships fail to ask participants 
about their sexual orienta- 
tion. Thus, when data are 
analyzed, there is no way 
to know whether subjects 
are referring to same- or 
other-gender romantic 
partners. Assuming that 
their subjects are all het- 
erosexuals, some research- 
ers proceed to describe their 
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findings without any mention of homosexuals. Because 
most people identify themselves as heterosexual, hetero- 
sexism in research isn’t likely to distort conclusions about 
heterosexuals; however, it renders homosexual relation- 
ships invisible. Further, research on same-sex relationships 
tends to focus on white, middle class Americans (Peplau & 
Ghavami, 2009). Consequently, psychologists don’t know 
as much about the range of homosexual relationships as 
they would like to. Researchers are now devoting much 
more attention to this issue. 

We discuss gay and lesbian committed relationships 
more in Chapter 10, so we will just touch on the basics 
here. We do know that homosexual romances and relation- 
ships are essentially the same as those of heterosexuals. 
Both groups experience romantic and passionate love and 
make commitments to relationships (Kurdek, 1994, 1998; 
Peplau & Ghavami, 2009). Both heterosexual and homo- 
sexual couples hold similar values about relationships, re- 
port similar levels of relationship satisfaction, perceive 
their relationships to be loving and satisfying, and say they 
want their partners to have characteristics similar to theirs 
(Peplau & Fingerhut, 2007). Further, both groups desire 
positive qualities, such as caring and friendliness, in a part- 
ner (Felmlee, Hilton, & Orzechowicz, 2012). When rela- 
tionship differences are found, they are much more likely 
to be rooted in gender than in sexual orientation, as we’ll 
see next. 


Gender Differences 


Stereotypes hold that women are more romantic than men. 
Nonetheless, research suggests just the opposite—that 
men are the more romantic gender (Dion & Dion, 1988). 
For example, men hold more romantic beliefs (“Love lasts 
forever” or “There is one perfect love in the world for 
everyone’) (Peplau, Hill, & Rubin, 1993). In addition, 
men fall in love more easily than women, whereas women 
fall out of love more easily than men (Hill, Rubin, & 
Peplau, 1976; Rubin, Peplau, & Hill, 1981). Research has 
found that although participants (both male and female) 
believe that women are more likely to confess love first, in 
reality, men are more likely to say “I love you” first, and 
they report more happiness when receiving confessions of 
love (Ackerman, Griskevicius, & Li, 2011) (see Fig- 
ure 9.6). 

In contrast, women are more likely to report physical 
symptoms associated with being in love—for instance, 
feeling as though they are “floating on a cloud” (Peplau & 
Gordon, 1985)—and they are somewhat more likely to 
verbalize and display tender emotions (Dindia & Allen, 
1992). We should note, however, that men and women 
have more similarities than differences when it comes to 
relationships (Marshall, 2010). It appears that the notion 
that men and women are from different relational planets 
is somewhat of an exaggeration. 
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Figure 9.6 

Who is the more romantic gender? Ackerman and colleagues 
(2011) found that although both males and females believe that 
women are more likely to confess love first, in reality men are more 
likely to say “I love you” first. 


Source: Adapted from Ackerman, J. M., Griskevicius, V., & Li, N. P. (2011 ). Let's get serious: 
Communicating commitment in romantic relationships. Journal of Personality and Social 
Psychology 100(6), 1079-1094. 


Theories of Love 


Can the experience of love be broken down into certain key 
components? How are romantic love relationships similar 
to other types of close relationships? These are the kinds of 
questions that two current theories of love address. 


Triangular Theory of Love 


Robert Sternberg’s (1986, 1988, 2006) 
triangular theory of love posits that all 
love experiences are made up of three 
components: intimacy, passion, and 
commitment. Each of the components 
is represented as a point of a triangle, 
from which the theory derives its name 
(see Figure 9.7 on the next page). 

Intimacy refers to warmth, close- 
ness, and sharing in a relationship. Signs of intimacy 
include giving and receiving emotional support, valuing 
the loved one, wanting to promote the welfare of the loved 
one, and sharing one’s self and one’s possessions with an- 
other. Self-disclosure is necessary in order to achieve and 
maintain feelings of intimacy in a relationship, whether 
platonic or romantic. 

Passion refers to the intense feelings (both positive 
and negative) experienced in love relationships, includ- 
ing sexual desire. Passion is related to drives that lead to 
romance, physical attraction, and sexual consummation. 
Although sexual needs may be dominant in many close 
relationships, other needs also figure in the experience of 
passion, including the needs for nurturance, self-esteem, 
dominance, submission, and self-actualization. For exam- 
ple, self-esteem is threatened when someone experiences 
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Liking 
(intimacy alone) 


Romantic love 
(intimacy + passion) 


Fatuous love 
(passion + commitment) 


Infatuation 
(passion alone) 


Figure 9.7 


Sternberg’s triangular theory of love. According to Robert Sternberg (1986), 

love includes three components: intimacy, passion, and commitment. These com- 
ponents are portrayed here as points on a triangle. The possible combinations of 
these three components yield the seven types of relationships mapped out here. 
The absence of all three components is called nonlove, which is not shown in the 


diagram. 


Source: From Sternberg, R. J. (1986). A triangular theory of love. Psychological Review, 93, 119-135. 
Copyright © 1986 by the American Psychological Association. Reprinted by permission of the author. 


jealousy. Passion obviously figures most prominently in 
romantic relationships. 

Commitment involves the decision and intent to 
maintain a relationship in spite of the difficulties and 
costs that may arise. According to Sternberg, commit- 
ment has both short-term and long-term aspects. The short- 
term aspect concerns the conscious decision to love some- 
one. The long-term aspect reflects the determination to 
make a relationship endure. Although the decision to love 
someone usually comes before commitment, that is not 
always the case (in arranged marriages, for instance). 

Sternberg has described eight types of relationships 
that can result from the presence or absence of each of the 
three components of love, as depicted in Figure 9.7. One 
of these relationship types, nonlove, is not pictured in the 
diagram because it is defined as the absence of any of the 
three components. Most casual interactions are of this 
type. When all three components are present, consummate 
love is said to exist. 

Sternberg’s model has generated considerable interest 
and research. In support of his theory, researchers report 
that Sternberg’s three components characterize not only 
how people think about love in general but also how they 
personally experience love (Aron & Westbay, 1996). All 
three components are positively related to satisfaction in 
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Companionate love 
(intimacy + commitment) 


Empty love 
(commitment alone) 


dating relationships (Madey & Rodgers, 2009). In 
an Internet survey of over 16,000 participants, all 
three components were related to the personality 
trait of agreeableness, perhaps because agreeable 
individuals perceive others more positively and 
find it easier to maintain relationships (Ahmeto- 
glu, Swami, & Chamorro-Premuzic, 2010). The 
researchers also looked at the changes in each 
component over time and found that commitment 
increased over the course of a relationship, 
whereas passion decreased. In a cross-cultural 
study of Chinese and American heterosexual cou- 
ples in their 20s, questionnaires were used to 
measure intimacy, passion, and commitment 
(Gao, 2001). Scores on these three components of 
love increased as relationships became more seri- 
ous. Although there were no significant differ- 
ences between the two groups on intimacy and 
commitment scores, Americans scored signifi- 
cantly higher on the passion scale than the Chi- 
nese did. Finally, Sternberg’s three components 
are applicable to same-sex romantic relationships 
as well (Bauermeister et al., 2011). 

The triangular theory alone doesn’t fully cap- 
ture the complexity of love (Hsia & Schweinle, 
2012). It seems that how people bond with others 
plays a role. Madey and Rodgers (2009) found 
that the way one bonds with others (or one’s at- 
tachment style) predicts intimacy and commit- 
ment levels, which in turns predicts relationship 
satisfaction. To see why that might be the case, let’s turn 
our attention to attachment theory. 


Romantic Love as Attachment 


In a groundbreaking theory of love, 
Cindy Hazan and Phillip Shaver (1987) 
asserted that romantic love can be con- 
ceptualized as an attachment process, 
with similarities to the bond between 
infants and their caregivers. According 
to these theorists, adult romantic love 
and infant attachment share a number 
of features: intense fascination with the 
other person, distress at separation, and 
efforts to stay close and spend time 
together. Of course, there are also dif- 
ferences: Infant-caregiver relationships 
are one-sided, whereas caregiving in 
romantic relationships works both 
ways. A second difference is that ro- 
mantic relationships usually have a 
sexual component, whereas infant- 
caregiver relationships do not. 

Today, adult attachment theory is one of the most in- 
fluential approaches to the study of close relationships 
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(Shaver & Mikulincer, 2012). Researchers who study at- 

tachment are keenly interested in the nature and develop- 

ment of attachment styles, or typical ways of interacting 

in close relationships. Their interest is fueled by the belief 

that attachment styles develop during the first year of life 

and strongly influence individu- 
als’ interpersonal interactions 
from then on. 


Infant attachment. Hazan and 
Shaver’s ideas build on earlier 
work in attachment theory by 
John Bowlby (1980) and 
Mary Ainsworth (Ain- 

sworth et al., 1978). 

Based on actual ob- 
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Parent's caregiving style Infant attachment 


Secure attachment— 
An infant-caregiver bond 
in which the child 
welcomes contact with a 
close companion and 
uses this person as a 
secure base from which 
to explore the 
environment. 


Warm/responsive— 
She/he was generally 
warm and responsive; 
she/he was good at 
knowing when to be 
supportive and when to 
let me operate on my 
own; our relationship was 
always comfortable, and 
I have no major reser- 
vations or complaints 
about it. 


Adult attachment style 


servations of infants and their primary caregivers, they 
identified three attachment styles. Over half of infants de- 
velop a secure attachment style. However, other infants 
develop insecure attachments. Some infants are very anx- 
ious when separated from their caretaker and show resis- 
tance at reunion, a response characterized as an anxious- 
ambivalent attachment style. A third group of infants never 
connect very well with their caretaker and are classified in 
the avoidant attachment style. How do attachments in in- 
fancy develop? As you can see in Figure 9.8, three parent- 
ing styles have been identified as likely determinants of 
attachment quality. A warm/responsive approach seems to 
promote secure attachments, whereas a cold/rejecting style 
is associated with avoidant attachments. An ambivalent/ 
inconsistent style seems to result in anxious-ambivalent 
attachments. 


Figure 9.8 

Infant attachment and romantic 
relationships. According to Hazan 
and Shaver (1987), romantic rela- 
tionships in adulthood are similar in 
form to attachment patterns in in- 
fancy, which are determined in part 
by parental caregiving styles. The 
theorized relations between paren- 
tal styles, attachment patterns, and 
intimate relations are outlined here. 
Hazan and Shaver’s (1987) study 
sparked a flurry of follow-up re- 
search, which has largely supported 
the basic premises of their ground- 
breaking theory, although the links 


Secure—I find it 
relatively easy to get 
close to others and am 
comfortable depending 
on them and having them 
depend on me. I don't 
often worry about 

being abandoned or 
about someone getting 
too close to me. 


between infant experiences and 
close relationships in adulthood ap- 
pear to be somewhat more complex 
than those portrayed here. (Based 
on Hazan and Shaver, 1986, 1987; 


Cold/rejecting—She/he 
was fairly cold and 
distant, or rejecting, not 
very responsive; I wasn’t 
her/his highest priority, 


Avoidant—I am 

} somewhat uncomfortable 
_ being close to others; I 
find it difficult to trust 
them, difficult to allow 


Avoidant attachment— 
An insecure infant- 
caregiver bond, charac- 
terized by little 
separation protest and a 


her/his concerns were tendency for the child to _ myself to depend on Shaffer, 1989) 
often elsewhere; it’s avoid or ignore the them. I am nervous 
possible that she/he caregiver. when anyone gets too 
would just as soon not close, and often love 
have had me. partners want me to be 
more intimate than I feel 
comfortable being. 
Ambivalent/ Anxious/ambivalent 
inconsistent— attachment—An 
She/he was noticeably insecure infant-caregiver 
inconsistent in her/his bond, characterized by 
reactions to me, some- strong separation protest 
times warm and and a tendency of the 
sometimes not; she/he child to resist contact 
had her/his own agenda, initiated by the 
which sometimes got in caregiver, particularly 
the way of her/his after a separation. 
receptiveness and 
responsiveness to my 
needs; she/he definitely 
loved me but didn't always 
show it in the best way. 
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Adult attachment. What do these attachment styles look 
like in adulthood? To answer this question, we’ll summa- 
rize the findings of a number of studies (Mickelson, Kes- 
sler, & Shaver, 1997; Shaver & Hazan, 1993). You can also 
see capsule summaries of adult attachment styles in Fig- 
ure 9.8. 


e Secure adults (about 55% of participants). These 
people trust others, find it easy to get close to them, and are 
comfortable with mutual dependence. They rarely worry 
about being abandoned by their partner. Secure adults have 
the longest-lasting relationships and the fewest divorces. 
They describe their parents as behaving warmly toward 
them and toward each other. 

e Avoidant adults (about 25% of participants). These 
individuals both fear and feel uncomfortable about getting 
close to others. They are reluctant to trust others and prefer 
to maintain emotional distance from others. They have the 
lowest incidence of positive relationship experiences of the 
three groups. Avoidant adults describe their parents as less 
warm than secure adults do and see their mothers as cold 
and rejecting. 

e Anxious-ambivalent adults (about 20% of partici- 
pants). These adults are obsessive and preoccupied with 
their relationships. They want more relationship closeness 
than their partners do and suffer extreme feelings of jeal- 
ousy, based on fears of abandonment. Their relationships 
have the shortest duration of the three groups. Ambivalent 
adults describe their relationship with their parents as less 
warm than secure adults do and feel that their parents had 
unhappy marriages. 


Although there are cultural variations, adult attach- 
ment theory appears to apply across cultures (Hatfield, & 
Rapson, 2010). Studies in Australia and Israel have con- 
firmed that people are distributed across the three attach- 
ment styles with similar percentages in those countries 
(Feeney & Noller, 1990). Also, males and females are 
distributed similarly across the three styles, and the pro- 
portions of gay men and lesbians in the different attach- 
ment styles match those of straight men and women (Ridge 
& Feeney, 1998). 

The current thinking assumes that attachment style is 
determined by where people fall on two continuous dimen- 
sions (Brennan, Clark, & Shaver, 1998). Attachment anxi- 
ety reflects how much a person worries that a partner will 
not be available when needed. This fear of abandonment 
stems, in part, from a person’s doubts about his or her lov- 
ability. Attachment avoidance reflects the degree to which 
a person distrusts a partner’s goodwill and has tendencies 
to maintain emotional and behavioral distance from a part- 
ner. People’s scores on these two dimensions as measured 
by self-report data yield four attachment styles: secure, 
preoccupied (anxious-ambivalent), avoidant-dismissing, 
and avoidant-fearful. You are already familiar with the se- 
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cure style, and “preoccupied” is just a different label for 
the anxious-ambivalent style. The dismissing and fearful 
styles are two variations of the avoidant style. 

As you can see in Figure 9.9, securely attached indi- 
viduals (low on both anxiety and avoidance) enjoy close 
relationships and are not worried that others will leave 
them. Those in the preoccupied category (high on anxiety, 
low on avoidance) desire closeness with others but fear 
rejection. Those with an avoidant-dismissing style (high 
on avoidance, low on anxiety) prefer to maintain their dis- 
tance from others and are not concerned about rejection, 
while those with an avoidant-fearful style (high on both 
avoidance and anxiety) are uncomfortable being close to 
others but still worry about rejection. There is evidence 
that this type of anxiety is at its highest in the early stages 
of a relationship, before it becomes established (Eastwick 
& Finkel, 2008). 

Although it might appear from Figure 9.9 that the four 
attachment styles are distinctly different categories or ty- 
pologies, that is not the case (Shaver & Mikulincer, 2006). 
Recall that the two underlying dimensions of anxiety and 
avoidance are distributed along a continuum (as indicated 
by the arrows in the figure) from low to high. This means 
that people are more or less anxious (or avoidant) versus 
totally consumed by anxiety or totally without anxiety. So, 
as you read about the four attachment styles, keep in mind 
that they are “convenient labels for sets of anxiety and 
avoidance scores rather than distinctly different categories 
that have nothing in common” (Miller, Perlman, & Brehm, 
2007). 


Attachment anxiety (about abandonment) 
Low <————»> High 


Avoidant- 
dismissing 
Dismissing of 
intimacy 
Unconcerned 
about rejection 


Attachment avoidance 
High <——> Low 


Figure 9.9 

Attachment styles and their underlying dimensions. Attachment 
styles are determined by where people fall along two continuous 
dimensions that range from low to high: attachment avoidance and 
attachment anxiety (about abandonment). This system yields four 
attachment styles, which are described here. (Adapted from Brennan, 
Clark, & Shaver, 1998; Fraley & Shaver, 2000) 
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Correlates of attachment styles. The idea of adult attach- 
ment styles has stimulated a huge body of research. 
Among other findings, studies consistently show that se- 
curely attached individuals have more-committed, satisfy- 
ing, interdependent, and well-adjusted relationships com- 
pared to those who are insecurely attached (Bartholomew, 
2009). Also, high attachment anxiety is associated with 
lower dating relationship quality (Holland, Fraley, & Rois- 
man, 2012). An avoidant style is associated with shorter 
relationships (Shaver & Brennan, 1992). Attachment styles 
have also been related to sexual satisfaction in heterosex- 
ual relationships: Anxious attachment in men is predictive 
of their female partners’ sexual dissatisfaction, whereas 
avoidant attachment in women is related to male partners’ 
sexual dissatisfaction (Brassard et al., 2012). 

When researchers subject couples to stress in order to 
study the connection between attachment style and rela- 
tionship health, the findings generally support attachment 
theory predictions (Feeney, 2004). That is, securely at- 
tached individuals both seek out and provide support under 
stress. By contrast, avoidant people withdraw from their 
partners and may become angry either when they are asked 
for support or when they don’t receive the support they 
want. Anxious individuals become fearful and sometimes 
exhibit hostility. When discussing conflicts with their part- 
ners, anxiously attached individuals report more personal 
distress and escalate the severity of the conflict (Campbell 
et al., 2005). 

In terms of psychological adjustment, securely at- 
tached people typically have better mental health than in- 
securely attached people (Haggerty, Hilsenroth, & Vala- 
Stewart, 2009). Individuals who are insecurely attached 
are more vulnerable to a number of problems, including 
low self-esteem, low self-confidence, self-consciousness, 
anger, resentment, anxiety, loneliness, and depression 
(Cooper et al., 2004; Mikulincer & Shaver, 2003). 

Given these findings, you might ask yourself, how do 
insecure individuals find partners? To explore this ques- 
tion, Brumbaugh and Fraley (2010) observed participants 
interacting with people they thought to be potential dating 
partners. The researchers found that insecure people were 
especially good at reaching out to potential partners, pre- 
senting themselves as interesting, and conveying their 
positive qualities such as humor, warmth, and attentive- 
ness. The authors speculate that “because insecure people 
have a great deal going against them in terms of their rela- 
tive attractiveness, this may explain why they attempt to 
conceal or obscure their negative features through the use 
of positive ones that they do possess” (p. 609). 


Stability of attachment styles. It appears that early bonding 
experiences do influence relationship styles later in life. A 
meta-analysis of longitudinal studies concluded that at- 
tachment styles are moderately stable over the first 19 years 
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of life (Fraley, 2002). However, despite the relative stabil- 
ity of attachment styles, they are not set in stone. In child- 
hood, changes from secure to insecure attachment are typi- 
cally related to negative life events (divorce or death of 
parents, parental substance abuse, maltreatment) (Waters 
et al., 2000). Experiences later in life, such as consistent 
support (or lack thereof) from one’s partner, can either in- 
crease or decrease one’s attachment anxiety (Shaver & 
Mikulincer, 2008). One study reported that a significant 
number of individuals (ages 26—64) in short-term psycho- 
therapy shifted from an insecure to a secure attachment 
style (Travis et al., 2001). Thus, therapy may be a helpful 
option for those with attachment difficulties. Contempo- 
rary researchers argue that social scientists should continue 
to explore how social experiences “accumulate” over the 
course of growing up to influence adult romantic relation- 
ships (Simpson, Collins, & Salvatore, 2011). 


The Course of Romantic Love 


Most people find being in love exhilarating and wish the 
experience could last forever. Must passion fade? Regret- 
tably, the answer to this question seems to be “yes.” Consis- 
tent with this view, Sternberg’s (1986) triangular theory 
holds that passion peaks early in a relationship and then 
declines in intensity. In contrast, both intimacy and com- 
mitment increase as time progresses, although they develop 
at different rates (see Figure 9.10). Research supports the 
idea that the intense attraction and arousal one feels for a 
lover does tend to subside over time—for both gays and 
straights (Aron, Fisher, & Strong, 2006; Kurdek, 2005). 
Why does passion fade? It seems that three factors 
kick into high gear early, then begin to dissipate: fantasy, 
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Figure 9.10 

The course of love over time. According to Sternberg (1986), the 
three components of love typically progress differently over time. He 
theorizes that passion peaks early in a relationship and then declines. 
In contrast, intimacy and commitment are thought to build gradually. 
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novelty, and arousal (Miller et al., 2007). At first, love is 
“blind,” so individuals usually develop a fantasy picture of 
their lover (often a projection of their own needs). How- 
ever, as time passes, the intrusion of reality undermines 
this idealized view. Also, the novelty of a new partner fades 
with increased interactions and knowledge. Finally, people 
can’t exist in a state of heightened physical arousal 
forever. 

Does the decline of passion mean the demise of a rela- 
tionship? Not necessarily. Some relationships do dissolve 
when early passion fades. However, many others evolve 
into different, but deeply satisfying, mixtures of passionate- 
companionate love. And while passion does fade over time, 
researchers note that passion is typically defined based on 
the type experienced in new relationships—the type that 
includes a high obsession component. Acevedo and Aron 
(2009) found that when you factor out obsession, romantic 
love (which is both engaging and sexual) does indeed exist 
in long-term marriages, and it is associated with relation- 
ship satisfaction. In fact, in a random sample of American 
adults married for more that 10 years, over 50% said they 
were intensely or very intensely in love with their spouse 
(O’Leary et al., 2012). 


Why Relationships End 


The question of why some relationships last while others 
end is a popular issue in relationship research. Nonethe- 
less, the matter is complex, so easy answers have not been 
forthcoming. When it comes to break-ups, there are often 
differences in what people report publicly as the cause, 
what they actually think is the cause, and what the cause 
actually is (Powell & Fine, 2009). In a meta-analysis of 
137 studies, Le and colleagues (2010) found that relation- 
ship factors such as commitment and love were better 
predictors of break-ups than individual factors such as 
personality or attachment style. 

Let’s take a look at a classic study, the Boston Couples 
Study (Hill et al., 1976). Here, 200 couples (predominantly 
college students in Boston) were followed over two years. 
To participate, couples had to be “going steady” and be- 
lieve that they were in love. If couples split, researchers 
asked them to give their reasons. The results of this and 
other studies (Buss, 1989; Powell & Fine, 2009; Sprecher, 
1994) suggest that five prominent factors contribute to ro- 
mantic break-ups: 


1. Premature commitment. Virtually all the reasons 
for break-ups involved things that could only be known by 
interacting over time. Hence, it seems that many couples 
make romantic commitments without taking the time to get 
to know each other. These individuals may find out later 
that they don’t really like each other or that they have little 
in common. For these reasons, “whirlwind courtships” are 
risky. Intimacy needs to be combined with commitment if 
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relationships are to survive. Additionally, perceiving that a 
partner’s commitment is wavering predicts the end of a 
relationship, regardless of one’s own commitment and 
satisfaction level (X. Arriaga et al., 2006). 

2. Ineffective communication and conflict manage- 
ment skills. All couples have disagreements. Not surpris- 
ingly, disagreements increase as couples learn more about 
each other and become more interdependent. Poor conflict 
management skills are a key factor in relationship distress 
and can lead to a break-up. Distressed couples tend to have 
more negativity in their communication, which can de- 
crease problem solving and increase withdrawal (Cordova 
& Harp, 2009). As we saw in Chapter 8, the solution to this 
problem is not to stifle all disagreements, because conflict 
can be helpful to relationships. The key is to manage con- 
flict constructively. 

3. Becoming bored with the relationship. Couples 
who break up rank “boredom with the relationship” high 
on the list of reasons for splitting. As we have noted, nov- 
elty usually fades as people get to know each other, and 
boredom can set in. Individuals have needs for both nov- 
elty and predictability in close relationships (Sprecher, 
1994). Balancing the two can be tricky for couples. 

4. Availability of a more attractive relationship. 
Whether a deteriorating relationship actually ends de- 
pends, in great part, on the availability and awareness of a 
more attractive alternative (Miller, 2008). We all know of 
individuals who remained in unsatisfying relationships 
only until they met a more appealing prospect. Further, 
those without desirable alternatives experience more dis- 
tress during break-ups than those who have desirable alter- 
natives (Simpson, 1987). 

5. Low levels of satisfaction. All of these factors can 
contribute to low levels of relationship satisfaction. Be- 
coming dissatisfied in a relationship can erode one’s com- 
mitment and increase the chances of relationship 
dissolution. Obviously, many other factors play a role in 
relationship satisfaction, including one’s expectations of a 
partner, attachment style, and stress level (Powell & Fine, 
2009). 


How Relationships End 

Sometimes relationships deteriorate to the point where one 
or both partners decide the relationship should end. Break- 
ups are not single events; they are instead a process (Spre- 
cher, Zimmerman, & Abrahams, 2010). Steve Duck and 
colleagues proposed a model describing six processes that 
partners go through in relationship dissolution (Duck, 
1982; Rollie & Duck, 2006). First, the relationship experi- 
ences breakdown processes, in which one or both partners 
become dissatisfied. If this breakdown becomes extreme, 
either partner might engage in intrapsychic processes— 
ruminating about his or her dissatisfaction, the cost of the 
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relationship, and attractive alternatives. If commitment 
wavers, the couple will engage in dyadic processes by 
discussing and negotiating the conflict. At this point the 
relationship can be repaired. However, if partners reach 
the decision to end their relationship, social processes oc- 
cur as friends and family are alerted to the problem. As the 
couple move toward breaking up, grave-dressing processes 
occur in which each partner develops a separate accounts 
of the break-up for his or her social network. Finally, each 
partner engages in resurrection processes to prepare for his 
or her new life. This model appears to apply to both ro- 
mantic relationships and friendships (Norwood & Duck, 
2009). 


Helping Relationships Last 

Close relationships are important to our health and happi- 
ness, so how can we increase the likelihood that they will 
last? Research supports the following suggestions: 


1. Take plenty of time to get to know the other person 
before you make a long-term commitment. Research based 
on Sternberg’s theory shows that intimacy built through 
meaningful self-disclosure is a good predictor of whether 
dating couples’ relationships will continue (Madey & Rodg- 
ers, 2009). Other advice comes from long-married couples 
who were asked why they thought their relationship had 
lasted (Lauer & Lauer, 1985). The most frequently cited 
responses of 351 couples who had been married for 15 years 
or more were (1) friendship (“I like my spouse as a person”); 
(2) commitment to the relationship (“I want the relationship 
to succeed”); (3) similarity in values and relationship issues 
(“We agree on how and how often to show affection”); and 
(4) positive feelings about each other (“My spouse has 
grown more interesting”). Thus, early attention to the inti- 
macy foundations of a relationship and ongoing, mutual ef- 
forts to build a commitment can foster more enduring love. 
Figure 9.11 offers some key questions for couples to dis- 
cuss before they decide to commit to their partner. 

2. Emphasize the positive qualities in your partner and 
relationship. It is essential to communicate more positive 
than negative feelings to your partner. Early in a relation- 
ship, this is easy to do, but it gets harder as relationships 
continue. Recall that in well-minded relationships, people 
explain their partner’s behaviors in ways that enhance the 
relationship (Harvey & Pauwels, 2009). Oddly, married 
couples generally make more negative and fewer positive 
statements to their spouse than to strangers, and we presume 
this situation holds for those in other types of committed 
relationships as well (Fincham, 2001; Fincham & Beach, 
2006). Unfortunately, when one partner engages in this be- 
havior, the other often responds in kind, which can set in 
motion a pattern of reciprocal negativity that makes things 
worse. Partners who see the best in each other, even in con- 
flict, are more likely to stay together and experience greater 
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SHOULD WE MARRY? 


. What are our separate professional goals in terms of positions or 
jobs desired? One year from now? Five years? Fifteen years? 


. How do we decide to spend our money? Is there an amount 
($50? $500? $5,000?) over which we need to discuss a purchase 


. Am I comfortable giving and receiving love, sexually? In sex, 
does my partner feel my love for him or her? 


. Who will take care of our child if we both work? How does each 
partner feel about day care? 


Figure 9.11 

Key questions for dating couples to discuss before deciding to 
marry. To increase their chances for satisfying and long-lasting 
marriages and partnerships, experts advise dating couples to get to 
know each other well. Author Susan Piver (2000) has developed a list 
of 100 essential questions for couples to discuss before they make 
long-term commitments. The questions cover home, money, work, 
sex, health and food, family, children, community and friends, and 
spiritual life. Here is a sample of five questions to consider. 


Source: From Piver, S. (2000). The hard questions: 100 essential questions to ask before you 
say “I do.” New York: Jeremy P. Tarcher/Putnam. 


satisfaction (Murray, Holmes, & Griffin, 1996). Hence, as 
the old song advises, it helps to “accentuate the positive.” 

3. Develop effective conflict management skills. Con- 
flicts arise in all relationships, so it’s essential to handle 
them well. For one thing, it’s helpful to distinguish be- 
tween minor annoyances and significant problems. You 
need to learn to see minor irritations in perspective and 
recognize how little they matter. With big problems, how- 
ever, it’s usually best to avoid the temptation to sweep 
them under the rug in the hope that they’ll disappear. Im- 
portant issues rarely vanish on their own, and if you post- 
pone the inevitable discussion, the “sweepings” will have 
accumulated, making it harder to sort out the various is- 
sues. An interaction pattern common to dissatisfied cou- 
ples is “demand-withdraw” (Eldridge, 2009). Typically, 
this pattern involves the woman pressing the man to dis- 
cuss a relationship problem and the man avoiding or with- 
drawing from the interaction. This pattern is associated 
with the “closeness versus separateness dilemma,” in 
which one partner wants more intimacy and closeness and 
the other wants more privacy and independence (Sagres- 
tano, Heavey, & Christensen, 2006). For more specific 
suggestions on handling conflict, refer to our discussion in 
Chapter 8. 

4. Find ways to bring novelty to long-term relation- 
ships. As romantic partners learn more about each other 
and develop feelings of intimacy, they also become more 
predictable to each other. But, too much predictability can 
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translate into loss of interest and, possibly, boredom. As 
you can see in Figure 9.12, central to relationship bore- 
dom is the lack of novelty (Harasymchuk & Fehr, 2010). 
One way to keep things interesting is to engage in new 
activities together. In fact, one study reported that couples 
who participated in exciting activities together (versus just 
spending time together) showed increases in relationship 
satisfaction over a 10-week period (Reissman, Aron, & 
Bergen, 1993). 


THE INTERNET AND RELATIONSHIPS 


LEARNING OBJECTIVES 


George Shelley/Age Fotostock 


Dating Married 


: Doing same things : 


Fighting/arguments 
i Watching movies together 
: all the time 

Spend too much time No communication 

together 
| Routine > Work spillover 


Partner does things 
without spouse 


Not going out, staying in 


: Talk about the same things : Routine 


Doing something partner Not socializing with others 
likes, but you do not 

i Nothing to talk about i 

j : all the time 


No communication Talk about the same things 


Figure 9.12 

Most frequently cited causes of boredom in dating and married 
relationships. In a 2010 study of dating and married individuals, 
Harasymchuk and Fehr (2010) obtained participants’ perceived causes 
of relational boredom. Many of these factors—including “doing the 
same things,’ which was the most frequently cited for both groups— 
overlap, but some are unique to one of the groups. As you can see, 
central to relational boredom is the lack of novelty. 

Source: Adapted from Harasymchuk, C., & Fehr, B. (2010). A script analysis of relational 


boredom: Causes, feelings, and coping strategies. Journal of Social and Clinical Psychol- 
ogy, 29(9), 988-1019. 


e Clarify how differences between Internet and face-to-face interactions affect relationship development. 


e Describe the pros and cons of building intimacy online. 
e Discuss the role of the Internet in face-to-face interactions. 


To meet prospective friends and romantic partners, people 
used to be limited to school, work, and church settings. 
Then came the “bar scene,” personal ads, and speed dating. 
Now, the Internet has dramatically expanded opportunities 
for people to meet and develop relationships through social 
networking services (Facebook, Twitter, Instagram), on- 
line dating services (eHarmony, Match.com), interactive 
virtual worlds, online multiple player games, chat rooms, 
and blogs. It is becoming increasingly common for the 
Internet to play a role in social interactions. 

Critics of these social networking trends fear the demise 
of face-to-face interactions, widespread loneliness and 
alienation, and millions being lured into dangerous liaisons 
by unscrupulous people. But research to date generally 
paints a positive picture of the Internet’s impact on people’s 
connections with one another. For example, the web offers a 
wealth of interaction opportunities for those normally sepa- 
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rated because of geography or physical infirmity. Also, In- 
ternet groups provide a safer venue than “real life” for indi- 
viduals with social anxiety or those with stigmatized 
identities (for example, transgendered people) to interact. 
Similarly, Internet groups for those with grave illnesses 
(cancer, multiple sclerosis, diabetes, AIDS) provide impor- 
tant support and information to their subscribers. 


Developing Close Relationships Online 


In a short period of time, the Internet has become an indis- 
pensable vehicle for making acquaintances and developing 
relationships. One survey based on a nationally representa- 
tive sample of American adults reported that 31% (repre- 
senting 63 million people) knew someone who had used a 
dating website, and 11% (representing 16 million adults) 
had visited such a site to meet people (Madden & Lenhart, 
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2006). Among those who used online dating sites, a majority 
(52%) reported “mostly positive” experiences, although a 
sizable number (29%) had “mostly negative” experiences. 
Further, McKenna, Green, and Gleason (2002) reported that 
22% of their participants said that they were living with, had 
become engaged to, or were married to someone they had 
first met on the Internet. Madden and Lenhart (2006) asked 
the Internet users who said they were single and looking for 
a romantic partner to identify how they used the Internet for 
dating. You can see their responses in Figure 9.13. 

The differences between Internet and face-to-face com- 
munication require psychologists to reexamine the estab- 
lished theories and principles of relationship development that 
we discuss in this chapter. For example, good looks and close 
physical proximity are powerful factors in initial attraction in 
the real world. On the Internet, where people often form rela- 
tionships sight unseen, these factors are less relevant. In the 
absence of physical appearance, similarity of interests and 
values kicks in earlier and assumes more power than it does 
in face-to-face relationships (McKenna, 2009). Research indi- 
cates that the more similar an online friend, the stronger the 


DATING-RELATED ACTIVITIES ONLINE 


: Single and looking 


Online activities : Internet users (%) 


Find a place offline, like a nightclub or 
singles event, where you might meet 
someone to date 


Been introduced to a potential date by a 


Participate in an online group where you 
hope to meet people to date 


Search for information about someone you 
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a first date : 


Break up with someone you are dating 


Figure 9.13 

Dating-related activities online. Researchers asked Internet 

users who were single and looking for a romantic partner how they 
used the Internet (including email and instant messaging) for dating 
(Madden & Lenhart, 2006). Flirting and going to an online dating 
website were most frequently mentioned. Most respondents en- 
gaged in three or fewer of these activities. 

Source: Adapted from Madden & Lenhart (2006). Online dating. Retrieved April 29, 2007 
from http://www.pewinternet.org/pdfs/PIP_Online_Dating.pdf. (Dating-Related Activi- 


ties Online table, p. 5) Reprinted by permission of PEW Internet & American Life Project. 
Washington, D.C. 
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bond (Mesch & Talmud, 2007). One study found that pairs of 
strangers who chatted on the Internet liked each other more 
than if they had talked face-to-face (McKenna et al., 2002). 
But in another study of pairs randomly assigned to either face- 
to-face or Internet chat conversations, the face-to-face group 
felt more satisfied with the experience and felt a higher degree 
of closeness and self-disclosure with their partners (Mallen, 
Day, & Green, 2003). Even in long-term friendships, en- 
hanced self-disclosure through emails or instant messaging 
increases feelings of closeness (McKenna, 2009). 


Building Online Intimacy 


Although critics are concerned that Internet relationships 
are superficial, research suggests that virtual relationships 
can be just as intimate as face-to-face ones and are some- 
times even closer (Bargh, McKenna, & Fitzsimons, 2002). 
Because the Internet is shrouded in the cloak of anonymity, 
people can take greater risks in online self-disclosure. 
Thus, feelings of intimacy can develop more quickly 
(McKenna & Bargh, 2000). Sometimes this experience can 
set up a false sense of intimacy, which can create uncom- 
fortable feelings if a face-to-face meeting ensues—that is, 
meeting with a stranger who knows “too much” about you 
(Hamilton, 1999). Of course, such face-to-face meetings 
can also go smoothly. Experts caution that whenever you 
share private information online, you are sharing it in a 
public space (DeAndrea, Tong, & Walther, 2011). 

In addition to facilitating self-disclosure, anonymity 
also allows people to construct a virtual identity. Obviously, 
this can be a problem if one person adopts a fictional per- 
sona and another assumes that it is authentic and begins to 
take the relationship seriously. A related concern is truthful- 
ness. In one survey, only 25% of online daters admitted to 
using deception (Byrm & Lenton, 2001), yet a whopping 
86% of participants in an online dating site felt that others 
misrepresented their physical appearance (Gibbs, Ellison, & 
Heino, 2006). The most common factors that online daters 
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misrepresent are age, appearance, and marital status (Byrm 
& Lenton, 2001). In fact, one study found that the lower the 
online daters’ attractiveness, the more likely they were to lie 
about their physical descriptors such as height, weight, and 
age (Toma & Hancock, 2010). 

Some people rationalize lying online because it has 
practical advantages: Men on dating sites who claim to 
earn high salaries receive more replies than those who say 
they earn less money (Epstein, 2007). In addition, there are 
semantic misunderstandings: One person’s “average” may 
be another person’s “plump.” Another reason some people 
“stretch the truth” is to work around frustrating constraints 
imposed by the technological design of dating websites 
(such as age cutoffs). Finally, creating an accurate online 
representation of oneself is a complex process: Individuals 
need to put their best self forward to attract potential dates, 
but they also need to present themselves authentically—es- 
pecially if they expect to meet a person face to face (Gibbs 
et al., 2006). One study found that online daters dealt with 
this tension by constructing profiles that reflected their 
“ideal self” rather than their “actual self’ (Ellison, Heino, 
& Gibbs, 2006). Sprecher (2011) notes that such misrepre- 
sentations are typical in any early courtship; however, they 
are more common online because people are forced to 
provide comprehensive self-descriptions that ordinarily 
would come up gradually over time. 


Moving Beyond Online Relationships 


Many virtual relationships migrate to face-to-face interac- 
tions. When people do decide to move beyond an Internet- 
based relationship, actual meetings usually take place only 
after telephone contact. Researchers find that romantic 


“Your online profile stated that you were tall, 
dark and handsome. Have you ever considered 
a career in fiction writing?” 
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Learn More Online 


Online Dating Magazine 


This independent, privately owned online magazine is a 
source of wide-ranging information about online dating, in- 
cluding reviews of dating services, tips on safety, tactics used 
by some dating services to gain members, and advice (from 
a psychologist) on how to form better social relationships. 


relationships that begin on the Internet seem to be just as 
stable over two years as traditional relationships (Mc- 
Kenna, Green, & Gleason, 2002). 

The Internet has also assumed importance in maintain- 
ing established relationships. In a poll of 1,000 Internet 
users, 94% reported that the Internet made it easier for 
them to communicate with friends and family who live far 
away, and 87% said that they use it regularly for that pur- 
pose (D’ Amico, 1998). Figure 9.14 depicts the most com- 
monly reported uses of social networking sites. Although 
some social critics predicted that online activity would re- 
duce face-to-face interactions, Internet users typically 
maintain their social involvements while cutting back on 
TV time (Boase & Wellman, 2006). Additionally, online 
communication is linked to increased closeness in existing 
friendships for adolescents (Valkenburg & Peter, 2007). 
However, playing Internet games and visiting chat rooms 
are negatively related to the quality of best friendship and 
romantic relationships (Blais et al., 2008). 

The Internet has definitely changed the relationship 
landscape, and not just in the initial stages of relationships 
(Finkel et al., 2012). Individuals can use the Internet to 


REPORTED USES OF SOCIAL NETWORK SITES 
BY MYSPACE AND FACEBOOK USERS 


Use i Percent 
: reporting 


96 


For dating purposes 


Figure 9.14 

How social networking sites are used. With the help of social 
networking sites, the Internet has dramatically expanded opportuni- 
ties for people to meet and develop relationships. When surveyed, 
the majority of MySpace and Facebook users used their accounts to 
locate and keep in touch with friends, both old and new. Only a small 
percentage reported using their accounts for dating purposes. 

Source: Adapted from Raacke & Bonds-Raacke, (2008). MySpace and Facebook: Applying 


the uses and gratifications theory in exploring friend-networking sites. CyberPsychology 
and Behavior,11(2), 169-174. 
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sustain contacts, reconnect, and even break up with others. 
Additional research in this fascinating area will not only 
provide valuable information about virtual relationships 
but also reveal interesting new perspectives on face-to-face 


Application 


OVERCOMING LONELINESS 


LEARNING OBJECTIVES 
e Describe loneliness, and discuss its prevalence. 


e Explain how early experiences and current social trends contrib- 
ute to loneliness. 


Answer the following “true” or “false.” 

1. Adolescents and young adults are the loneliest age 
group. 

___ 2. Many people who are lonely are also shy. 

___ 3. The seeds of loneliness are often sown early in life. 
___ 4. Effective social skills can be learned relatively 
easily. 


All of the above are true, as you'll learn shortly. But let’s 
start with a couple of general points. First, being alone 
doesn’t necessarily produce feelings of loneliness. In these 
fast-paced times, solitude can provide needed down time to 
recharge your batteries. Also, people need time alone to 
deepen self-understanding, wrestle with decisions, and 
contemplate important life issues. Second, people can feel 
lonely even when surrounded by others (at a party or con- 
cert, for instance). It’s possible to have a large social net- 
work but not feel close to anyone in particular. 


The Nature and Prevalence of Loneliness 


Loneliness occurs when a person has fewer interper- 
sonal relationships than desired or when these relation- 
ships are not as satisfying as desired. Of course, people 
vary in their needs for social connections. Thus, if you’re 
not distressed by the quantity or quality of your social and 
emotional ties, you wouldn’t be considered lonely. 

We can think about loneliness in various ways. One 
approach is to look at the type of relationship deficit in- 
volved (Weiss, 1973). Emotional loneliness stems from the 
absence of an intimate attachment figure. For a child, this 
figure is typically a parent; for an adult, it is usually a 
spouse or partner or a best friend. Social loneliness results 
from the lack of a friendship network (typically provided 
in school, work, or church settings and in community 
groups). For example, a married couple who move to a 
new city will experience social loneliness until they make 
new social connections; however, because they have each 
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relationships. Experts caution that excessive reliance on 
the Internet for social relationships has drawbacks and can 
lead to the “illusion of companionship” (Turkle, 2011) 
while actually fostering loneliness. 


e Understand how shyness, poor social skills, and self-defeating 
attributions contribute to loneliness. 


e@ Summarize the suggestions for conquering loneliness. 


other, they should not experience emotional loneliness. On 
the other hand, a recently divorced person will probably 
feel emotional loneliness but should not experience social 
loneliness if work and friendship networks remain intact 
(which is not always the case). 

Emotional loneliness seems to be tied to the absence of 
a romantic partner in both college students and senior adults 
(Green et al., 2001). Social loneliness, however, seems to 
spring from different roots, depending on age. In college 
students, it’s the quantity of friendship contacts that counts; 
among the older group, it’s the quality of contacts. It’s also 
worth noting that social support can’t compensate for emo- 
tional loneliness—for example, the presence of friends and 
family cannot substitute for a loved one who has died. Of 
course, this is not to say that social support is unimportant. 
The point is that different types of 
loneliness require different re- 
sponses; therefore, you need to 
pinpoint the exact nature of your 
social deficits to cope effec- 
tively with loneliness. 

A second way to look at 
loneliness is in terms of its du- 
ration (Young, 1982). Tran- 
sient loneliness involves 
brief and sporadic feelings 
of loneliness, which many 
people may experience even 
when their social lives are 
reasonably adequate. Transi- 
tional loneliness occurs when 
people who have had satisfying 
social relationships in the past 
become lonely after experiencing 
a disruption in their social net- 
work (the death of a loved 
one, say, or a divorce or a 
move). Chronic loneliness 


Piotr Marcinski/Shutterstock.com 
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is a condition that affects people who have been unable to 
develop a satisfactory interpersonal network over a period 
of years. Here we focus on chronic loneliness. 

How many people are plagued by loneliness? Al- 
though we don’t have a precise answer to this question, 
anecdotal evidence suggests that the number is substantial. 
Telephone hotlines for troubled people report that com- 
plaints of loneliness dominate their calls. No doubt some 
of the popularity of social network sites, instant messag- 
ing, and chat rooms can be traced to loneliness. 

The prevalence of loneliness in specific age groups 
actually contradicts stereotypes. For example, many as- 
sume that the loneliest age group is the elderly, but this 
“distinction” actually belongs to adolescents and young 
adults (Snell & March, 2008). Gay and lesbian adolescents 
are particularly likely to be lonely (Westefeld et al., 2001). 
Loneliness is also common among college students (Knox, 
Vail-Smith, & Zusman, 2007). A second surprising finding 
is that loneliness decreases with age, at least until the much 
later years of adulthood when one’s friends begin to die or 
one becomes widowed (DePaulo, 2011; Schnittker, 2007). 

In line with expectations, people who live alone are 
lonelier than those who live with a partner (Pinquart, 
2003). In a national survey of individuals ages 57 to 85, 
researchers found that the number of friends and relatives, 
as well as the frequency of contact, was related to reduced 
loneliness (Shiovitz-Ezra & Leitsch, 2010). For partici- 
pants who were not married, there was a negative relation- 
ship between the number of relatives and loneliness. 

Women are found to be lonelier than men, but only on 
measures that use words such as “lonely” or “loneliness” 
(Borys & Perlman, 1985). Thus, it is likely that this appar- 
ent gender difference is really men’s reluctance to admit to 
feeling lonely. In fact, when surveying men and women in 
the Netherlands, researchers found that divorced men are 
more likely to suffer from emotional loneliness than di- 
vorced women are (Dykstra & Fokkema, 2007). 


The Roots of Loneliness 


Any event that ruptures the social fabric of a person’s life 
may lead to loneliness, so no one is immune. We’ll con- 
sider the roles of early experience and social trends. 


Early Experiences 

A key problem in chronic loneliness seems to be early 
negative social behavior that leads to rejection by peers 
(Pedersen et al., 2007). Children who are aggressive or 
withdrawn are likely to suffer peer rejection even in pre- 
school (Ray et al., 1997). What prompts inappropriate so- 
cial behavior in young children? One factor is an insecure 
attachment style. Because of difficult early parent-infant 
interactions, children often develop social behaviors 
(aggression, aloofness, competitiveness, overdependence) 


CHAPTER 3 
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that “invite” rejection by adults and peers (Bartholomew, 
1990). You can see how a vicious cycle gets set up. A 
child’s inappropriate behavior prompts rejection, which in 
turn triggers negative expectations about social interac- 
tions in the child, which can lead to more negative behav- 
ior, and so on. To help break this self-defeating cycle (and 
head off the loneliness that can result), it is crucial to help 
children learn appropriate social skills early in life. With- 
out intervention, this vicious cycle can continue and result 
in chronic loneliness. Indeed, one study found that attach- 
ment style at the age of only 24 months was predictive of 
later childhood loneliness (Raikes & Thompson, 2008). 


Social Trends 


Some social commentators and social scientists are con- 
cerned that recent trends are undermining social connections 
in our culture (McPherson, Smith-Lovin, & Brashears, 
2006). Cacioppo and Patrick (2008) discuss “being lonely in 
a social world.” A number of factors come into play. Parents 
(especially if they are single) may be so pressed for time that 
they have little time to cultivate adult relationships (Olds & 
Schwartz, 2009). Because of busy schedules, face-to-face 
interactions at home are reduced as family members eat on 
the run, on their own, or in front of the TV without meaning- 
ful family conversation. Further, superficial social interac- 
tions become prevalent as people order their meals and do 
their banking at drive-up windows, purchase their groceries 
via automated checkout stations, and so forth. While tech- 


Thanks to automation and online technology, people today 
are able to take care of many of life’s necessities without in- 
teracting with other human beings. These reduced opportuni- 
ties for social interaction help fuel increased loneliness. 
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nology makes life easier in some respects and does provide 
opportunities for developing relationships, it has its down- 
sides. As previously mentioned, online relationships that are 
void of true connection and intimacy can leave us feeling 
lonely (Turkle, 2011). 


Correlates of Loneliness 


For people who are chronically lonely, painful feelings are 
a fact of life. Three factors that figure prominently in 
chronic loneliness are shyness, poor social skills, and a 
self-defeating attributional style. Of course, the link be- 
tween these factors and loneliness could go either way. 
Feeling lonely might cause a person to make negative at- 
tributions about others, but making negative attributions 
can also lead to loneliness. 


Shyness 

Shyness is positively related to loneliness (Woodhouse, 
Dykas, & Cassidy, 2012). Shyness refers to discomfort, 
inhibition, and excessive caution in interpersonal rela- 
tions. Specifically, shy people tend to (1) be timid about 
expressing themselves, (2) be overly self-conscious about 
how others react to them, (3) embarrass easily, and (4) 
experience physiological symptoms of their anxiety, such 
as a racing pulse, blushing, or an upset stomach. In pio- 
neering research on shyness, Philip Zimbardo (1977, 1990) 
and his associates report that 60% of shy people indicated 
that their shyness was situationally specific. That is, their 
shyness was triggered only in certain social contexts, such 
as asking someone for help or interacting with a large 
group of people. Supporting the importance of the situa- 
tion, one study found that self-reported shyness was re- 
lated to decreased self-disclosures in an online conversa- 
tion, but only when a webcam was present. Shyness was 
not related to self-disclosure when there was no webcam 
(Brunet & Schmidt, 2007). 


Poor Social Skills 

A variety of problematic social skills are associated with 
loneliness (Gierveld, van Tilburg, & Dykstra, 2006). A com- 
mon finding is that lonely people show lower responsiveness 
to their conversational partners and are more self-focused 


Learn More Online 


The Shyness Homepage 


The Shyness Institute (Portola Valley, CA) offers a “gather- 
ing of network resources for people seeking information and 
services for shyness.” The Institute is co-directed by psy- 
chologists Lynne Henderson and Philip Zimbardo. 
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(Rook, 1998). Similarly, researchers report that lonely peo- 
ple are relatively inhibited and unassertive, speaking less 
than nonlonely people. They also seem to disclose less about 
themselves than those who are not lonely or who are less 
socially anxious (Cuming & Rapee, 2010). This (often un- 
conscious) tendency has the effect of keeping people at an 
emotional distance and limits interactions to a relatively 
superficial level. These interactional problems are based, in 
part, on heightened fears of rejection (Jackson et al., 2002). 
It seems that people with “rejection anxiety” believe that 
their signaled interest is obvious to others when it is not 
(Vorauer et al., 2003). Thus, unaware that their signal was 
invisible, those with rejection anxiety may perceive rejec- 
tion where none exists. The fact that social skills deficits and 
peer acceptance are predictive of loneliness isn’t simply a 
Western phenomenon; it has been demonstrated among 
Japanese and Chinese students as well (Aikawa, Fujita, & 
Tanaka, 2007; Liu & Wang, 2009). 


Self-Defeating Attributional Style 


It’s easy to see how repeated rejections can foster negative 
expectations about social interactions. Thus, lonely people 
are prone to irrational thinking about their social skills, the 
probability of their achieving intimacy, the likelihood of 
being rejected, and so forth. Unfortunately, once people 
develop these negative ideas, they often behave in ways 
that confirm their expectations, again setting up a vicious 
cycle of behavior. 

Jeffrey Young (1982) points out that lonely people en- 
gage in negative self-talk that prevents them from pursuing 
intimacy in an active and positive manner. He has identified 
some clusters of ideas that foster loneliness. Figure 9.15 on 
the next page gives examples of typical thoughts from six of 
these clusters of cognitions and the overt behaviors that re- 
sult. As you can see, several of the cognitions in Figure 9.15 
are stable, internal self-attributions. This tendency to attri- 
bute loneliness to stable, internal causes constitutes a self- 
defeating attributional style (Anderson et al., 1994). That is, 
lonely people tell themselves that they’re lonely because 
they’re basically unlovable individuals. Not only is this a 
devastating belief, it is self-defeating because it offers no 
way to change the situation. Happily, it is possible to reduce 
loneliness, as you'll see. 


Conquering Loneliness 


The personal consequences associated with chronic loneli- 
ness can be painful and sometimes overwhelming: low 
self-esteem, hostility, depression, alcoholism, psychoso- 
matic illness, and, possibly, suicide (McWhirter, 1990). 
Chronic loneliness is also associated with immune system 
deficits and is a predictor of a number of diseases, includ- 
ing cardiovascular disease and cancer (Hawkley & Ca- 
cioppo, 2009), and it has been linked to poor sleep quality 
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CLUSTERS OF COGNITIONS TYPICAL OF LONELY PEOPLE 


Clusters : Cognitions 


. I'm undesirable. 
. I'm dull and boring. 


: Behaviors 


. [can’t communicate with other people. 
. My thoughts and feelings are bottled up inside. 


. [won't risk being hurt again. 
. I'd screw up any relationship. 


. | don’t know how to act in this situation. 


. I'll make a fool of myself. 


Figure 9.15 


: Avoidance of sexual 
: relationships 


i Lack of assertiveness in 
: relationships 


; Avoidance of potentially 
: intimate relationships 


: Avoidance of other 
: people 


Patterns of thinking underlying loneliness. According to Young (1982), negative self-talk con- 
tributes to loneliness. Six clusters of irrational thoughts are illustrated here. Each cluster of cogni- 
tions leads to certain patterns of behavior (right) that promote loneliness. 


Source: From a paper presented at the annual convention of the American Psychological Association, 9/2/79. An expanded 
version of this paper appears in G. Emery, S. D. Hollan, & R. C. Bedrosian (Eds.) (1981). New directions in cognitive therapy. 
New York: Guilford Press and in L. A. Peplau & D. Perlman (Eds.) (1982). Loneliness: A sourcebook of current theory, research and 
therapy. New York: Wiley. Copyright © 1982 by John Wiley & Sons, Inc. and Jeffrey Young. 


(Hawkley & Cacioppo, 2010). Although there are no sim- 
ple solutions to loneliness, there are some effective ones. 
Let’s look at four useful strategies. 

One option is to use the Internet to overcome loneli- 
ness, although this approach can be a double-edged sword. 
On the plus side, the Internet is an obvious boon to busy 
people, those with stigmatized social identities, and those 
who find physical mobility difficult (the infirm and people 
with serious medical conditions). Among lonely persons, 
Internet use is associated with benefits such as reduced 
loneliness, improved social support, and formation of on- 
line friendships (Morahan-Martin & Schumacher, 2003; 
Shaw, & Gant, 2002). Moreover, socially anxious people 
can interact without the pressure involved in face-to-face 
communication (Bonetti, Campbell, & Gilmore, 2010). On 
the other hand, if lonely people spend a lot of time online, 
they might devote less time to face-to-face relationships 
and might not develop the self-confidence to pursue rela- 
tionships offline. One study found that lonely individuals 
more often reported that Internet use caused disturbances 
in their daily functioning (Morahan-Martin & Schum- 
acher, 2003), raising concerns about Internet addiction. 

A second suggestion is to resist the temptation to with- 
draw from social situations. A study that asked people 
what they did when they felt lonely found the top re- 
sponses to be “read” and “listen to music” (Rubenstein & 
Shaver, 1982). These days, playing computer games and 
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using the Internet are also options. If done occasionally, 
these activities can be constructive ways of dealing with 
loneliness. However, as long-term strategies, they do noth- 
ing to help a lonely person acquire new “real-world” 
friends. This situation is particularly relevant to those with 
an avoidant attachment style. Research indicates that, for 
first-year college students, involvement in extracurricular 
activities is related to a lower degree of loneliness (Bohnert, 
Aikins, & Edidin, 2007). The importance of staying active 
socially cannot be overemphasized. Recall that proximity 
is a powerful factor in the development of close relation- 
ships. To make friends, you have to be around people. 

A third strategy is to break out of the habit of the self- 
defeating attributional style we just discussed (“I’m lonely 
because I’m unlovable’). There are other attributions a 
lonely person could make, and these alternative explanations 
point to solutions (see Figure 9.16). If someone says, “My 
conversational skills are weak” (unstable, internal cause), 
the solution would be: “I'll try to find out how to improve 
them.” Or, if someone thinks, “It always takes time to meet 
people when you move to a new location” (unstable, exter- 
nal cause), this attribution suggests the solution of trying 
harder to establish new relationships and giving them time 
to develop. The attribution “I’ve really searched, but I just 
can’t find enough compatible people at my workplace” 
(stable, external cause) may lead to the decision, “It’s time 
to look for a new job.” As you can see, the last three attribu- 
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Stability dimension 
Unstable cause Stable cause 
(temporary) (permanent) 


cause out and meet some new be worth loving. 
people. 


My lover and I just split 


some don’t. Maybe I'll be new job. 
luckier next time. 


Internal-external dimension 


tions lead to active modes of coping rather than the passivity 
fostered by a self-defeating attributional style. 

Finally, to thwart loneliness, people need to cultivate 
their social skills. You'll find a wealth of information on 
this important topic in Chapter 8 (Interpersonal Communi- 
cation). Lonely people, especially, should focus on attend- 
ing to others’ nonverbal signals, deepening the level of 
their self-disclosure, engaging in active listening, improv- 
ing their conversational skills, and developing an assertive 
communication style. 

Anyone who feels overwhelmed at the prospect of tack- 
ling loneliness on his or her own should consider seeing a 
counselor or therapist. Dealing with loneliness and shyness 
usually involves work on two fronts. First, counselors help 
people improve social skills through social skills training. In 
this program, individuals learn and practice the skills in- 
volved in initiating and maintaining relationships. Second, 
counselors use cognitive therapy (see Chapter 15) to help 
lonely and shy individuals break the habit of automatic 
negative thoughts and self-defeating attributions. Over a 
series of sessions, individuals learn to change their negative 
views of themselves (“I’m boring”) and other people 
(“They’re cold and unfriendly”). Both of these approaches 
have high success rates, and they can pave the way to more 
positive social interactions that are critical to adjustment. 
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Tm lonely now, but won't Tm lonely because 
Internal be for long. I need to get _—‘I’m unlovable. I’ll never 


_ The people here are 
External up. I guess some _ cold and unfriendly. 
cause relationships work and - It’s time to look for a 


Figure 9.16 

Attributions and loneliness. Lonely people often 
have a self-defeating attributional style, in which they 
attribute their loneliness to stable, internal causes (see 
upper right quadrant). Learning to make alternative at- 
tributions (see other quadrants) can bring to light ways 
to deal with loneliness and facilitate active coping. 
Source: Based on Shaver, P., & Rubenstein, C. (1980). Childhood attach- 
ment experience and adult loneliness. In L. Wheeler (Ed.), Review of 


personality and social psychology (Vol.1, pp. 42-73). Thousand Oaks, CA: 
Sage Publications. 


RECOMMENPER 
reading 


Loneliness: Human Nature and the Need 
for Social Connection 

by John T. Cacioppo and William Patrick 
(W. W. Norton & Company, 2008) 


John T. Cacioppo is an internationally recognized expert 
on social and emotional influences on human behavior. 
With William Patrick he has compiled a readable book 
summarizing decades of research on one of the most 
difficult interpersonal problems: loneliness. The first 
part, “The Lonely Heart,” discusses the roots and impli- 
cations of loneliness in the modern world. In the second 
part, “From Selfish Genes to Social Beings,” the authors 
use an evolutionary perspective to explore people’s need 
for connectedness. The last part, “Finding Meaning in 
Connection,” offers suggestions for identifying and re- 
ducing one’s own loneliness. Whether you are lonely or 
not, this book is an interesting and insightful read. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 
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THE INGREDIENTS OF CLOSE RELATIONSHIPS 

e Close relationships are those that are important, interdependent, 
and long-lasting. They include friendships as well as work, family, 
and romantic relationships. They can elicit both positive and nega- 
tive emotions. 


RELATIONSHIP DEVELOPMENT 


e People are initially drawn to others who are nearby, who are 
seen often, and who are physically attractive. Although physical 
attractiveness plays a key role in initial attraction, people also seek 
other desirable characteristics, such as kindness and intelligence. 
There is general agreement about what makes a person attractive. 
People often match up on looks, but sometimes men trade status 
for physical attractiveness in women, and vice versa. 

e As people get acquainted, they prefer others who like them and 
who are similar to them in various ways. Couples tend to be similar 
in age, race, religion, education, and attitudes. 

e Once relationships are established, people engage in various 
maintenance behaviors and actions to sustain them. Interdepen- 
dence (social exchange) theory uses principles of reinforcement to 
predict relationship satisfaction and commitment. How individuals 
apply social exchange principles depends on whether they are in 
exchange or communal relationships. 


FRIENDSHIP 


e A key component of friendship is emotional support. Women’s 
same-gender friendships are usually characterized by self- 
disclosure and intimacy, whereas men’s same-gender friendships 
typically involve doing things together. Some friendship issues are 
more complex for homosexuals than heterosexuals. Friends must 
engage in friendship repair if they are dealing with conflict. 


ROMANTIC LOVE 

e Research indicates that the experience of romantic love is simi- 
lar for heterosexual and homosexual individuals. Contrary to ste- 
reotypes, men may be more romantic in some ways than women. 
In choosing a partner, women are more selective than men. 

e Sternberg’s triangular theory of love proposes that passion, in- 
timacy, and commitment combine into eight types of love. Hazan 
and Shaver theorize that love relationships follow the form of at- 
tachments developed in infancy. 

e Researchers subsequently expanded the number of attachment 
styles from three to four: secure, preoccupied, avoidant-dismissing, 
and avoidant-fearful. Each style has a characteristic profile. Al- 
though attachment styles show stability over time, it is possible for 
them to change. 

e Initially, romantic love is usually characterized by passion, but 
strong passion appears to fade over time for a number of reasons. 
In relationships that continue, passionate love evolves into a less 
intense, more mature form of love. 

e The chief causes of relationship failure are the tendency to 
make premature commitments, ineffective conflict management 
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skills, boredom with the relationship, and the availability of a more 
attractive relationship. To help relationships last, couples should 
take the time to know each other very well, emphasize the positive 
qualities in their partner and relationship, develop effective conflict 
management skills, and engage in novel activities together. 


THE INTERNET AND RELATIONSHIPS 

e The Internet offers many new vehicles for meeting others and 
developing relationships. The differences between Internet and face- 
to-face communication have important implications for established 
psychological theories and principles of relationship development. 
e Virtual relationships can be just as intimate as face-to-face 
ones. However, people often misrepresent themselves online. 
Many online relationships go on to become face-to-face ones. 


APPLICATION: OVERCOMING LONELINESS 

e Loneliness involves discontent with the extent and quality of 
one’s interpersonal network. A surprisingly large number of people 
in our society are troubled by loneliness. The age groups most af- 
fected by loneliness contradict stereotypes. 

e The origins of chronic loneliness can often be traced to early 
negative behavior that triggers rejection by peers and teachers. So- 
cial trends may also promote loneliness. Loneliness is associated 
with shyness, poor social skills, and self-defeating attributions. 

e The keys to overcoming loneliness include resisting the tempta- 
tion to withdraw from social situations, avoiding self-defeating 
attributions, and working on one’s social skills. 
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CHAPTER 9 


1. The mere exposure effect refers to an increase in positive 
feelings due to 
a. seeing someone often. 
b. interacting with someone. 
c. communicating via email often. 
d. seeing someone once. 


2. Jack and Liz have been dating for two years. They are a 
good example of the matching hypothesis. This means 
that they are matched on the basis of 
a. religion. 

b. personality. 
c. socioeconomic status. 
d. looks. 


3. A sociocultural explanation for the finding that women 
are more selective than men in choosing partners is that 
women 
a. have better vision than men. 

b. have less economic power than men. 

c. are less superficial than men. 

d. have to compensate for being more romantic than 
men. 


4. Women’s same-gender friendships are typically based on 
; men’s are typically based on 

shopping together; hunting together 

attending sports events; attending sports events 

shared activities; intimacy and self-disclosure 


angop 


intimacy and self-disclosure; shared activities 


5. If a researcher fails to determine the sexual orientation of 
her research participants and reports her findings without 
any mention of homosexuals, her study suffers from 
a. homosexism. 

b. social exchange. 
c. heterosexism. 
d. homophobia. 


6. Tracey’s personal standard of what constitutes an accept- 
able balance of rewards and costs in a relationship is 
termed 
a. social exchange. 

b. comparison level. 
c. proximity level. 
d. relationship satisfaction. 


7. Jenna tends to keep her distance from others and is un- 
concerned about social rejection. She would be classified 
in which of the following attachment styles? 

a. Secure 

b. Preoccupied 

c. Avoidant-dismissing 
d. Avoidant-fearful 
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Practice Test 


8. Ross is going through a painful break-up. He is ruminat- 
ing about his dissatisfaction, the costs of his relationship, 
and his alternatives. Steve Duck would say Ross going 
through which of the following processes? 

a. Breakdown 
b. Intrapsychic 
c. Dyadic 

d. Social 


9. Which of the following statements regarding self- 
disclosure in online communication is accurate? 

a. Because online communication is anonymous, people 
take fewer risks in online self-disclosure. 

b. Because online communication is anonymous, people 
take greater risks in online self-disclosure. 

c. Because there is a potential record of one’s online 
communication, people take fewer risks in online 
self-disclosure. 

d. There is no difference in self-disclosure in online 
versus face-to-face communication. 


10. A self-defeating attributional style associated with 
loneliness involves attributing loneliness to 
a. internal, stable factors. 
b. internal, unstable factors. 
c. external, stable factors. 
d. external, unstable factors. 
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PEKSONAL EXPLORATIONS WORKBOOK 


Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 
issues raised in this chapter. 


Exercise 9.1 Self-Assessment: Social Avoidance and Distress Scale 


Exercise 9.2 Self-Reflection: How Do You Relate to Friends? 
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want to c 


Separation (Weiss, 19 


75, p. 48) 


his man is describing his feelings a few days after he 
i his wife broke up. He is still hoping for recon- 
ciliation. In the meantime, he feels overwhelmed by anx- 
iety, remorse, and depression. He feels very alone and is 
scared at the prospect of remaining alone. His emotional 
distress is so great that he can’t think straight or work 
effectively. His reaction to the loss of an intimate rela- 
tionship is not all that unusual. Break-ups are devastat- 


ing for most people—a reality that illustrates the 


mate relationships. We discuss why people marry and 
how they progress toward the selection of a mate. To 
shed light on marital adjustment, we describe the life 
cycle of the family, highlighting key vulnerable spots in 
marital relations and issues related to divorce. We also 
address alternative relationship lifestyles, including gay 
partnerships, cohabitation, and singlehood. Finally, in 
the Application we examine the tragic problem of vio- 
lence in intimate relationships. Let’s begin by discussing 


recent challenges to the traditional concept of marriage. 


CHALLENGES TO THE TRADITIONAL MODEL OF MARRIAGE 


LEARNING OBJECTIVE 


e Discuss six social trends that are affecting the institution of marriage. 


Marriage is the legally and socially sanctioned union of 
sexually intimate adults. Traditionally, the marital rela- 
tionship has included economic interdependence, common 
residence, sexual fidelity, and shared responsibility for 
children. Although the institution of marriage remains 
popular, it sometimes seems to be under assault from shift- 
ing social trends. The percentage of married adults has 
been decreasing gradually since the 1960s. In 2011, a re- 
cord low 51% of adults were married (Cohn et al., 2011), 
prompting many experts to ask whether marriage is in seri- 
ous trouble. Although it appears that the institution of mar- 
riage will weather the storm, we should note some of the 
social trends that are shaking up the traditional model: 


1. Increased acceptance of singlehood. Remaining 
single is a trend that has been on the rise for several de- 
cades (Morris & DePaulo, 2009). In part, this trend reflects 
longer postponement of marriage than before. Figure 10.1 
on the next page shows that the median age at which peo- 
ple marry has been increasing gradually since the mid- 
1960s. In 2011, the median age of first marriages was 26.5 
years for women and 28.7 years for men (Cohn et al., 


2011). Thus, remaining single is becoming a more accept- 
able lifestyle. As a result, the negative stereotype of people 
who remain single—lonely, frustrated, and unchosen—is 
gradually evaporating. 

2. Increased acceptance of cohabitation. Cohabita- 
tion is living together in a sexually intimate relationship 
without the legal bonds of marriage. Although many 
people continue to disapprove of the practice, negative at- 
titudes toward couples living together have clearly de- 
clined (Cherlin, 2004). The prevalence of cohabitation has 
grown dramatically in recent decades. Moreover, cohabit- 
ing relationships increasingly include children (Stanley & 
Rhoades, 2009). 

3. Reduced premium on permanence. Most people 
still view marriage as a permanent commitment, but an 
increasing number of people regard divorce as justifiable if 
their marriage fails to foster their interests. Accordingly, 
the social stigma associated with divorce has lessened, and 
divorce rates are about 45% (Whitehead & Popenoe, 
2001). 

4. Transitions in gender roles. Gender-role expecta- 
tions are different for people entering marriage today than 
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Figure 10.1 

Median age at first marriage. The median age at which people in the United States marry 
for the first time has been creeping up for both males and females since the mid-1960s. This 
trend indicates that more people are postponing marriage. (Data from U.S. Bureau of the 


Census) 


they were a generation or two ago. The traditional bread- 
winner and homemaker roles for the husband and wife are 
being discarded by many couples as more and more mar- 
ried women enter the workforce (Halpern, 2005; see Fig- 
ure 10.2). Role expectations for husbands and wives are 
becoming more varied, more flexible, and more ambigu- 
ous. Many people regard this trend as a step in the right 
direction. However, changing gender roles create new po- 
tential for conflict between marital partners. 

5. Increased voluntary childlessness. In the past two 
decades, the percentage of women without children has 
climbed in all age groups as an increasing number of mar- 
ried couples have chosen not to have children or to delay 
having children (Bulcroft & Teachman, 2004; Shaw, 2011). 
Researchers speculate that this trend is a result of new ca- 
reer opportunities for women, the tendency to marry at a 
later age, and changing attitudes (such as a desire for inde- 
pendence or concerns about overpopulation) (Hatch, 
2009). 

6. Decline of the traditional nuclear family. Thanks to 
endless reruns of television shows like Happy Days, The 
Cosby Show, and Everybody Loves Raymond, in the eyes 
of many American adults the ideal family should consist of 
a husband and wife married for the first time, rearing two 
or more children, with the man serving as the primary 
breadwinner. As McGraw and Walker (2004), put it, “Many 
people today, both in academic settings and popular cul- 
ture, continue to idealize the image of the traditional 
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nuclear family—one consisting of a breadwinner father 
and a homemaker mother. . . . Because this ideology re- 
mains strong, a dearth of support exists for families that do 
not conform to the image” (p. 177). In reality, this image 
was never all that accurate, and in 2010 only 66% of 


Figure 10.2 

Women in the workforce. The percentage of women in the United 
States (over age 16) who work outside the home has been rising 
steadily, although it has leveled off in recent years. (Data from U.S. 
Bureau of Labor Statistics) 
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children under the age of 18 lived with two married parents 
(U.S. Census Bureau, 2010). The increasing prevalence of 
single-parent households, stepfamilies, childless marriages, 
and unwed parents make the traditional nuclear family a 
highly deceptive mirage that does not reflect the diversity 
of family structures in America. Interestingly, this change 
is reflected in the fact that many television shows today 
depict alternative family structures (for instance, Two and 
a Half Men and Modern Family). 


In summary, traditional marriage is no longer the only 
acceptable lifestyle that defines a family (Laumann, 
Mahay, & Youm, 2007). The norms that mold marital and 

intimate relationships have been restructured in 
fundamental ways in recent de- 
cades. Thus, the institution of 
marriage is in a period of transi- 
tion, creating new adjustment 
challenges for modern couples. 
Support for the concept of monog- 
amy remains strong, but changes in society are altering the 
traditional model of marriage. The impact of these changes 
can be seen throughout this chapter as we discuss various 
facets of married life. 


© Andrzej Tokarski/Shutterstock.com 


RECOMMENPER 
reading 


The Marriage-Go-Round: The State of Marriage 
and the Family in America Today 


by Andrew J. Cherlin (Vintage Books, 2009) 


Cherlin, a professor of sociology and public policy at 
Johns Hopkins University, has been studying the institu- 
tion of marriage for over three decades. He has exten- 
sively published on topics such as marriage and divorce, 
children’s well-being, and family policy. In The Marriage- 
Go-Round he compares marriage and American family life 
to that of other Western countries, addressing the ques- 
tion of why Americans marry and divorce more often. He 
describes the history of marriage from its roots to the 
rise of companionate marriage to current divorce rates. 
Finally, he explores how social inequality affects mar- 
riages in America today. 

The Marriage-Go-Round is not a self-help book and 
does not offer practical advice. However, it is an impor- 
tant book for anyone interested in looking at the state 
of marriage today and understanding how we got here. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 


DECIDING TO MARRY 


LEARNING OBJECTIVES 


e Describe some cultural influences on marriage. 
e Identify several factors influencing the selection of a mate. 


“I am (sadly) not married to my long time boyfriend. . . . 
I would really like to have a ring on my finger not neces- 
sarily with a wedding to follow, but just as a sign of com- 
mitment. Whenever I talk to my boyfriend about planning 
our future life together his answer is always the same: ‘You 
know that I love you and we already share money, an 
apartment, and (formerly) a car so what more do you 
need.’ I am not sure if I absolutely want to be married, but 
I do know that I want our relationship to progress and 
move forward. After 12 years I am tired (and bored) of liv- 
ing the same life.’—Kristina, a blogger, writing about 
whether she should give her boyfriend a marriage ultima- 
tum (www.dinksfinance.com) 


This woman is trying to decide if she wants to be married. 
Although alternatives to marriage are more viable than 
ever, experts project that over 90% of Americans will 
marry at least once (Cordova & Harp, 2009). Some will do 
it several times! Why? As shown in Figure 10.3 on the 
next page, American women overwhelmingly cite love as 
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e Summarize evidence on predictors of marital success. 


the reason they decided to marry. But how does culture 
influence marriage? How do individuals choose their part- 
ners? And what are some predictors of successful mar- 
riages? We’ll address these questions as we discuss the 
factors that influence the decision to marry. 


Cultural Influences on Marriage 


Although it appears that romantic love is experienced in all 
cultures, there are cultural differences in romantic attitudes 
and behaviors (Hatfield & Rapson, 2010). For instance, 
cultures vary in their emphasis on romantic love as a pre- 
requisite for marriage. Modern Western cultures are some- 
what unusual in permitting free choice of one’s marital 
partner. According to Elaine Hatfield and Richard Rapson 
(1993), “Marriage-for-love represents an ultimate expres- 
sion of individualism” (p. 2). By contrast, marriages ar- 
ranged by families and other go-betweens remain common 
in cultures high in collectivism (Merali, 2012), such as 
those in India (Gupta, 1992), Japan (Iwao, 1993), China 
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Figure 10.3 

Why do women decide to 
marry? There are many rea- 
sons women choose to get 
married. Campbell, Wright, and 
Flores (2012) conducted an on- 
line survey of 197 women who 
had been married less than 

2 years and asked them the 
primary reasons they got mar- 
ried. As the figure shows, “love” 
was by far the most common 
response, but “long-term sta- 
bility” was a concern for 13% of 
the women, and other reasons 


Love 

Long-term stability 
Religious reasons 
To have children 
Social pressure 
Legal reasons 


Financial reasons 


received some responses as 0 10 
well. (Adapted from Campbell, 
Wright, & Flores, 2012). 


(Xiaohe & Whyte, 1990), and West African countries (Ad- 
ams, Anderson, & Adonu, 2004). In fact, experts estimate 
that up to 80% of world cultures have arranged marriage 
(Pasupathi, 2009). This practice is declining in some soci- 
eties, especially in urban settings, as a result of Westerniza- 
tion (Moore & Wei, 2012). Still, when people in collectiv- 
ist societies contemplate marriage, they strongly weigh the 
impact the relationship will have on their family, rather 
than relying solely on what their heart says (Triandis, 
1994). 

Cultural views of marriage are linked to both a coun- 
try’s values and its economic health. In one study, research- 
ers asked college students in eleven countries the following 
question: “If a man (woman) had all the other qualities you 
desired, would you marry this person if you were not in love 
with him (her)?” (Levine et al., 1995). Students in countries 
with more individualistic values and higher standards of liv- 
ing were significantly more likely to answer “no” to the 
question than were those in countries with more collectivist 
values and lower standards of living. 


Jose Luis Pelaez Inc/Blend Images/Getty Images 
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People from Western societies often hold a simplistic 
view of collectivist cultures’ deemphasis on romantic love 
and their penchant for arranged marriages, assuming that 
the modern conception of romantic love as the basis for 
marriage must result in better marital relationships than 
collectivist cultures’ “antiquated” beliefs and practices 
(Grearson & Smith, 2009). However, there is little empiri- 
cal support for this ethnocentric view. Take, for example, a 
study of couples in India, which found that love grew over 
the years in arranged marriages, whereas it declined among 
couples who married for romantic love (Gupta & Singh, 
1982). Another study found that Indian couples in arranged 
marriages living in the United States reported higher mari- 
tal satisfaction than U.S. couples who married by choice 
(Madathil & Benshoff, 2008). It appears that smug as- 
sumptions about the superiority of Western ways are mis- 
guided, given our extremely high divorce rates. Culture is 
but one influence on marital decisions; let’s look at some 
specific factors that influence one’s choice of a mate. 


Marriages based on romantic love are the norm in Western cultures, whereas arranged marriages 


prevail in collectivist cultures. 
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Selecting a Mate 


Mate selection in American culture is a gradual process 
that begins with dating and moves on to sometimes lengthy 
periods of courtship. Let’s look at some of the factors that 
influence this important process. 


Monogamy and Polygamy 

Monogamy is the practice of having only one spouse at 
a time. In our society, monogamous marital relationships 
are the norm and the law. Many cultures, however, practice 
polygamy, having more than one spouse at a time. West- 
erners typically associate it with the Mormon religion, 
even though the Mormon Church officially denounced 
polygamy in the late 19th century (Hatch, 2009). However, 
polygamy is practiced worldwide in countries such as Al- 
geria, Chad, Kuwait, and Saudi Arabia and in some Islamic 
groups. The practice of polygamy tends to be most com- 
mon in societies where women have little to no indepen- 
dence, access to education, or political power (Cunning- 
ham, 2009b). Research found that Jordanian women in 
polygamous marriages (also called plural marriages) re- 
port more problems in family functioning and marital rela- 
tions, lower self-esteem, less life satisfaction with life, and 
more depression, anxiety, and hostility than their monoga- 
mous counterparts (Al-Krenawi, Graham, & Al Gharaibeh, 
2011). Women report that unhappiness, loneliness, sense 
of competition, and jealousy are disadvantages of polyg- 
amy. Commonly reported ways of dealing with these dis- 
advantages include believing that this way of life is God’s 
will, allocating household resources equally, and maintain- 
ing an attitude of respect for the other wives (Slonim-Nevo 
& Al-Krenawi, 2006). 


Endogamy and Homogamy 

As we saw in Chapter 9, birds of a feather do seem to flock 
together (Montoya, Horton, & Kirchner, 2008). Endogamy 
is the tendency for people to marry within their own 
social group. Research demonstrates that people tend to 
marry others of the same race, religion, ethnic background, 
and social class (McPherson, Smith-Lovin, & Cook, 2001). 
This behavior is promoted by cultural norms and by the 
way similarity fosters interpersonal attraction. Although 
endogamy appears to be declining, this decrease has been 
gradual. For example, in 2010, 10% of all households re- 
ported an interracial marriage, up from 7% in 2000 (U.S. 
Bureau of the Census, 2012). This is up from just 
1% in 1970 (Gaines, 2009). Although some people specu- 
late that interracial relationships carry an extra burden, re- 
cent research suggests that there are no differences be- 
tween interracial couples and same-race couples in terms 
of relationship quality, conflict patterns, and attachment. In 
fact, interracial couples tend to report higher relationship 
satisfaction than others (Troy, Lewis-Smith, & Lauren- 
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People tend to marry others who are similar in race, religion, 
and social class—a phenomenon called endogamy. 


ceau, 2006), especially partners who feel positive about 
their own race while being accepting of others (Leslie & 
Letiecq, 2004). 

Homogamy is the tendency for people to marry oth- 
ers who have similar personal characteristics. Among 
other things, marital partners tend to be similar in age and 
education (Fu & Heaton, 2008), physical attractiveness 
(Hatfield & Sprecher, 2009), attitudes and values (Luo & 
Klohnen, 2005), marital history (Ono, 2006), and even 
vulnerability to psychological disorders (Mathews & Reus, 
2001). Interestingly, homogamy is associated with longer- 
lasting and more satisfying marital relations (Gonzaga, 
2009). Even in dating relationships, similarity on a variety 
of characteristics is related to stability and satisfaction 
(Peretti & Abplanalp, 2004). 


Gender and Mate Selection Preferences 
Research reveals that males and females exhibit both simi- 
larities and differences in what they look for in a marital 
partner. Many characteristics, such as physical attractive- 
ness, intelligence, humor, honesty, and kindness, are rated 
highly by both sexes (Lippa, 2007). Both male and female 
college students gave high ratings to the traits of honesty 
and trustworthiness for marriage partners (Regan & Ber- 
scheid, 1997). However, a few reliable differences between 
men’s and women’s priorities have been found, and these 
differences appear to be nearly universal across cultures. 
As we saw in Chapter 9, women tend to place a higher 
value than men on potential partners’ socioeconomic sta- 
tus, intelligence, ambition, and financial prospects. In con- 
trast, men consistently show more interest than women 
in potential partners’ youthfulness and physical attrac- 
tiveness (Buss & Kenrick, 1998). Fletcher (2002) asserts 
that mate selection criteria can be grouped in three major 
categories: warmth/loyalty, vitality/attractiveness, and 
status/resources. Compared to men, women tend to place 
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a greater emphasis on warmth/loyalty and status/resources 
and less of an emphasis on vitality/attractiveness. This 
gender difference is greater for long-term as opposed to 
short-term mate selection (Fletcher et al., 2004). Most 
theorists explain these gender disparities in terms of evolu- 
tionary concepts (Buss, 2009). 


Predictors of Marital Success 


Are there any factors that reliably predict marital success? 
A great deal of research has been devoted to this question. 
This effort has been plagued by one obvious problem: How 
do you measure “marital success”? Some researchers have 
simply compared divorced and intact couples in regard to 
premarital characteristics. The problem with this strategy 
is that it only assesses commitment and not satisfaction. 
Many intact couples obviously do not have happy or suc- 
cessful marriages. Other researchers have used elaborate 
questionnaires to measure couples’ marital satisfaction. 
Unfortunately, these scales appear to measure compla- 
cency and lack of conflict more than satisfaction (Fowers 
et al., 1994). Although research shows some thought- 
provoking correlations between couples’ premarital char- 
acteristics and marital adjustment, most of the correlations 
are relatively small. Thus, there are no foolproof predictors 
of marital success. Nevertheless, here are some of the fac- 
tors that researchers have looked at. 


Family background. The marital adjustment of partners is 
correlated with the marital satisfaction of their parents. 
People whose parents were divorced are more likely than 
others to experience divorce themselves (Frame, Mattson, 
& Johnson, 2009). Researchers speculate that this inter- 
generational “divorce cycle” may be due in part to how 
individuals learn to resolve conflicts. For better or worse, 
they often learn this behavior from their parents. Rhoades 
(2012) found that spouses whose parents were divorced 
reported more negative communication than those with 
parents who were still married. Further, Whitton and col- 
leagues (2008) found that hostility levels of parents in 
family interactions predicted the marital hostility levels of 
their offspring 17 years later. This, in turn, was predictive 
of marital adjustment, especially for men. The researchers 
note, however, that other factors, such as the development 
of insecure attachment styles, might be at play here. 


Age. The age at which one marries is also related to the 
likelihood of marriage success. Couples who marry young 
have higher divorce rates (Bramlett & Mosher, 2002), as 
Figure 10.4 shows. Perhaps people who marry later have 
more carefully selected their mate or are less likely to un- 
dergo dramatic personal change that would render them 
incompatible with their partners. Researchers speculate 
that as more individuals choose to marry later in life, 
divorce rates could actually decrease. 
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Length of courtship. Longer periods of courtship are asso- 
ciated with a greater probability of marital success (Cate & 
Lloyd, 1988). Longer courtships may allow couples to 
evaluate their compatibility more accurately. Alternatively, 
the correlation between courtship length and marital suc- 
cess may exist because people who are cautious about 
marriage have attitudes and values that promote marital 
stability. 


Personality. Generally, studies have found that partners’ 
specific personality traits are not strong predictors of mari- 
tal success. That said, there are some traits that show mod- 
est correlations with marital adjustment. For example, two 
negative predictors of marital success are perfectionism 
(Haring, Hewitt, & Flett, 2003) and insecurity (Crowell, 
Treboux, & Waters, 2002). 

Recently, researchers have had more success exploring 
the link between people’s underlying emotional dispositions 
and marital adjustment. They found that intensity of smiling 
in college yearbooks (an indicator of positive emotional 
expression) was predictive of a lower likelihood of divorce 
in later life (Hertenstein et al., 2009). These researchers 
found similar results when they rated childhood photos of 
older adults; smiling in photos negatively predicted divorce 
later in life. While Hertenstein acknowledges that there are 
other explanations for the link (such as that smiling people 
might attract more friends and have more social support), he 
asserts that these results demonstrate the important role of 
positive emotional dispositions in life. 
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Figure 10.4 

Age at marriage and probability of marital disruption after 

10 years. Researchers have estimated the likelihood of marital dis- 
ruption (either divorce or separation) after 10 years for various age 
groups. The data summarized here show that the probability of mari- 
tal disruption is substantially higher among those who marry young. 
(Data from the Centers for Disease Control) 
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Premarital communication. As you might expect, the de- 
gree to which couples get along well during their courtship 
is predictive of their marital adjustment. The quality of 
premarital communication appears to be especially crucial 
(Markman et al., 2010). For example, the more that pro- 
spective mates are negative, sarcastic, insulting, and un- 
supportive during courtship, the greater the likelihood of 
marital distress and divorce (Clements, Stanley, & Mark- 
man, 2004). Close relationships that include self-disclosure 
and acceptance of what is learned through disclosure are 
likely to be the most satisfying over long periods of time 
(Harvey & Omarzu, 1999). Further, research shows that 
shared decision making is predictive of less marital con- 
flict (Kamp Dush & Taylor, 2012). 

Although most research in the area of communication 
has focused on discussions of conflict, one study found that 
being understood and validated in conversation is strongly 
related to satisfaction, even when the conversation is about 
a positive event (Gable, Gonzaga, & Strachman, 2006). 
While this research focused on dating couples, Gable and 
his colleagues speculate that “positive emotional exchanges 
may serve as a foundation on which stable and satisfying 
relationships rest” (p. 916). In fact, playfulness and positive 
emotion in mundane, everyday interactions in couples seem 
to be emerging as important components in marital adjust- 
ment (Driver & Gottman, 2004). 


Stressful events. So far we have talked about issues that 
individual partners bring to a marriage, but these relation- 


ships don’t exist in a vacuum. Stressful situations sur- 
rounding a marriage (unemployment, chronic illness, care- 
giving for an aging parent) can cause conflict, increase 
distress, and harm marital stability (Frame et al., 2009). 
Partners who report higher levels of external stress also 
report more stress and tension in their close relation- 
ships (Bodenmann, Ledermann, & Bradbury, 2007; Leder- 
mann et al., 2010). Research has also found that the stress 
from work can spill over to affect mood at home, which 
ultimately can erode a marriage (Lavee & Ben-Ari, 2007). 
Neff (2012) suggests that stress harms marriages over 
time by limiting one’s ability to engage in relationship- 
promoting behaviors. One exception to the stress-distress 
link is the stress related to becoming new parents, a topic 
we will talk about in more detail shortly. 


MARITAL ADJUSTMENT ACROSS THE FAMILY LIFE CYCLE 


LEARNING OBJECTIVES 


e Explain each stage of the family life cycle. 


e Identify factors couples weigh in deciding whether to have chil- 
dren, and analyze the dynamics of the transition to parenthood. 


“Jennifer has taken a lot of time away from us, the time 
that we normally spend doing things together or talking. It 
seems like maybe on a weekend when we would normally 
like to sleep in, or just have lazy sex, Jennifer wakes up and 
needs to be fed. . . . But I'm sure that will pass as soon as 
Jennifer gets a little older. We’re just going through a 
phase.’—A new mother quoted in American Couples 
(Blumstein & Schwartz, 1983, p. 205) 


“We’re just going through a phase.” That statement high- 
lights an important point: There are predictable patterns of 
development for families, just as there are for individuals. 
These patterns make up the family life cycle, an orderly 
sequence of developmental stages that families tend to 
progress through. The institutions of marriage and family 
are inevitably intertwined. With the advent of marriage, 
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e Identify common problems that surface as a family’s children 
reach adolescence, and discuss the transitions that occur in the 
later stages of the family life cycle. 


two persons create an entirely new family. Typically, this 
new family forms the core of one’s life as an adult. 
Sociologists have proposed a number of models to 
describe family development. Our discussion is organized 
around a six-stage model outlined by Carter and McGold- 
rick (1988, 1999). Figure 10.5 on the next page provides 
an overview of their model. It spells out the developmental 
tasks during each stage of the life cycle for families that 
eventually have children and remain intact. Admittedly, not 
all families progress through the family life cycle in an 
orderly fashion, and some researchers find that marital 
problems are similar whether a couple are newly married, 
have young children, or have been married for many years. 
Nevertheless, the model does appear to be a useful predic- 
tive tool for the marriage experience (Kapinus & Johnson, 
2003). Although Carter and McGoldrick have described 
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THE FAMILY LIFE CYCLE 


Family life cycle stage : Key developmental task 


: Accepting parent/offspring 
: separation 


. Between families: The unattached 
young adult 


. The joining of families through : Commitment to new system 


marriage: The newly married couple 


: Accepting new members into 


: the system 


: Increasing flexibility of 
: family boundaries to include 
: children’s independence 


. Launching children and moving on 
: from and entries into the 
: family system 


: Accepting the shifting of 
: generational roles 


Figure 10.5 


: Accepting a multitude of exits 


; Additional changes in family status required to proceed 
: developmentally 


. Differentiation of self in relation to family of origin 
. Development of intimate peer relationships 
. Establishment of self in work 


. Formation of marital system 
. Realignment of relationships with extended families and friends 
to include spouse 


. Adjusting marital system to make space for child(ren) 
b. Taking on parenting roles 
. Realignment of relationships with extended family to include 
parenting and grandparenting roles 


. Shifting of parent-child relationships to permit adolescent to 
move in and out of system 

. Refocus on midlife marital and career issues 

. Beginning shift toward concerns for older generation 


. Renegotiation of marital system as a dyad 

. Development of adult-to-adult relationships between grown 
children and their parents 

. Realignment of relationships to include in-laws and grandchildren 

. Dealing with disabilities and death of parents (grandparents) 


. Maintaining own and/or couple functioning and interests in face 
of physiological decline; exploration of new familial and social 
role options 

b. Support for a more central role for middle generation 

. Making room in the system for the wisdom and experience 
of the elderly; supporting the older generation without over- 
functioning for them 

. Dealing with loss of spouse, siblings, and other peers and 
preparation for own death; life review and integrations 


Stages of the family life cycle. The family life cycle can be divided into six stages, as shown here 
(based on Carter & McGoldrick, 1988). The family’s key developmental task during each stage is identi- 
fied in the second column. The third column lists additional developmental tasks at each stage. 


variations on this basic pattern that are associated with re- 
maining childless or going through a divorce (McGoldrick 
& Carter, 2003), we will focus primarily on the typical, 
basic pattern in this section. We will also focus on hetero- 
sexual couples in this section. 


Between Families: 
The Unattached Young Adult 


As young adults become independent of their parents, they 
go through a transitional period during which they are 
“between families” until they form a new family through 
marriage. What is interesting about this stage is that more 
and more people are prolonging it. As we saw in Fig- 
ure 10.1, the median age for marriage has been gradually 
increasing for several decades. The extension of this stage 
is probably the result of a number of factors, including the 
availability of new career options for women, increased 
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educational requirements in the world of work, an in- 
creased emphasis on personal autonomy, and more positive 
attitudes about remaining single. 


Joining Together: 
The Newly Married Couple 


The next phase begins when the unattached adult becomes 
attached. If marriage is chosen, the newly married, hetero- 
sexual couple gradually settle into their roles as husband 
and wife. For some couples, this phase can be quite trou- 
blesome, as the early years of marriage are often marred by 
numerous problems and disagreements. When reporting on 
marital satisfaction, 8%—14% of newlyweds score in the 
distressed range; the most commonly reported problems 
are balancing work and marriage and financial concerns 
(Schramm et al., 2005). In general, however, this stage 
tends to be characterized by great happiness—the prover- 
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bial “honeymoon stage” and “marital bliss.” Spouses’ sat- 
isfaction with their relationship tends to be relatively high 
early in marriage, before the arrival of the first child. 

The prechildren phase used to be rather short for most 
newly married couples, as they quickly went about the 
business of starting a family. Traditionally, couples simply 
assumed that they would proceed to have children. In re- 
cent decades, however, ambivalence about having children 
has clearly increased, and the Pew Research Center (2010) 
reports that about 20% of women will not have children by 
age 44, up from 10% in the 1970s. Thus, more and more 
couples find themselves struggling to decide whether to 
have children. Often, the decision to remain childless oc- 
curs after numerous postponements, when the couple fi- 
nally acknowledges that “the right time” is never going to 
arrive. 

Couples who choose to remain childless cite the great 
costs incurred in raising children. In addition to the finan- 
cial burdens, they mention such costs as giving up educa- 
tional or career opportunities, loss of time for leisure ac- 
tivities and each other, loss of autonomy, worry about the 
responsibility associated with childrearing, and concerns 
about overpopulation (Hatch, 2009). Women especially 
cite career issues as playing a role in their decisions (Park, 
2005), and voluntarily childless women tend to have 
higher incomes and more work experience than other 
women (Abma & Martinez, 2006). 

Although voluntary childlessness is becoming more 
common, couples who make this choice are still in the 
minority. Most couples decide to have children, citing the 
responsibility to procreate, the joy of watching youngsters 
mature, the sense of purpose that children create, and the 
satisfaction associated with emotional nurturance and the 
challenges of childrearing (Cowan & Cowan, 2000). The 
vast majority of parents rate parenthood as a positive and 
satisfying experience and report no regret about their 
choice (Demo, 1992). Similarly, most voluntarily childless 
women do not regret their decision (DeLyser, 2012). Note 
that we have been discussing voluntary childlessness. 
Those who wish to have children but cannot (because of 
infertility for instance) express concerns over their child- 
lessness (McQuillan et al., 2012). 


Family with Young Children 


Although most parents are happy with their decision to 
have children, the arrival of the first child represents a ma- 
jor transition, and the disruption of routines can be emo- 
tionally draining, negatively affecting parents’ well-being 
(Umberson, Pudrovska, & Reczek, 2010). The transition to 
parenthood tends to have a greater impact on mothers than 
fathers (Nomaguchi & Milkie, 2003). The new mother, 
already physically exhausted by the birth process, is par- 
ticularly prone to postpartum distress. According to the 
Centers for Disease Control (2012) approximately 11% to 
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18% of women report postpartum depressive symptoms. 
Risk factors for developing postpartum depression include 
past depression, high stress levels, and marital dissatisfac- 
tion (O’ Hara, 2009). Issues such as infants’ sleep patterns 
and crying are associated with mothers’ depressive symp- 
toms (Meijer & van den Wittenboer, 2007). Interestingly, 
the risk for depression is not just for those who give birth, 
but for adoptive mothers too. Mott and colleagues (2011) 
compared both groups and found no differences in levels 
of depressive symptoms. Further, the same stressors (for 
instance sleep deprivation and less marital satisfaction) 
were related to depression among adoptive mothers. 

The transition to parenthood is more difficult when a 
mother’s expectations regarding how much the father will 
be involved in child care are not met (Fox, Bruce, & 
Combs-Orme, 2000). A review of decades of research on 
parenthood and marital satisfaction found that (1) parents 
exhibit lower marital satisfaction than comparable nonpar- 
ents, (2) mothers of infants report the steepest decline in 
marital satisfaction, and (3) the more children couples 
have, the lower their marital satisfaction tends to be 
(Twenge, Campbell, & Foster, 2003). 

Crisis during the transition to first parenthood is not a 
forgone conclusion, however. The key to making this tran- 
sition less stressful may be to have realistic expectations 
about parental responsibilities (Belsky, 2009). Studies find 
that stress tends to be greatest in new parents who have 


Learn More Online 


American Academy of Child and Adolescent 
Psychiatry (AACAP): Facts for Families 


Many new parents may need help coping with emerging 
problems in their children. The brochures here (in a variety 
of languages, including English, Spanish, and Chinese) 
cover a wide range of psychological issues and psychiatric 
conditions. 
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overestimated the benefits and underestimated the costs of 
their new role. Reactions to parenthood may also depend 
on how well a couple’s marriage is going (Lawrence et al., 
2008). Couples with high levels of affection and commit- 
ment prior to the first child’s birth are likely to maintain a 
stable level of satisfaction after the child’s birth (Shapiro, 
Gottman, & Carrére, 2000). Although children bring their 
share of trials and tribulations to a marriage, divorce rates 
are clearly higher for those who remain childless (Shapiro 
et al., 2000). 


Family with Adolescent Children 


Parents overwhelmingly rate adolescence as the most dif- 
ficult stage of parenting (Gecas & Seff, 1990). However, 
problematic parent-teen relationships appear to be the ex- 
ception rather than the rule (Smetana, 2009). As adolescent 
children seek to establish their own identities, parental in- 
fluence tends to decline while the influence of peer groups 
tends to increase. Parents tend to retain more influence 
than peers over important matters, such as educational 
goals and career plans, but peers gradually gain more influ- 
ence over less critical matters, such as style of dress and 
recreational plans (Gecas & Seff, 1990). Thus, conflicts 
between adolescent children and their parents tend to in- 
volve everyday matters such as chores and dress more than 
substantive issues such as sex and drugs (Barber, 1994). 
Adolescents tend to exhibit better adjustment in families in 
which they are encouraged to participate in decision mak- 
ing but parents ultimately maintain control (Smetana, 
2009). Parents seem to learn from their experience in deal- 
ing with an adolescent child, as they report less conflict 
with their second adolescent child than their first (White- 
man, McHale, & Crouter, 2003). 

In addition to worrying about their adolescent chil- 
dren, middle-aged couples often worry about the care of 
their aging parents. Adults caught between these conflict- 
ing responsibilities have been called the sandwich genera- 
tion (Riley & Bowen, 2005). Based on national survey data 
from Great Britain and the United States, one-third of 
women between the ages of 55 and 69 simultane- 
ously provide help to both generations (Grundy & 
Henretta, 2006). Females tend to assume most of the 
responsibility for elderly relatives, and it is estimated 
that in the future women can expect to spend more 
years caring for their aging parents than for their de- 
pendent children (Bromley & Blieszner, 1997). Many 
theorists are concerned that these multigenerational 
caregiving responsibilities may prove burdensome 
and lead to burnout (Fruhauf, 2009). Supporting this 
concern, one study found that the number of hours 
spent caring for an aging parent was correlated with 
wives’ psychological distress (Voydanoff & Don- 
nelly, 1999). On the positive side, many caregivers 
describe the experience as gratifying in that it al- 
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lowed them to repair or enhance damaged relationships 
(Fruhauf, 2009). Additionally, these situations allow for 
increased interaction between children and grandparents 
(Silverstein & Ruiz, 2009). 


Launching Children into the Adult World 


When children begin to reach their twenties, the family has 
to adapt to a multitude of exits and entries, as children 
leave and return, sometimes with their own spouses. This 
period, during which children normally progress from de- 
pendence to independence, brings a variety of transitions. 
In many instances, conflict subsides and parent-child rela- 
tions become closer and more supportive. 

One might argue that launching children into the adult 
world tends to be a lengthier and more difficult process 
today than it once was (Furstenberg, 2001). As shown in 
Figure 10.6, the number of adults living with their parents 
is increasing (U.S. Bureau of the Census, 201 1a). The rap- 
idly rising cost of a college education and the shrinking job 
market have probably led many young adults to linger in 
their parents’ homes. Moreover, crises such as separation, 
divorce, job loss, and single-parent pregnancy force many 
children who have ventured out on their own to return to 
their parents. Interestingly, young adults have more nega- 
tive attitudes about returning home than their parents do 
(Veevers, Gee, & Wister, 1996). 

When parents do manage to get all their children 
launched into the adult world, they find themselves faced 
with an “empty nest.” This period was formerly thought to 
be a difficult transition for many parents, especially moth- 
ers who were familiar only with the maternal role. In re- 
cent decades, however, more women have experience with 
other roles outside the home and look forward to their 
“liberation” from childrearing responsibilities. Most par- 
ents adjust effectively to the empty nest situation, and this 
period is associated with increased marital satisfaction for 
mothers (Gorchoff, John, & Helson, 2008). In fact, parents 
are more likely to have problems if their children return to 
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Figure 10.6 

The percentage of adults living at home. According to 2011 U.S. Census 
data, the percentage of adults ages 25-34 living at home has increased over 
the past 25 years, especially for men. The recent upturn might be a result of the 
economic recession. (Data from U.S. Bureau of the Census) 
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the once-empty nest, especially if these returns are fre- 
quent (Bookwala, 2009). 


The Family in Later Life 


Marital satisfaction tends to climb in the postparental pe- 
riod as couples find they have more time to devote atten- 
tion to each other. This trend appears to be the result of 
partners’ time together being more relaxed and enjoyable 
(Gorchoff, John, & Helson, 2008). Older couples rate chil- 
dren or grandchildren, good memories, and traveling to- 
gether as the top three sources of pleasure (Levenson, 
Carstersen, & Gottman, 1993). However, spouses do have 
to adapt to spending more time with each other and often 
need to renegotiate role expectations (Walsh, 1999). Of 
course, age-related considerations that are independent of 
the relationship, such as the increased likelihood of physi- 
cal illness, can make the later years stressful. The three 
most commonly reported problems in late-life marriages 


Learn More Online 


The Whole Family Center 


This site features reasonable advice and useful links for 
issues that come up across the family life cycle, such as 
rearing children and coping with aging parents. A team of 
psychologists, social workers, educators, and marriage and 
family therapists, among others, serve as the experts at 
the center. 


are disagreements or disappointments about leisure activi- 
ties, intimacy, and finances (Henry, Miller, & Giarrusso, 
2005). Some gender differences in disappointments are 
apparent in older couples: Men are more likely to be disap- 
pointed about financial matters, whereas women are more 
likely to be disappointed about personal habits and health 
matters. 


VULNERABLE AREAS IN MARITAL ADJUSTMENT 


LEARNING OBJECTIVES 


e Discuss how role expectations, work, and financial issues may 
affect marital adjustment. 


“When we first got married, the first six months of conflicts 
were all about getting him to take account of what I had 
planned for him at home. . . . He would come waltzing in 
an hour and a half late for dinner, or cancel an evening 
with friends, because he had to close a deal. . .. We would 
argue and argue... not because I didn’t want him to make 
a living . . . but because I thought he had to be more 
considerate.” —A wife quoted in American Couples (Blum- 
stein & Schwartz, 1983, p. 174) 


During courtship, couples tend to focus on pleasurable ac- 
tivities. But once couples are married, they deal with a vari- 
ety of problems, such as arriving at acceptable role compro- 
mises, paying bills, and raising a family. Marital conflict is 
associated with several negative outcomes for partners and 
their family members, including increased depression, alco- 
holism, physical health problems, domestic violence, and 
divorce (Fincham, 2009). All couples encounter problems, 
but successful marriages depend on couples’ ability to han- 
dle their problems. In this section we analyze the major 
kinds of difficulties that are likely to emerge. Although there 
are no simple solutions for these problems, it helps to know 
where you're likely to encounter them. 


Gaps in Role Expectations 


When heterosexual individuals marry, they assume new 
roles—those of husband and wife. Each role comes with 
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e@ Summarize evidence on the relationship between communica- 
tion quality and marital adjustment. 


certain expectations that the partners hold about how wives 
and husbands should behave. These expectations may vary 
greatly from one person to another. Gaps between partners 
in their role expectations can have a negative effect on 
couples’ marital satisfaction. Unfortunately, substantial 
differences in role expectations seem particularly likely in 
this era of transition in gender roles, a topic we discuss in 
depth in Chapter 11. 

The traditional role expectations for husbands and 
wives used to be fairly clear. A husband was supposed to 
act as the principal breadwinner, make the important deci- 
sions, and take care of certain household chores, such as 
car or yard maintenance. A wife was supposed to raise the 
children, cook, clean, and follow the leadership of her hus- 
band. Spouses had different spheres of influence (Coltrane 
& Shih, 2010). The working world was the domain of the 
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THIS ARTICLE SAYS 
MORE AND MORE MEN 
ARE PUTTING THEIR 
FAMILIES AHEAD oF 
THEIR CAREER 
ASPIRATIONS, 


I THINK 
THAT'S 


husband, the home the domain of the wife. In recent de- 
cades, however, forces of social change have led to new 
expectations about marital roles. Thus, modern couples 
need to negotiate and renegotiate role responsibilities 
throughout the family life cycle. 

Women may be especially vulnerable to ambivalence 
about shifting marital roles. More and more women are as- 
piring to demanding careers, yet husbands’ careers continue 
to take priority over their wives’ ambitions (Haas, 1999). 
Typically, it is wives who are expected to interrupt their ca- 
reer to raise young children, stay home when children are 
sick, and abandon their jobs when husbands’ careers require 
relocation. Moreover, even when both spouses are em- 
ployed, many husbands maintain traditional role expecta- 
tions about housework, child care, and decision making. 

Men’s contribution to housework has increased no- 
ticeably since the 1960s (Calasanti & Harrison-Rexrode, 
2009), but wives are still doing the bulk of the household 
chores in America, even when they work outside the home 
(Sayer, 2005). For example, research indicates that wives 
take responsibility for about 65% of total housework (not 
including child care), while 

husbands do the remain- 
ing 35%. Moreover, 
wives still account for 
78% of the essential 
“core housework” such 
as cooking, cleaning, 
and laundry, while men 
continue to handle more 
discretionary, traditional 
“male chores,’ such as 
yard or auto maintenance 
(Bianchi et al., 2000). 
Although married 
women perform the 
majority of all house- 
work, only about 
one-third of wives 
characterize their di- 
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vision of labor as unfair, because most women don’t expect 
a 50-50 split (Coltrane, 2001). Nevertheless, these one- 
third of wives constitute a sizable population of women 
for whom housework is a source of discontent. Research 
shows that women are more likely to perceive their share 
of housework as unfair when they have nontraditional at- 
titudes about gender roles and when they work outside the 
home (Coltrane, 2001). As you might expect, wives who 
perceive their housework burden to be unfair tend to report 
lower levels of marital satisfaction (Coltrane & Shih, 
2010). Interestingly, men who have lived independently for 
a longer period of time (that is, not with their parents, part- 
ners, or in dorms) are more egalitarian in their views about 
housework than are those who have had less of an indepen- 
dent “bachelorhood” (Pitt & Borland, 2008). 

Couples in which the husband holds egalitarian gender 
role attitudes have higher levels of marital happiness than 
those where the husband holds more traditional attitudes 
(Frieze & Ciccocioppo, 2009). Given this finding, it is 
imperative that couples discuss role expectations in depth 
before marriage. If they discover that their views are diver- 
gent, they need to take the potential for problems seriously. 
Many people casually dismiss gender role disagreements, 
thinking they can “straighten out’ their partner later on. 
But assumptions about marital roles, whether traditional or 
not, may be deeply held and not easily changed. 


Work and Career Issues 


The possible interactions between one’s occupation and 
one’s marriage are numerous and complex. Although the 
data on the effect of income and employment on marital 
stability are inconsistent (Rodrigues, Hall, & Fincham, 
2006), individuals’ job satisfaction and involvement can 
affect their own marital satisfaction, their partner’s marital 
satisfaction, and their children’s development. 


Work and Marital Adjustment 


Many studies have compared the marital adjustment of 
male-breadwinner versus dual-career couples. The interest 
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in this comparison arises from traditional views that regard 
men’s lack of employment and women’s employment as 
departures from the norm. Typically, these studies simply 
categorize women as working or nonworking and evaluate 
couples’ marital satisfaction. Most of these studies find 
little in the way of consistent differences in the marital 
adjustment of male-breadwinner versus dual-career cou- 
ples, and they often find some benefits for dual-career 
couples, such as increased social contacts, self-esteem, and 
egalitarian attitudes (Haas, 1999; Steil, 2009). Although 
dual-career couples do face special problems in negotiat- 
ing career priorities, child-care arrangements, and other 
practical matters, their marriage need not be negatively 
affected. 

However, the frustration and stress of an unsatisfying 
job might spill over to contaminate one’s marriage. When 
pressures at work increase, husbands and wives report more 
role conflicts and often feel overwhelmed by their multiple 
commitments (Crouter et al., 1999). Furthermore, studies 
find that spouses’ stress at work can have a substantial nega- 
tive effect on their marital and family interactions (Perry- 
Jenkins, Repetti, & Crouter, 2001). For example, after 
highly stressful days at work, spouses tend to withdraw from 
family interactions (Repetti & Wang, 2009). 

Negative work-to-family spillover seems to be more 
common for mothers than for fathers and is especially 
problematic when preschool children are involved (Dil- 
worth, 2004; Stevens et al., 2007). Perhaps this difference 
is due to the fact that even when working, women continue 
to do more household labor than men (Sayer, 2005). Work- 
related demands that increase the likelihood of family 
conflict and stress include enduring long commutes, bring- 
ing work home, and receiving job contacts at home (Voy- 
danoff, 2005). The stress associated with working night 
shifts appears to be especially tough on spouses and fami- 
lies (Presser, 2000), as is the experience of jobs that require 
travel (Zvonkovic et al., 2005). 

Although the difficulties involved in juggling work and 
family roles can be challenging, some theorists have argued 
that in the long run multiple roles are beneficial to both men 
and women. Barnett and Hyde (2001) assert that negative 
effects of stress in one role can be buffered by success and 
satisfaction in another role. They also note that multiple 
roles can increase sources of social support and opportuni- 
ties to experience success. Moreover, when both spouses 
work outside the home, income tends to be greater, and 
spouses often find they have more in common. 


Parents’ Work and Children’s Development 


Another issue of concern has been the potential impact of 
parents’ employment on their children. Virtually all of the 
research in this area has focused on the effects of mothers’ 
employment outside the home. In 2010, approximately 
21 million mothers were employed (U.S. Bureau of the 
Census, 2011b). What does the research on maternal em- 
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ployment show? Although many Americans seem to believe 
that maternal employment is detrimental to children’s de- 
velopment, the vast majority of empirical studies have 
found little evidence that a mother’s working is harmful to 
her children (Gottfried & Gottfried, 2008). A meta-analysis 
of 69 studies found no link between maternal employment 
and children’s achievement or behavioral problems (Lucas- 
Thompson, Goldberg, & Prause, 2010). Additionally, stud- 
ies generally have not found a link between mothers’ em- 
ployment status and the quality of infant-mother emotional 
attachment (NICHD Early Child Care Research Network, 
1997). In a longitudinal study spanning two decades, early 
maternal employment showed no “sleeper effects.” That is, 
there were no negative outcomes that showed up later in 
life, leading researchers to conclude that the adverse out- 
comes of maternal employment are a “public myth” (Gott- 
fried & Gottfried, 2008, p. 30). 

In fact, maternal employment has been shown to have 
positive effects on children’s development in some cases. 
Recent data from the Canadian National Longitudinal Sur- 
vey of Children and Youth indicate that maternal employ- 
ment is related to decreased hyperactivity, lower levels of 
anxiety, and increased prosocial behavior at age 4 (Nomagu- 
chi, 2006). Further, while maternal employment doesn’t 
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eliminate poverty, it does mean that fewer children are 
raised in poverty (Esping-Anderson, 2007; Lichter & Crow- 
ley, 2004). Children brought up in poverty exhibit poorer 
physical health, reduced mental health, lower academic 
performance, and increased delinquency in comparison to 
other children (Seccombe, 2001). However, experts are 
careful to note that any benefits of maternal employment 
might also come at the cost of fewer positive interactions 
between the mother and child (Nomaguchi, 2006). 


Financial Difficulties 


Neither financial stability nor wealth can ensure marital 
satisfaction. However, financial difficulties can cause stress 
in a marriage, and finances are one of the top concerns for 
newlyweds (Schramm et al., 2005). Without money, fami- 
lies live in constant dread of financial drains such as ill- 
ness, layoffs, or broken appliances. Spontaneity in com- 
munication may be impaired by an understandable 
reluctance to talk about financial concerns. Indeed, money 
is a “taboo” topic for many couples (Atwood, 2012). Thus, 
it is not surprising that serious financial worries among 
couples are associated with increased hostility in hus- 
bands, increased depression in wives, and lower marital 
happiness in both husbands and wives (White & Rogers, 
2001). Similarly, husbands’ job insecurity is predictive of 
wives’ reports of marital conflict and their thoughts of di- 
vorce (Fox & Chancey, 1998). Moreover, evidence consis- 
tently demonstrates that the risk of separation and divorce 
increases as husbands’ income declines (Ono, 1998). 

Even when financial resources are plentiful, money 
can be a source of marital strain. Quarrels about how to 
spend money are common and are potentially damaging at 
all income levels. For instance, studies have found that 
perceptions of financial problems (regardless of a family’s 
actual income) are associated with decreased marital satis- 
faction (Dean, Carroll, & Yang, 2007). Differences in 
spending habits (tightwad, spendthrift) can also lead to 
marital conflict (Rick, Small, & Finkel, 2011). Further, 
newlywed couples who increase their consumer debt spend 
less time together and argue more about money than those 
who pay off their debt (Dew, 2008). In a study that exam- 
ined how happily married couples handled their money in 
comparison to couples that eventually divorced, Schan- 
inger and Buss (1986) found that the happy couples 
engaged in more joint decision making on finances. Thus, 
the best way to avoid troublesome battles over money is 
probably to engage in extensive planning of expenditures 
together—that is, to communicate. 


Inadequate Communication 


Effective communication is crucial to the success of a mar- 
riage and is consistently associated with greater marital 
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satisfaction (Litzinger & Gordon, 2005). Further, the mari- 
tal communication-satisfaction link seems to be robust 
across cultures (Rehman & Holtzworth-Munroe, 2007). In 
a study of couples in the process of divorce, researchers 
found that communication difficulties were the most fre- 
quently cited problem among both husbands and wives 
(Bodenmann et al., 2007; Cleek & Pearson, 1985). In ad- 
dition, communication is a highly ranked source of conflict 
for long-term married couples (Levenson et al., 1993). 
Because the ability to communicate emotions is associated 
with better marital adjustment, couples need to feel safe 
discussing conflict (Cordova, Gee, & Warren, 2005). Re- 
search supports the notion that marital adjustment depends 
not on whether there is conflict (conflict is virtually inevi- 
table) but rather on how conflict is handled when it occurs 
(Driver et al., 2003). 

A number of studies have compared communication 
patterns in happy and unhappy marriages. This research 
indicates that unhappily married couples (1) find it difficult 
to convey positive messages, (2) misunderstand each other 
more often, (3) are less likely to recognize that they have 
been misunderstood, (4) use more frequent, and more in- 
tense, negative messages, and (5) often differ in the 
amount of self-disclosure they prefer in the relationship 
(Noller & Fitzpatrick, 1990; Noller & Gallois, 1988; Sher 
& Baucom, 1993). They often fall into a demand-withdraw 
pattern where one partner engages in a demand behavior 
(such as a complaint or criticism) and the other responds 
by withdrawing (ignoring or changing the topic, for in- 
stance) (Eldridge & Baucom, 2012). Above all else, un- 
happy couples tend to get caught up in escalating cycles of 
conflict from which they cannot escape, whereas happy 
couples find ways to exit the cycles (Fincham, 2003). 

The importance of marital communication was under- 
scored in a widely cited study by John Gottman and his 
colleagues that attempted to predict the likelihood of di- 
vorce in a sample of fifty-two married couples (BuehIman, 
Gottman, & Katz, 1992). Each couple provided an oral 
history of their relationship and a 15-minute sample of 
their interaction style, during which they discussed two 
problem areas in their marriage. The investigators rated the 
spouses on a variety of factors that mostly reflected the 
subjects’ ways of communicating with each other. Based 
on these ratings, they were able to pre- 
dict which couples would divorce 
within three years with 94% accuracy! 

Gottman, who is probably the 
world’s foremost authority on marital 
communication, asserts that conflict and 
anger are normal in marital interactions 
and are not, in and of themselves, pre- 
dictive of marital dissolution. Instead, 
Gottman (1994, 2011) identifies four 
other communication patterns, which he 


John Gottman 
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calls the “Four Horsemen of the Apocalypse,” that are risk 
factors for divorce: contempt, criticism, defensiveness, and 
stonewalling. Contempt involves communicating insulting 
feelings that one’s spouse is inferior. Criticism involves con- 
stantly expressing negative evaluations of one’s partner. It 
typically begins with the word you and involves sweeping 
negative statements. Defensiveness refers to responding to 
contempt and criticism by invalidating, refuting, or denying 
the partner’s statements. This obstructive communication 


DIVORCE AND ITS AFTERMATH 


LEARNING OBJECTIVES 

e Describe the evidence on changing divorce rates and the factors 
that go in to deciding to divorce. 

e Analyze how spouses and children tend to adjust to divorce. 


“In the 10 years that we were married I went from 24 to 
34, and they were a very significant 10 years. I started a 
career, started to succeed, bought my first house, had 
a child, you know, very significant years. And then all of a 
sudden, every goddamn thing, I’m back to zero. I have 
no house. I don’t have a child. I don’t have a wife. I don’t 
have the same family. My economic position has been shat- 
tered. And nothing recoverable. All these goals which I 
had struggled for, every goddamn one of them, is gone.” 
—A recently divorced man quoted in Marital Separation 
(Weiss, 1975, p. 75) 


Divorce is the legal dissolution of a marriage. It tends to 
be a painful and stressful event for most people, as this 
bitter quote illustrates. Any of the problems discussed in 
the previous section might lead a couple to consider di- 
vorce. However, people appear to vary in their threshold 
for divorce, just as they do in their threshold for marriage. 
Some couples will tolerate a great deal of disappointment 
and bickering without seriously considering divorce. Other 
couples are ready to call their attorney as soon as it be- 
comes apparent that their expectations for marital bliss 
were somewhat unrealistic. Typically, however, divorce is 
the culmination of a gradual disintegration of the relation- 
ship brought about by an accumulation of interrelated 
problems, which often date back to the beginning of a 
couple’s relationship (Huston, Niehuis, & Smith, 2001). 


Divorce Rates 


Although relatively accurate statistics are available on di- 
vorce rates, it is still difficult to estimate the percentage of 
marriages that end in divorce. It is clear that divorce rates 
in the United states increased dramatically between the 
1950s and 1980s, but they appear to have stabilized and 
even declined slightly since then (Teachman, 2009). When 
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escalates marital conflict. Stonewalling is refusing to listen 
to one’s partner, especially to the partner’s complaints. Gott- 
man eventually added a fifth troublesome communication 
pattern, belligerence, which involves provocative, combat- 
ive challenges to the partner’s power and authority (Gott- 
man, Gottman, & DeClaire, 2006). Given the importance of 
good communication, many approaches to marital therapy 
emphasize the development of better communication skills 
in partners (Gottman & Gottman, 2008). 


e Summarize data on remarriage and the impact of stepfamilies 
on children. 


divorce rates were at their peak, the most widely cited 
estimates of future divorce risk were around 50%. How- 
ever, the modest reductions in divorce rates in recent years 
appear to have lowered the risk of divorce to 43%-46% for 
couples (Schoen & Canudas-Romo, 2006). Nevertheless, 
because some marriages end in permanent separation in- 
stead of legal divorce, Amato (2010) suggests that the 
common belief that about half of marriages end is reason- 
able. Although most people realize that divorce rates are 
high, they have a curious tendency to underestimate the 
likelihood that they will personally experience a divorce. 


The high divorce rate has led to some novel ways of dealing 
with its worrisome legal aspects. Attorney Robert Nordyke 
discovered that the drive-up window at his new office—a 
former savings and loan branch in Salem, Oregon—was perfect 
for serving legal papers on his clients’ spouses. 
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When asked directly, newlywed women pegged their prob- 
ability of divorce at about 13%. Further, a full 97% of 
these women said they expected to remain married to their 
current spouse for life (Campbell, Wright, & Flores, 2012). 
Obviously these estimations are far beyond the actual 
probability for the population as a whole. 

Divorce rates are higher among blacks than whites or 
Hispanics, among lower-income couples, among couples 
with less education, among couples who cohabitated, 
among people who marry at a relatively young age, and 
among those whose parents divorced (Amato, 2010). As 
Figure 10.7 shows, the vast majority of divorces occur 
during the first decade of a marriage (Copen et al., 2012). 
What types of marital problems are predictive of divorce? 
Frequently cited problems include communication diffi- 
culties (not talking; being moody, critical, and easy to an- 
ger), infidelity, jealousy, growing apart, foolish spending 
behavior, and substance abuse problems (Amato & Previti, 
2003). 

A wide variety of social trends have probably contrib- 
uted to increasing divorce rates. The stigma attached to 
divorce has gradually eroded. Many religious denomina- 
tions are becoming more tolerant of divorce, and marriage 
has thus lost some of its sacred quality. The shrinking size 
of families probably makes divorce a more viable possibil- 
ity. The entry of more women into the workforce has made 
many wives less financially dependent on the continuation 
of their marriage. New attitudes emphasizing individual 
fulfillment seem to have counterbalanced older attitudes 
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Figure 10.7 

Divorce rate as a function of years married. This graph shows the 
distribution of divorces in relation to how long couples have been 
married. As you can see, the vast majority of divorces occur in the 
early years, with divorce rates peaking between the fifth and tenth 
years of marriage. (Data from National Center for Health Statistics) 
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that encouraged dissatisfied spouses to suffer in silence. 
Reflecting all these trends, the legal barriers to divorce 
have also diminished (de Vas, 2012; Teachmen, 2009). 

To address these trends, pro-marriage advocates cam- 
paign for policies that would make divorces more difficult 
to obtain. For example, several states have enacted cove- 
nant marriage laws (Sanchez, 2009). Couples who choose 
to enter into a covenant marriage agree to complete pre- 
marital education programs and pledge to divorce only in 
response to severe problems (such as spouse abuse or a 
lengthy prison term), and only after seeking extensive mar- 
riage counseling (Adams & Coltrane, 2006). However, 
critics point out that making divorces harder to get may not 
be a realistic option in today’s society. Although a majority 
of adults agree—in the abstract—that divorce laws should 
be tougher, they do not want their own personal freedom in 
this area to be impeded. For instance, only around 2% of 
couples have chosen covenant marriage in the state (Loui- 
siana) that first offered this option, and overall divorce 
rates have not dropped there (Allman, 2009). Still, those 
who choose a covenant marriage do appear to have re- 
duced divorce rates (Sanchez, 2009). 


Deciding on a Divorce 


Divorces are often postponed repeatedly, and they are 
rarely executed without a great deal of agonizing fore- 
thought. The decision to divorce is usually the outcome of 
a long series of smaller decisions or relationship stages that 
may take years to unfold, so divorce should be viewed as a 
process rather than as a discrete event (Demo & Fine, 
2009). Wives’ judgments about the likelihood of their mar- 
riages ending in divorce tend to be more accurate than 
husbands’ judgments (South, Bose, & Trent, 2004). This 
finding may be related to the fact that wives initiate the 
majority of divorce actions (Hetherington, 2003). 

It is difficult to generalize about the relative merits of 
divorce as opposed to remaining in an unsatisfactory mar- 
riage. Extensive research shows that people who are cur- 
rently divorced suffer a higher incidence of both physical 
and psychological maladies and are less happy than those 
who are currently married (Amato, 2001; Trotter, 2009). In 
a meta-analysis involving thirty-two studies across eleven 
countries, Sbarra and colleagues (2011) found that divorce 
was associated with early death risk, especially for men. 
Nevertheless, as painful as marital dissolution may be, re- 
maining in an unhappy marriage is also potentially detri- 
mental. Research has shown that in comparison to divorced 
individuals, unhappily married people tend to show poorer 
physical health, lower levels of happiness, less life satis- 
faction, and lower self-esteem (Hawkins & Booth, 2005; 
Wickrama et al., 1997). In addition, divorce is often related 
to higher rates of autonomy, self-awareness, and job suc- 
cess, especially when individuals have a stable financial 
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having higher income, getting remar- 
ried, having more positive attitudes 
about divorce, and being the partner 
who initiated the divorce (Wang & Am- 
ato, 2000). After a divorce, having social 
relationships, including both one-to-one 
friendships and a circle of friends, is 
important to adjustment (Krumrei et al., 
2007). Forgiveness of the ex-spouse is 
also associated with increased well- 
being and lowered depression (Rye 
et al., 2004). Similarly, evidence sug- 
gests that self-compassion (showing 
kindness to and forgiving oneself about 
the divorce) is associated with less post- 
divorce distress (Sbarra, Smith, & Mehl, 
2012). 


Effects of Divorce 
on Children 
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“That’s right, Phil. A separation will mean—among 


other things—watching your own cholesterol.” 


situation and a strong social support network (Trotter, 
2009). Moreover, like other stressful life events, divorce 
can lead to personal growth and positive changes in the self 
(Tashiro, Frazier, & Berman, 2006), so the picture is not 
entirely negative. 


Adjusting to Divorce 


Although divorce seems to have a more negative impact on 
men’s health and mortality (Amato, 2010), it appears to be 
more difficult and disruptive for women in terms of fi- 
nances (Trotter, 2009). Women are more likely to assume 
the responsibility of raising the children, whereas men tend 
to reduce their contact with their children, some losing 
contact with their kids altogether. Another key consider- 
ation is that divorced women are less likely than their ex- 
husbands to have adequate income or a satisfying job 
(Smock, Manning, & Gupta, 1999). Although the eco- 
nomic consequences of divorce can be more severe for 
women than for men, in this era of two-income families, 
many men also experience a noticeable decline in their 
standard of living after going through a divorce (McManus 
& DiPrete, 2001). 

The process of getting divorced is stressful for both 
spouses. Researchers do not find consistent gender differ- 
ences in psychological adjustment to divorce (Amato, 
2001). In the aggregate, the magnitude of the negative ef- 
fects of divorce on individuals’ psychological well-being 
seems to be pretty similar for husbands and wives. Factors 
associated with favorable postdivorce adjustment include 
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As divorce rates increase, so do the 
number of children from divorced fami- 
lies. When couples have children, deci- 
sions about divorce must take into account the potential 
impact on their offspring. Widely publicized research by 
Judith Wallerstein and her colleagues has painted a rather 
bleak picture of how divorce affects youngsters (Waller- 
stein & Blakeslee, 1989; Wallerstein, Lewis, & Blakeslee, 
2000). This research followed a sample of 60 divorced 
couples and their 131 children for 25 years, beginning in 
1971. At the 10-year follow-up, almost half of the partici- 
pants were characterized as “worried, underachieving, 
self-deprecating, and sometimes angry young men and 
women” (Wallerstein & Blakeslee, 1989, p. 299). Even 25 
years after their parents’ divorce, a majority of subjects 
were viewed as troubled adults who found it difficult to 
maintain stable and satisfying intimate relationships 
(Wallerstein, 2005; Wallerstein & Lewis, 2004). 
Wallerstein died in 2012 at the age of 90. In writing 
about her friend and long-time collaborator, Sandra 
Blakeslee (2012) summed up the heart of their findings as 
follows: (1) Divorce can have profound effects on children, 
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effects that can last well into adulthood; (2) the supportive 
quality of the postdivorce family is critical; (3) the age of 
the children at the time of the divorce can predict the na- 
ture of the effects on those children; and (4) stepfamilies 
present a number of hazards that are difficult to 
anticipate. 

The enduring, long-term effects of divorce reported by 
Wallerstein were particularly disturbing and generated 
great interest from the media, resulting in an abundance of 
TV interviews, magazine articles, and so forth. However, 
critics point out that her study suffered from a variety of 
flaws (Amato, 2003; Cherlin, 1999). It was based on a 
small sample of children from a wealthy area in California 
that clearly was not representative of the population at 
large. There was no comparison group, and conclusions 
were based on impressions from clinical interviews, in 
which it is easy for interviewers to see what they expect to 
see. Further, critics caution against drawing causal conclu- 
sions from correlational data (Gordon, 2005). 

Another complicated issue in assessing the effects of 
divorce is the choice of who should serve as a baseline for 
comparison. One can argue that children of divorce should 
be compared to children from intact homes characterized 
by persistent marital discord, a group that also shows ele- 
vated rates of many types of adjustment problems (Papp, 
Cummings, & Schermerhorn, 2004). 

Are Wallerstein’s findings consis- 
tent with other research? Yes and no. 
The results of another long-running 
study by E. Mavis Hetherington (1993, 
1999, 2003), which used a larger and 
more representative sample, a control 
group, and conventional statistical 
comparisons, suggest that Wallerstein’s 
conclusions are unduly pessimistic. 
According to Hetherington, divorce 
can be traumatic for children, but a 
substantial majority adjust reasonably 
well after 2 to 3 years, and only about 25% show serious 
psychological or emotional problems in adulthood (versus 
10% in the control group). That is, most children of di- 
vorce do not show long-term adjustment problems (Lans- 
ford, 2009). Other research has highlighted some positive 
outcomes of parental divorce for children: enhancing per- 
sonal growth, teaching life management skills, encourag- 
ing realistic relationship expectations, and enhancing em- 
pathy (Demo & Fine, 2009). Research has found only 
limited support, however, for the notion of a “good di- 
vorce” (Amato, Kane, & James, 2011). 

Although Wallerstein’s conclusions appear overly 
negative, they differ from the results of other research only 
in degree (Amato, 2003). After a divorce, many children 
exhibit depression, anxiety, nightmares, dependency, ag- 
gression, withdrawal, distractibility, lowered academic 
performance, reduced physical health, precocious sexual 
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behavior, and substance abuse (Barber & Demo, 2006; 
Kelly & Emery, 2003; Knox, 2000). Experiencing divorce 
during childhood is a risk factor for many subsequent 
problems in one’s adult years, including maladjustment, 
marital instability, and reduced occupational attainments 
(Amato, 1999). Children have more adjustment problems 
when their parents have a history of particularly bitter, 
acrimonious conflict (Amato, 2001). Other factors that in- 
fluence the impact of divorce on children’s adjustment in- 
clude their age, coping resources, and adjustment prior to 
the divorce (Lansford, 2009; Shelton & Harold, 2007). 

So what can we conclude about the effects of divorce 
on children? Ahrons (2007) cautions that that the extensive 
body of research on divorce suggests a “nuanced picture of 
divorce, one that defies sound-bite conclusions” (p. 4). It is 
reasonable to conclude that divorces have highly varied 
effects on children that depend on a complex constella- 
tion of interacting factors. As such, Amato (2010) suggests 
that the question for researchers is not whether divorce 
affects children but how it affects them and under what 
circumstances. 


Remarriage and Stepfamilies 


Evidence that adequate courtship opportunities exist for 
the divorced is provided by the statistics on remarriage: 
The majority of divorced people eventually remarry. The 
mean length of time between divorce and remarriage is 3 to 
4 years (Kreider, 2005). 

How successful are second marriages? The answer 
depends on your standard of comparison. Divorce rates are 
higher for second than for first marriages, though the aver- 
age duration for second marriages is about the same as for 
first, about 8 to 9 years (Kreider, 2005). However, this 
statistic may simply indicate that this group of people see 
divorce as a reasonable alternative to an unsatisfactory 
marriage. Nonetheless, studies of marital adjustment sug- 
gest that second marriages are slightly less successful than 
first marriages, especially for women who bring children 
into the second marriage (Teachman, 2008). Of course, if 
you consider that in this pool of people all the first mar- 
riages ran into serious trouble, then the second marriages 
look rather good by comparison. As with first marriages, 
communication plays a major role in marital satisfaction 
for both spouses (Beaudry et al., 2004). 

Another major issue related to remarriage 
is its effect on 
children. For 


example, as the traditional nuclear fam- 
ily declines, children’s living arrange- 
ments are becoming increasingly unsta- 
ble and diverse, which might contribute 
to decreased well-being (Brown, 2010). 
Stepfamilies or blended families (where 
both spouses bring in children from a 
previous relationship) are an established 
part of modern life, and adaptation to 
remarriage can be difficult for children 
(Bray, 2009). Figure 10.8 summarizes 
the developmental stages through which 
most stepfamilies progress. Wallerstein 
and Lewis (2007) argue that there is an 
inherent instability in parenting, as par- 
ents are caught between their desires to 
create a new intimate relationship and to 
maintain their parenting role. This can 
be a negative experience for children 
who feel powerless or who undergo 
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PATTERNS OF DEVELOPMENT IN STEPFAMILIES 


Description 


: Family has unrealistic, ideal 
: expectations. 


$ Real life challenges 
> expectations. 


: Family members attempt to 
: make sense out of the new 
: arrangements. 


| Family members attempt to 
: negotiate difficulties. 


: Family creates strategies to 
: resolve differences. 


: Positive emotional bonds 
: begin to form. 


: Norms are established and 
: new family rituals emerge. 


Example 


: Ilove my new wife, so I'll certainly love her 
: children. 


© It seems like my husband is closer to his 
: daughter than he is to me. 


: | understand that my stepchildren are 

i resistant to the new family structure, not 

: because they are bad kids, but because it is 
| hard for them. 

: Eating together as a family is important 

| enough to me that | am willing to speak 

: with my husband about it. 


: We will have weekly family meetings to air 
: frustrations. 


? My stepson and I can resolve this issue by 
: having a heart-to-heart. 


: My teenage stepdaughter appreciates my 
: perspective on her new boyfriend. 


dramatic changes in living spaces, rules, 
and expectations (Stoll et al., 2005). 
Research indicates that on the average, 
interaction in stepfamilies appears to be 
somewhat less cohesive and warm than 
interaction in first-marriage families, 
and stepparent-stepchild relations tend 
to be more negative and distant than parent-child relations 
in first marriages (Pasley & Moorefield, 2004), though it is 
important to note that this doesn’t mean that these relation- 
ships are necessarily problematic or dysfunctional. 

The evidence suggests that children in stepfamilies are 
a little less well adjusted than children in first marriages 
and are roughly similar in adjustment to children in single- 
parent homes (Sweeney, Wang, & Videon, 2009). In an 
analysis of sixty-one studies, Jeynes (2006) found that 
children in stepfamilies tend to show lower academic 
achievement and psychological well-being than those from 


Figure 10.8 


Patterns of development in stepfamilies. Papernow (1993) developed a model of seven stages 
through which most stepfamilies pass as they move from fantasy toward resolution. 


Source: Adapted from Papernow, P. L. (1993). Becoming a stepfamily: Patterns of development in remarried families. San Fran- 
cisco: Jossey-Bass. Reprinted by permission of the author. 


intact or single-parent families. However, the differences 
between stepfamilies and other types of families in the 
adjustment of their children tend to be modest. 

In sum, much research remains to be conducted in the 
area of divorce and its impact on the family. For instance, 
there is very little research on the impact of separation on 
spouses and children. Further, with the legalization of 
same-sex marriages in several states, a topic we turn to 
next, researchers will no doubt began to examine the ef- 
fects of marital dissolution on same-sex spouses and fami- 
lies (Amato, 2010). 


ALTERNATIVE RELATIONSHIP LIFESTYLES 


LEARNING OBJECTIVES 


e Compare homosexual and heterosexual couples in regard to 
the dynamics of their intimate relationships and the adjustment 
of children. 


e Discuss the prevalence of cohabitation and its relationship to 
marital success. 


So far we have been discussing the traditional model of 
marriage, which, as we noted at the beginning of the chap- 
ter, has been challenged by a variety of social trends. 
More and more people are experiencing alternative rela- 
tionship lifestyles, including gay couples, singles, and 
partners choosing cohabitation. 
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e Describe stereotypes of single life, and summarize evidence on 
the adjustment of single people. 


Gay Relationships 


Up until this point, we have, for purposes of simplicity, 
focused our attention on heterosexuals, those who seek 
emotional-sexual relationships with members of the other 
gender. However, we have been ignoring a significant 
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minority group: homosexual men and women, who seek 
committed, emotional-sexual relationships with members 
of the same gender. (In everyday language, the term gay is 
used to refer to homosexuals of both genders, although 
many homosexual women prefer the term lesbian for 
themselves.) 

Popular stereotypes suggest that gays rarely get in- 
volved in long-term intimate relationships. In reality, most 
homosexual men, and nearly all homosexual women, pre- 
fer stable, long-term relationships, and at any one time 
roughly 40%-60% of gay males and 45%-80% of lesbians 
are involved in committed relationships (Kurdek, 2004). 
Lesbian relationships are generally sexually exclusive 
(Goldberg, 2010a). It is more common for committed 
male couples to have “open” relationships, allowing for the 
possibility of sexual activity (but not affection) with 
outsiders. 


Same-Sex Marriage 

Americans continue to be divided over the morality of 
homosexual partnerships. In fact, as shown in Figure 10.9, 
a 2012 Gallup poll found that half of Americans think that 
same-sex marriages should be legally recognized, a per- 
centage that has been increasing over time (Newport, 
2012). Still, gay couples in most states cannot choose to 
legally formalize their unions by getting married. They are 
therefore denied many economic benefits available to mar- 
ried couples. For example, they can’t file joint tax returns, 
and gay individuals often can’t obtain employer-provided 
health insurance for their partner. Thus, gay and lesbian 
rights raise major political issues that affect gays and 
lesbians both socially and psychologically (Fingerhut, 
Riggle, & Rostosky, 2011). 


80 


70 


% should not 
be valid 


60 


50 


40 


Percent 


% should 


30 be valid 


20 


10 


T T T T T 
1996 2000 2004 2008 2012 
Year 


Figure 10.9 

Attitudes toward legal same-sex marriage. Americans’ attitudes 
toward same-sex marriage have grown increasingly positive over 
time and reached a record high in 2012. (Adapted from Newport, 
2012 
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Same-sex marriage is now a legal right in states such as 
Massachusetts, Connecticut, and Vermont, and civil unions 
and domestic partnerships are legally recognized in other 
states, such as New Jersey and California. However, during 
the past decade many states (such as Alabama and Texas) 
have passed laws prohibiting same-sex marriages, and con- 
stitutional amendments banning gay marriage have been 
introduced in the U.S. Congress. Some argue that allowing 
gay marriages would erode traditional family values. A 
study using over a decade of data, however, does not bear 
this out. This research found no adverse effects on factors 
such as divorce, abortion rates, or single parenthood as a 
result of allowing (or banning) gay marriage (Langbein & 
Yost, 2009). The public discussion of gay marriage, as dif- 
ficult as it is, has highlighted the realities of homosexual 
couples and their family relationships. 


Comparisons to Heterosexual Couples 


Devoting a separate section to gay couples may seem to 
imply that the dynamics of their close relationships are dif- 
ferent from those seen in heterosexual couples. As Garnets 
and Kimmel (1991) point out, gay relationships “develop 
within a social context of societal disapproval with an 
absence of social legitimization and support; families and 
other social institutions often stigmatize such relationships 
and there are no prescribed roles and behaviors to structure 
such relationships” (p. 170). Although gay relationships 
evolve in a different social context, research has docu- 
mented that close relationships, gay or heterosexual, func- 
tion in similar ways (Herek, 2006). Both heterosexual and 
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REEL RESEARCH © 


Sexual Prejudice in America 


© Cengage Learning 2015 


Sewer ceccesecescseeeessecsssesnes 


© Cengage Learning 2015 


Personal values can influence one’s attitudes toward other 
groups of people. One group often victimized by others is 
homosexuals, both male and female. In this Reel Research 
video, Gregory Herek, a psychologist at University of Califor- 
nia, Davis, discusses the influences on sexual prejudice and 
investigates attitudes of heterosexual males and females 
across the nation. The purpose of Herek’s research is to ex- 
plore the psychological processes associated with sexual 
prejudice. 

Herek explains that public opinion about the acceptabil- 
ity of homosexuality and gay marriage fluctuates and is of- 
ten linked to discussions about moral values. Using a 
national sample population of heterosexual males and fe- 
males from varying ages and socioeconomic and ethnic 
backgrounds, researchers asked participants how they would 
rate different groups of people. Some questions involved gay 
men and women and bisexual men and women as groups; 
other questions involved ethnic groups. On a scale of zero 
to 100, respondents rated homosexual and bisexual groups 
below the median, with ratings between 43 and 47. Con- 
versely, white, black, Mexican American, and Puerto Rican 
groups were rated above the median, between 63 and 70. A 
large number of respondents gave gay and bisexual groups a 


homosexual couples hold similar values about relation- 
ships, report similar levels of relationship satisfaction, 
perceive their relationships to be loving and satisfying, and 
say they want their partners to have characteristics similar 
to theirs (Peplau & Fingerhut, 2007). Furthermore, homo- 
sexual and heterosexual couples are similar in terms of the 
factors that predict relationship satisfaction, the sources of 
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rating of zero, meaning they felt strong hostility toward 
these groups. Herek explains that negative attitudes, par- 
ticularly expressed by heterosexual men toward homosexual 
men, may be the product of a number of factors, including 
devout religious background, internal psychological conflict 
about one’s own masculinity, societal pressures to prove 
heterosexuality, and peer pressure to ostracize those from 
“appropriately unacceptable” groups. 

Watch the Sexual Prejudice in America video to learn more 
about Herek’s study. Delve even deeper by responding to the 
following discussion questions. 


DISCUSSION QUESTIONS 

1. Explain the study demonstrated in the video. How did 
researchers collect their data? What findings were high- 
lighted, and what influence does society have over peo- 
ple’s attitudes toward homosexual men and women? 

2. How do current events affect public opinion about 
homosexuality? 

3. According to Herek, how can a negative attitude toward 
homosexuality be improved or made positive? What ac- 
tivity might be necessary? 


conflict in their relationships, and their patterns of conflict 
resolution (Kurdek, 2004; Peplau & Ghavami, 2009). 
Given the lack of moral, social, legal, and economic 
support for gay relationships, are gay unions less stable 
than heterosexual unions? Researchers have not yet been 
able to collect adequate data on this question, but the lim- 
ited data available suggest that gay couples’ relationships 
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Learn More Online 


Parents, Families, and Friends of Lesbians 


and Gays (PFLAG) 


PFLAG is a national nonprofit organization dedicated to pro- 
moting the “health and well-being of gay, lesbian, bisexual 


and transgender persons, their families and friends.” This 
site includes educational as well as advocacy information. 


are somewhat briefer and more prone to break-ups than 
heterosexual marriages (Peplau, 1991). If that’s the case, it 
might be because gay relationships face fewer barriers to 
dissolution—that is, fewer practical problems that make 
break-ups difficult or costly (Kurdek, 1998). 


Gay Parenting 

Although research indicates striking similarities between 
homosexual and heterosexual relationships, basic miscon- 
ceptions about the nature of gay relationships remain wide- 
spread. For example, lesbians and gay men tend to be 
thought of as individuals rather than as members of fami- 
lies. This thinking reflects a bias that homosexuality and 
family just don’t mesh (Allen & Demo, 1995). In reality, 
gays are very much involved in families as sons and daugh- 
ters, as parents and stepparents, and as aunts, uncles, and 
grandparents. According to the 2010 U.S. Census, out of 
the 594,000 same-sex households, 115,000 (19%) are rear- 
ing children, 84% of whom are their own biological chil- 
dren. Many of these parental responsibilities are left over 
from previous marriages, as about 20%—30% of gays have 


Children reared by gay or lesbian parents do not seem 

more poorly adjusted than other children. Research indicates 
that the quality of child-parent interactions is much more 
important to a child’s development than parental sexual 
orientation. 
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been heterosexually married (Kurdek, 2004). But an in- 
creasing number of homosexuals are opting to have chil- 
dren in the context of their gay relationships (Falk, 1994; 
Gartrell et al., 1999). 

What do we know about gays and lesbians as parents? 
The evidence suggests that homosexuals are similar to 
their heterosexual counterparts in their approaches to par- 
enting and that their children are similar to the children of 
heterosexual parents in terms of personal development and 
peer relations (C. J. Patterson, 2001, 2006, 2009). The 
overall adjustment of children with gay parents appears 
similar in quality to that of children of heterosexual parents 
(Goldberg, 2010b; Tasker, 2005). Moreover, the vast ma- 
jority of children of gay parents grow up to identify them- 
selves as heterosexual (Bailey & Dawood, 1998), and 
studies suggest that they are no more likely than others to 
become homosexual (Flaks et al., 1995). In sum, children 
reared by gay and lesbian parents do not appear to suffer 
any special ill effects and do not seem noticeably different 
from other children. Decades of research indicates that the 
quality of child-parent interactions is much more impor- 
tant to a child’s development than parental sexual orienta- 
tion (Crowl, Ahn, & Baker, 2008; Patterson, 2006, 2009). 


Cohabitation 


As we noted earlier in the chapter, cohabitation refers to 
living together in a sexually intimate relationship outside of 
marriage. Recent years have witnessed a tremendous in- 
crease in the number of cohabiting couples (see Fig- 
ure 10.10). Although cohabitation is still illegal in four 
states (Florida, Michigan, Mississippi, and Virginia), there 
were about 7.6 million unmarried couples living together in 
2011 (U.S. Bureau of the Census, 2011a). Increasing rates 
of cohabitation are not unique to the United States and are 
even higher in many European countries (Kiernan, 2004). 
However, the percentage of couples living together in the 
U.S. at any one time does not accurately convey how wide- 
spread this phenomenon has become, because cohabiting 
unions tend to be shorter than marriages (Seltzer, 2004). 
Cohabitation tends to conjure up images of college 
students or other well-educated young couples without 
children, but these images are misleading. In reality, co- 
habitation rates have always been higher in the less- 
educated and lower-income segments of the population 
(Bumpass & Lu, 2000). Moreover, many cohabitating 
couples have children (Bianchi, Raley, & Casper, 2012). 
Although many people see cohabitation as a threat to 
the institution of marriage, many theorists see it as a new 
stage in the courtship process—a sort of trial marriage. 
Consistent with this view, about 30% of teenagers indi- 
cated that they would probably or definitely cohabitate 
(Manning, Longmore, & Giordano, 2007). Further, three- 
quarters of female cohabitants expect to marry their cur- 
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Figure 10.10 

Cohabitation in the United States. The number of unmarried cou- 
ples living together has been increasing rapidly since 1970 (based on 
U.S. Census data). This increase shows no signs of leveling off. 


rent partner (Lichter, Batson, & Brown, 2004). In spite of 
these expectations, however, research shows that most in- 
dividuals cohabitate for practical reasons (such as financial 
necessity, convenience, or to meet housing needs), rather 
than as a trial marriage (Sassler & Miller, 2011). Conceiv- 
ing a child during cohabitation tends to increase couples’ 
chances of staying together (Manning, 2004). 

As a prelude to marriage, cohabitation should allow 
people to experiment with marital-like responsibilities and 
reduce the likelihood of entering marriage with unrealistic 
expectations, suggesting that couples who cohabit before 
they marry should go on to more successful marriages than 
those who do not. Although this analysis sounds plausible, 
researchers have not found that premarital cohabitation 
increases the likelihood of subsequent marital success. In 


w 
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fact, studies have consistently found an association be- 
tween premarital cohabitation and increased marital dis- 
cord and divorce rates (Teachman, 2003). This association 
is referred to as the cohabitation effect (Jose, O’ Leary, & 
Moyer, 2010), and it holds true even for second marriages 
(Stanley et al., 2010). However, preliminary research sug- 
gests that the cohabitation effect might be weakening for 
recent cohorts of married couples (Manning & Cohen, 
2012). 

What accounts for the cohabitation effect? Many theo- 
rists argue that this nontraditional lifestyle has historically 
attracted a more liberal and less conventional segment of 
the population with a weak commitment to the institution 
of marriage and relatively few qualms about getting di- 
vorced. This explanation has considerable empirical sup- 
port (Stanley, Whitton, & Markman, 2004), but some sup- 
port also exists for the alternative explanation—that the 
experience of cohabitation changes people’s attitudes, val- 
ues, or habits in ways that somehow increase their vulner- 
ability to divorce (Kamp Dush, Cohan, & Amato, 2003; 
Seltzer, 2001). 


Remaining Single 
The pressure to marry is substantial in our society (Sharp 
& Ganong, 2011). People are socialized to believe that 
they are not complete until they have found their “other 
half’ and have entered into a partnership for life. And ref- 
erence is often made to people’s “failure” to marry. In spite 
of this pressure, an increasing proportion of young adults 
are remaining single (Morris & DePaulo, 2009). In 2010, 
over a quarter of all households in the United States were 
one-person (Lofquist et al., 2012) (see Figure 10.11). 
Does the greater number of single adults mean that 
people are turning away from the institution of marriage? 
Perhaps a little, but for the most part, no. A variety of fac- 
tors have contributed to the growth of the single popula- 
tion. Much of this growth is a result of the higher median 
age at which people marry and the increased rate of di- 
vorce. The vast majority of single, never-married people do 
hope to marry eventually. In a national survey of never- 
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Figure 10.11 

One-person households in the United States. 
This graph depicts the increase in the number of 
U.S. households with only one person living in them. 


It shows that the percentage has more than doubled 
in the last 50 years. (Data from U.S. Bureau of the 
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married adults, only 12% reported that they did not want to 
eventually get married (Cohn et al., 2011). 

Singles continue to be stigmatized and plagued by two 
disparate stereotypes. On the one hand, single people are 
sometimes portrayed as carefree swingers who are too 
busy enjoying the fruits of promiscuity to shoulder marital 
responsibilities. On the other hand, they are seen as losers 
who have not succeeded in snaring a mate and they may be 
portrayed as socially inept, maladjusted, frustrated, lonely, 
and bitter. These stereotypes do a great injustice to the di- 
versity that exists among those who are single. In fact, the 
negative stereotypes of singles have led some researchers 
to coin the term singlism to capture how single people can 
be victims of prejudice and discrimination (DePaulo, 
2011; DePaulo & Morris, 2005, 2006). 

Moving beyond stereotypes, what do scientists know 
about singlehood? It is true that single people exhibit 
poorer mental and physical health than married people 
(Waite, 1995), and they rate themselves as less happy than 
their married counterparts (Waite, 2000). However, we 


Application 


LEARNING OBJECTIVES 


e Discuss the incidence of partner abuse and the characteristics 
of batterers, and explain why some partners stay in abusive 
relationships. 


Answer the following statements “true” or “false.” 

___ 1. Most rapes are committed by strangers. 

___ 2. Women are almost never perpetrators of intimate 
violence. 

___ 3. Most women in abusive relationships are attracted 
to violent men. 

___ 4. Most men who have witnessed domestic violence 
as children will batter their intimate partners. 


All of the above statements are false, as you will see in this 
Application, which examines the darker side of intimate 
relationships. Most people assume they will be safe with 
those they love and trust. Unfortunately, some people are 
betrayed by individuals to whom they feel closest. Inti- 
mate partner violence is aggression toward those who 
are in close relationship to the aggressor. Intimate part- 
ner violence takes many forms: psychological, physical, 
and sexual abuse. Tragically, this violence sometimes ends 
in homicide. In this Application, we’ ll focus on two serious 
social problems: partner abuse and date rape. Much of our 
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UNDERSTANDING INTIMATE PARTNER VIOLENCE 


must use caution in interpreting these results; in many 
studies, “singles” include those who are divorced or wid- 
owed, which inflates this finding (DePaulo, 2011; Morris 
& DePaulo, 2009). Furthermore, the differences are mod- 
est, and the happiness gap has shrunk, especially among 
women. The physical health benefits of being married ap- 
pear to be greater for men than for women (Amato, 2010). 
But most studies find that single women are more satisfied 
with their lives and less distressed than comparable single 
men, and various lines of evidence suggest that women get 
along without men better than men get along without 
women (Marker, 1996). When interviewing life-long sin- 
gle women between the ages of 65 and 77, Baumbusch 
(2004) found that these women expressed satisfaction with 
their decision to remain single and emphasized the impor- 
tance of their independence. 

In sum, as traditional married households become less 
common in modern life, psychological researchers must 
answer the call to explore and understand alternative rela- 
tionship lifestyles and their impact on families. 


e Discuss the incidence and consequences of date rape as well as 
the factors that contribute to it. 


e Understand ways to reduce the likelihood of date rape. 


discussion is based on the work of the Rape, Abuse, and 
Incest National Network (RAINN). 


Partner Abuse 


Celebrity cases such as those involving Chris Brown and 
Rihanna have dramatically heightened public awareness of 
partner violence, particularly wife battering. Battering 
encompasses physical abuse, emotional abuse, and sex- 
ual abuse of an intimate partner. Physical abuse can 
include kicking, biting, punching, choking, pushing, slap- 
ping, hitting with an object, and threatening with or using 
a weapon. Examples of emotional abuse include humilia- 
tion, name calling, controlling what the partner does and 
with whom the partner socializes, refusing to communi- 
cate, unreasonably withholding money, and questioning 
the partner’s sanity. Sexual abuse is characterized as using 
sexual behavior to control, manipulate, or demean the 
other person. Let’s explore the research on physical abuse 
of partners. 
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Celebrity cases such as Rihanna's abuse by Chris Brown have 
dramatically heightened public awareness of intimate partner 
violence. Sadly, in addition to sustaining physical injuries, 
victims of partner abuse often suffer from severe anxiety, 
depression, feelings of helplessness and humiliation, and 
symptoms of posttraumatic stress disorder. 


Incidence and Consequences 


As with other taboo topics, obtaining accurate estimates of 
physical abuse is difficult. According to the Centers for 
Disease Control (2011), twenty-four people per minute are 
victims of rape, physical violence, or stalking by an inti- 
mate partner in the United States. As shown in Fig- 
ure 10.12, most first-time victims of intimate partner vio- 
lence are young adults. Men, as well as women, are victims. 
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Figure 10.12 

Age and intimate partner violence. This graph shows the ages of 
women when they first experienced intimate partner violence. As you 
can see, most were young adults. A similar pattern holds for men. 
(Data from the Centers for Disease Control) 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Lori Shepler/AFP/Getty Image 


About one man in seven has experienced physical violence 
by an intimate partner at some point in his lifetime. That 
said, women are more likely to be victims of abuse. In 
2010, females accounted for 91.9% of reported rape and 
sexual assault incidents (Bureau of Justice Statistics, 
2011). Further, a woman is the victim in 85% of nonfatal 
violent crimes committed by intimate partners and in 75% 
of murders by spouses (Rennison & Welchans, 2000). It is 
also inaccurate to assume that intimate violence is seen 
only in marital relationships—partner abuse is also a sig- 
nificant problem for cohabiting heterosexual couples and 
for gay couples. 

The effects of battering reverberate beyond the obvi- 
ous physical injuries. Victims of partner abuse tend to suf- 
fer from severe anxiety, depression, feelings of helpless- 
ness and humiliation, stress-induced physical illness, and 
symptoms of posttraumatic stress disorder (Lundberg- 
Love & Wilkerson, 2006). Children who witness marital 
violence also experience ill effects, such as anxiety, de- 
pression, reduced self-esteem, and increased delinquency 
(Johnson & Ferraro, 2001). 


Characteristics of Batterers 


Sexual assault perpetrators are a diverse group, so a single 
profile has not emerged. Some factors associated with an 
elevated risk for domestic violence include unemploy- 
ment, drinking and drug problems, a tendency to anger 
easily, attitudes that condone aggression, and high stress 
(Stith et al., 2004). Studies indicate that men who were 
beaten as children or who witnessed their mothers being 
beaten are more likely to abuse their wives, although most 
men who grow up in these difficult circumstances do not 
become batterers themselves (Wareham, Boots, & Chavez, 
2009). Batterers tend to be jealous in relationships, have 
unrealistic expectations of their partners, blame others for 
their own problems, and have their feelings hurt easily 
(Lundberg-Love & Wilkerson, 2006). Other relationship 
factors associated with domestic violence include having 
frequent disagreements, exhibiting a heated style of deal- 
ing with disagreements, and pairing a man holding tradi- 
tional gender-role attitudes with a woman who has nontra- 
ditional views of gender roles (DeMaris et al., 2003). 


Learn More Online 


Office on Violence Against Women 


This U.S. Department of Justice office was created in 1995 
after federal legislation mandated national efforts to reduce 
domestic violence, sexual assault, and stalking. The site 
provides a wide variety of legal and social scientific re- 
sources in support of this mission. 
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Why Do People Stay in Abusive Relationships? 


Individuals leave abusive partners more often than popular 
stereotypes suggest, but people are still perplexed by the 
fact that many partners remain in abusive relationships that 
seem horrible and degrading. However, research shows 
that this phenomenon is not really that perplexing. A num- 
ber of seemingly compelling reasons explain why some 
individuals feel that leaving is not a realistic option, and 
many of the reasons revolve around fear. Some individuals 
lack financial independence and fear that they won’t be 
able to survive financially without their partner (Kim & 
Gray, 2008). Others simply have no place to go and fear 
becoming homeless (Browne, 1993a). Still others feel 
guilty and ashamed about their failing relationship and 
don’t want to face disapproval from family and friends, 
who are likely to fall into the trap of blaming the victim 
(Barnett & LaViolette, 1993). Above all else, many fear 
that if they try to leave, they may precipitate more brutal 
violence and even murder (Grothues & Marmion, 2006). 
Unfortunately, this fear is not altogether unrealistic, as 
many abusers have shown remarkable persistence in track- 
ing down, stalking, threatening, beating, and killing their 
ex-partners. Although it is important to understand why 
people stay, it is also important to explore why individuals 
batter and what interventions can prevent partners from 
being brutalized or killed when they do leave. 


Date Rape 


Intimate violence is not limited to marital relations. Date 
rape refers to forced and unwanted intercourse in the 
context of dating. It can occur on a first date, with some- 
one you’ve dated for a while, or with someone to whom 
you're engaged. The key factor in distinguishing this type 
of abuse is a partner’s consent. There are two important 
considerations to keep in mind regarding consent. First, 
relationship status (either current or previous) and past acts 
of intimacy are not indicators of consent. Second, to ensure 
that activity is consensual, partners should seek consent 
with each sexual activity as the level of sexual intimacy 
increases (for instance when kissing, moving from kissing 
to petting, and from petting to oral sex). 


Incidence and Consequences 


It’s difficult to estimate how often date rape occurs because 
the majority of instances go unreported (Frazier, 2009). 
Although the rate of intimate partner violence has declined 
since the 1990s (Catalano, 2012), it’s much more common 
than widely realized. Most people naively assume that the 
vast majority of rapes are committed by strangers who leap 
from bushes or dark alleys to surprise their victims. In real- 
ity, research indicates that most victims are raped by some- 
one they know (Frazier, 2009). 
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In the aftermath of date rape, victims typically experi- 
ence a variety of emotional reactions, including fear, anger, 
anxiety, self-blame, and guilt (Kahn & Andreoli Mathie, 
1999). Many rape victims suffer from depression, symp- 
toms of posttraumatic stress disorder, and increased risk 
for suicide (Foa, 1998; Slashinski, Coker, & Davis, 2003; 
Ullman, 2004). Negative reactions can be exacerbated if 
the victim’s family and friends are not supportive—par- 
ticularly if family or friends blame the victim for the at- 
tack. In addition to the trauma of the rape, women also 
have to cope with the possibilities of pregnancy. Mean- 
while, male victims (both gay and straight) have to deal 
with fears of social evaluation related to gender role stereo- 
types (for example, “I am less of a man for not being able 
to defend myself’). For either gender, the possibility of a 
sexually transmitted disease is a concern. Further, if the 
rape survivor presses charges against the attacker, he or she 
may have to deal with difficult legal proceedings, negative 
publicity, and social stigma. 


Contributing Factors 


To understand the phenomenon of date rape, it’s essential 
to know something about the factors that contribute to this 
behavior. It probably comes as no surprise to learn that 
alcohol contributes to about half of sexually aggressive 
incidents (Abbey, 2009). Alcohol impairs judgment and 
reduces inhibitions, making people more willing to assert 
their power. Drinking also undermines one’s ability to in- 
terpret ambiguous social cues, making one more likely 
to overestimate a date’s interest in sex. The more intoxi- 
cated perpetrators are, the more aggressive they tend to 
be (Abbey, 2009; Abbey et al., 2003). Alcohol also in- 
creases one’s vulnerability to sexual coercion. Drinking 
can cloud people’s assessments of their risk and their abil- 
ity to mount firm resistance or find a way to escape the 
situation. 

So-called “date rape drugs” are also a cause for con- 
cern. Rohypnol (“roofies”) and gamma hydroxybutyrate 
(GHB) are two drugs used to subdue individuals. Although 
these drugs are colorless, odorless, and tasteless, their ef- 
fects are anything but benign, and they can even be fatal. 
Victims typically pass out and have no recall of what hap- 
pened while they were under the influence of the drug. To 
make it easier to spike a drink, predators typically look for 
individuals who are already intoxicated. 

Gender differences in sexual standards also contribute 
to date rape. Society still encourages a double standard for 
males and females. Men are encouraged to have sexual 
feelings, to act on them, and to “score,” whereas women 
are socialized to be coy about their sexual desires. These 
social norms can encourage game playing, so dating part- 
ners may not always say what they mean or mean what 
they say. For instance, whereas the majority of women say 
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Alcohol contributes to about half of sexually aggressive incidents. 


“no” and mean it, some women may say “no” to sexual 
activity when they actually mean “maybe” or “yes.” This 
response, referred to as “token resistance,’ is less common 
than once thought (Muehlenhard, 2011). Unfortunately, 
token resistance clouds the issue of whether a woman has 
consented to sex. 


To protect oneself, the Rape, Abuse, and Incest National 
Network suggests that is useful to understand the three 
stages of date rape. First, intrusion is when an offender vio- 
lates the victim’s personal space or level of comfort with 
unwelcomed touches, stares, or sharing of information. 
Desensitization, the second stage, occurs when the victim 
gets used to the intrusive actions and sees them as less 
threatening. In this stage the victim might still feel uncom- 
fortable but might convince herself that the feeling is un- 


founded. Finally, isolation occurs when the offender isolates 
the victim from others. Understanding these three stages can 
help one identify warning signs of sexual aggression. 

It is imperative to recognize date rape for what it is: an 
act of sexual aggression, and victims are never to blame for 
others’ acts of aggression. There are steps one can take, 
however, to reduce one’s likelihood of victimization: 
(1) Beware of excessive alcohol and drug use, which may 
undermine self-control and self-determination in sexual 
interactions. (2) Don’t leave your drink unattended or ac- 
cept drinks from people you don’t know or trust. (3) When 
dating someone new, agree to go only to public places, and 
always carry enough money for transportation back home. 
(4) Watch out for your friends and have them watch out for 
you. (5) Finally, clearly and accurately communicate your 
feelings and expectations about sexual activity by engag- 
ing in appropriate self-disclosure. 
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CHAPTER 76 | Review 


KEY (PEAS 


CHALLENGES TO THE TRADITIONAL MODEL OF MARRIAGE 


e The traditional model of marriage is being challenged by the 
increasing acceptability of singlehood, the increasing popularity of 
cohabitation, the reduced premium on permanence, changes in 
gender roles, the increasing prevalence of voluntary childlessness, 
and the decline of the traditional nuclear family. Nonetheless, mar- 
riage remains quite popular. 


DECIDING TO MARRY 

e A multitude of factors influence an individual’s decision to 
marry, including one’s culture. The norm for our society is to select 
a mate and engage in a monogamous marriage. Mate selection is 
influenced by endogamy, homogamy, and gender. Women place 
more emphasis on potential partners’ ambition and financial pros- 
pects, whereas men are more interested in a partner’s youthfulness 
and physical attractiveness. 

e There are some premarital predictors of marital success, such as 
family background, age, length of courtship, and personality, but 
the relations are weak. The nature of a couple’s premarital com- 
munication is a better predictor of marital adjustment. Stressful 
events surrounding the marriage influence marital stability. 


MARITAL ADJUSTMENT ACROSS THE FAMILY LIFE CYCLE 

e The family life cycle is an orderly sequence of developmental 
stages through which families tend to progress. Newly married 
couples tend to be very happy before the arrival of children. Today 
more couples are struggling with the decision about whether to 
have children. The arrival of children is a major transition that is 
handled best by parents who have realistic expectations about the 
difficulties inherent in raising a family. 

e As children reach adolescence, parents should expect more 
conflict as their influence declines. They must learn to relate to 
their children as adults and help launch them into the adult world. 
Most parents no longer struggle with the empty nest syndrome. 
Adult children returning home may be more of a problem. 


VULNERABLE AREAS IN MARITAL ADJUSTMENT 

e Gaps in expectations about marital roles may create marital 
stress. Disparities in expectations about gender roles and the distri- 
bution of housework may be especially common and problematic. 
Work concerns can clearly spill over to influence marital function- 
ing, but the links between parents’ employment and children’s ad- 
justment are complex. 

e Wealth does not ensure marital happiness, but a lack of money 
can produce marital problems. Inadequate communication is a 
commonly reported marital problem, which is predictive of 
divorce. 


DIVORCE AND ITS AFTERMATH 

e Divorce rates have increased dramatically in recent decades, but 
they appear to be stabilizing. Most couples underestimate their 
likelihood of divorce. Deciding on a divorce tends to be a gradual 
process rather than a single event. 

e Wallerstein’s research suggests that divorce tends to have nega- 
tive effects on children. Hetherington’s research suggests that most 
children recover from divorce after a few years. The effects of di- 
vorce on children vary, but negative effects can be long-lasting. 
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e A substantial majority of divorced people remarry. These sec- 
ond marriages have a somewhat lower probability of success than 
first marriages. The adjustment of children in stepfamilies appears 
to be somewhat lower than for other families, but differences are 
modest. 


ALTERNATIVE RELATIONSHIP LIFESTYLES 

e Gay relationships develop in a starkly different social context 
than marital relationships, and acceptance of same-sex relation- 
ships have increased over time. Most homosexuals desire long- 
term intimate relationships, and studies have found that heterosexual 
and homosexual couples are similar in many ways. Children raised 
by gay parents do not show poorer adjustment than other 
children. 

e The prevalence of cohabitation has increased dramatically. 
Logically, one might expect cohabitation to facilitate marital suc- 
cess, but research has consistently found an association between 
cohabitation and marital instability. 

e An increasing proportion of the young population are remain- 
ing single, but this fact does not mean that people are turning away 
from marriage. Although singles generally have the same adjust- 
ment problems as married couples, evidence suggests that singles 
tend to be somewhat less happy and less healthy. 


APPLICATION: UNDERSTANDING INTIMATE PARTNER VIOLENCE 


e Intimate partner violence takes many forms including psycho- 
logical, physical, and sexual abuse. Women are the principal vic- 
tims of serious, dangerous abuse. Perpetrators of intimate partner 
violence are diverse, but they tend to anger easily, be jealous, and 
have unrealistic expectations of their partner. Partners stay in abu- 
sive relationships for a variety of compelling, practical reasons, 
including economic realities. 

e The majority of rapes are committed by someone the victim 
knows. Rape is a traumatic experience that has many serious con- 
sequences. Alcohol abuse, drug use, and gender-based sexual 
standards all contribute to date rape. Miscommunication revolving 
around token resistance is particularly problematic. There are steps 
one can take to protect oneself from date rape. 


KEY TERMS 


Homogamy p. 297 
Cohabitation p. 293 Intimate partner violence 
Date rape p. 318 p. 316 

Divorce p. 307 Marriage p. 293 
Endogamy p. 297 Monogamy p. 297 
Family life cycle p. 299 Polygamy p. 297 


KEY PEOPLE 


John Gottman pp. 306-307 
E. Mavis Hetherington p. 310 
Judith Wallerstein pp. 309-310 
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CHAPTER 76 | Practice Test 


1. Which of the following is a recent social trend that is 9. Research on cohabitation indicates that 
undermining the traditional model of marriage? a. most cohabitants are just not interested in marriage. 
a. Decreased acceptance of singlehood b. most cohabitants would eventually like to marry. 
b. Less voluntary childlessness c. cohabitation is declining. 
c. Reduced acceptance of cohabitation d. cohabitation experience improves the chances that 
d. Reduced premium on permanence in marriage one’s marriage will be successful. 
2. Endogamy refers to 10. Which of the following can an individual do to reduce the 
a. the tendency to marry within one’s social group. likelihood of being victimized by date rape? 
b. the tendency to marry someone with similar a. Be coy about sexual desires and offer token resistance 
characteristics. to sexual advances 
c. the final marriage in serial monogamy. b. Avoid communicating about sex altogether 


d. norms that promote marriage outside one’s social unit. 


pD 


Beware of excessive alcohol and drug use 


. ; : d. View intrusive actions as nonthreatenin 
3. Based on trends in the data, which of the following cou- 8 


ples has the greatest likelihood of marital success? 


a. Stephanie and David, whose parents are divorced ANSWERS 

b. Jessica and Carlos, who are both perfectionists 6I¢ Wed > ‘OL sog Sed P 'S 

c. Ruth and Randy, who had a long courtship SIE-pIE soed q ‘6 TOE Sed q ‘r 

d. Carla and Turk, who married at a very young age TIE Sed p's 667-867 SƏFed 2 `E 
4. The transition to parenthood tends to be easier when 60€ oe P js LOC ee k £ 

a. the newborn child was planned for. 90E Ld X °9 p6T-E6T Sosed P `L 

b. the parents have realistic expectations. 

c. the new parents are relatively young. 

d. the father is not heavily involved in child care. COURSEMATE ee eran 
5. Which of the following characteristics in young children Go to CengageBrain.com to access Psychology CourseMate, 

is related to maternal employment? where you will find an interactive eBook, glossaries, 


a. Increased hyperactivity flashcards, quizzes, videos, and more. 


b. Higher anxiety 
c. Increased positive interactions with the mothers 


Ihc bl Ais Sat bible tudes ie 


6. Truc and Hiroshi have plenty of financial resources. In Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 


issues raised in this chapter. 


d. Increased prosocial behavior 


their marriage, arguments about money 

a. may be common. 

b. don’t occur. Exercise 10.1 Self-Assessment: Passionate Love Scale 

c. are a big problem only if the wife earns more than her Exercise 10.2 Se/f-Reflection: Thinking Through Your Attitudes 
husband. About Marriage and Cohabitation 


d. are unrelated to marital satisfaction. 


7. The evidence suggests that the negative effects of divorce 
on former spouses’ psychological adjustment are 
a. exaggerated for both sexes. 
b. greater for men than women. 
c. greater for women than men. 
d. about the same for men and women. 


8. Which of the following has been supported by research 

on intimate relationships among gay men and lesbians? 

a. The majority of gay couples have open relationships. 

b. Gay couples avoid becoming involved in long-term 
relationships. 

c. Gay couples have impoverished family relations. 

d. Gay couples want the same things out of intimate rela- 
tionships that heterosexuals want. 
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ender and Behavior 


( TIE: 
Cognitive Abilities 
REEL RESEARCH Stereotype Threat and Test 
Performance 

Personality Traits and Social Behavior 
Psychological Disorders 

Putting Gender Differences in Perspective 


DIFFER C 


Evolutionary Explanations 
Brain Organization 
Hormonal Influences 


DI 
Processes in Gender-Role Socialization 
Sources of Gender-Role Socialization 
NDER Ti 
Role Expectations for Males 
Problems with the Male Role 
Role Expectations for Females 

Problems with the Female Role 

Sexism: A Special Problem for Females 

GEN " AND IN THE FUTU 
Why Are Gender Roles Changing? 
Alternatives to Traditional Gender Roles 
APPLICATION: UNDERSTANDING 
MIXED-GENDER COMMUNICATION 
RECOMMENDED READING The Myth of Mars 
and Venus by Deborah Cameron 

Instrumental and Expressive Styles 

Nonverbal Communication 

Speaking Styles 

REVIEW 

PRACTICE TEST 
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A 


positions in science and engineer- 


sentation in tenured 
ing at top universities. He offered three broad 
hypotheses about this gender disparity. The one that 
attracted the most media attention was what he called 
a “different availability of aptitude at the high end.” 
While he acknowledged that there are differences in 
socialization and patterns of discrimination between 
men and women, he cited innate gender differences in 
mathematical and scientific ability as having greater 
“importance” in explaining the gender disparity 
(Harvard Crimson, 2005). 


GENDER STEREOTYPES 


LEARNING OBJECTIVES 


d. T 
g that 


gender research is relevant, important, and frequently 


ly comp 


scenario demonstrates in a h elling way 
controversial. Obviously, psychologists have a lot to of- 
fer in this area. In this chapter, we explore some in- 
triguing and controversial questions: Are there genuine 
behavioral and cognitive differences between males and 
females? If so, what are their origins? Are traditional 
gender-role expectations healthy or unhealthy? Why are 
gender roles in our society changing, and what does the 
future hold? After addressing those questions, in the 


Application we explore gender and communication styles. 


e Explain the nature of gender stereotypes and their connection with instrumentality and expressiveness. 


e Discuss four important points about gender stereotypes. 


Let’s begin by clarifying some terms. Surprisingly, there is 
little consensus about when to use the term sex and when to 
use the term gender. Some scholars prefer to use the term 
gender to refer to male-female differences that are learned 
and sex to designate biologically based differences between 
males and females. Others argue that making this sharp dis- 
tinction fails to recognize that biology and culture interact 
(Hyde, 2004). Still others use the terms interchangeably 
(Vanwesenbeeck, 2009). This inconsistency has prompted 
some scholars to speculate that the distinction has become 
less meaningful over time (Muehlenhard & Peterson, 2011), 
while others argue that precision in language is important 
for scientific studies (Smith et al., 2010). For the sake of 
simplicity, we’ll use gender to mean the state of being 
male or female. (When we use the term sex, we’re referring 
to sexual behavior.) It’s important to note that, as we use the 
term, gender says nothing about the causes of behavior. In 
other words, if we say that there are gender differences in 
aggressive behavior, we are simply stating that males and 
females differ in this area. This behavioral disparity might 
be caused by biological factors, by environmental factors, or 


by both. Figure 11.1 on the next page sorts out a number of 
gender-related terms that we will use in our discussions. 
Obviously, males and females differ biologically—in 
their genitals and other aspects of anatomy, and in their 
physiological functioning. These readily apparent physical 
disparities between males and females lead people to expect 
other differences as well, especially with regard to social 
roles (McCreary & Chrisler, 2010). Recall from Chapter 
7 that stereotypes are widely held beliefs that people possess 
certain characteristics simply because of their membership 
in a particular group. Thus, gender stereotypes are widely 
shared beliefs about males’ and females’ abilities, per- 
sonality traits, and social behavior. Research indicates 
that beliefs about the typical attributes characteristic of men 
and women are widely shared (Desert & Leyens, 2006). For 
example, a survey of gender stereotypes in twenty-five 
countries revealed considerable similarity of views (Wil- 
liams, Satterwhite, & Best, 1999). Because of the wide- 
spread gains in educational and occupational attainment 
by American women since the 1970s, you might expect to 
find changes in contemporary gender stereotypes for both 
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genders. However, although gender stereotypes in this coun- 
try have become more complex, they remain largely stable. 

Gender stereotypes are too numerous to summarize 
here. Instead, you can examine Figure 11.2, which lists a 
number of characteristics people commonly link with 
femininity and masculinity. Note that the stereotyped at- 
tributes for males generally reflect the quality of instru- 
mentality, an orientation toward action and accom- 
plishment, whereas the stereotypes for females reflect the 
quality of expressiveness, an orientation toward emotion 
and relationships. 

When it comes to stereotypes, there are some important 
points to keep in mind. First, despite the general agreement 
on a number of gender stereotypes, variability also occurs. 
The characteristics in Figure 11.2 represent the prototypic 
American male or female: white, middle-class, heterosex- 
ual, and Christian. But it is obvious that not everyone fits 
this set of characteristics. For example, the stereotypes for 
African American males and females are more similar on 
the dimensions of competence and expressiveness than 
those for white American males and females (Kane, 2000). 

A second point about gender stereotypes is that since 
the 1980s, the boundaries between male and female stereo- 
types have become less rigid. Earlier, male and female 
stereotypes were seen as separate and distinct categories 
(for example, men are strong and women are weak). Now 
it seems that people perceive gender as a continuum as op- 
posed to a dichotomy (Beall, Eagly, & Sternberg, 2004). 

A third consideration is that the traditional male ste- 
reotype is more complimentary than the conventional fe- 
male stereotype. This fact is related to androcentrism, or 
the belief that the male is the norm. There is consider- 
able evidence that, in the United States, masculinity is as- 
sociated with higher overall status and competence (Ridge- 
way & Bourg, 2004). For instance, in the workplace a man 
might be described as “good at details,’ whereas a woman 
is viewed as “picky.” Likewise, a man might be viewed as 
“exercising authority,’ whereas a woman would be de- 
scribed as “controlling” for the same behaviors. Ironically, 
this bias is evident even in psychological studies of gender. 
Hegarty and Buechel (2006) examined 388 articles on 
gender differences from journals published by the Ameri- 
can Psychological Association and found evidence of an- 
drocentric reporting. Specifically, gender differences were 
reported in terms of women being different, as opposed to 
men. The implicit assumption, then, is that men are the 


Learn More Online 


Resources for Women’s Studies 


This database at Vanderbilt University has a wealth of re- 


sources for issues related to women’s and gender studies. 
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GENDER-RELATED CONCEPTS 


: Definition 


i An individual's perception of himself or herself 
s male or female 


Gender : 
stereotypes : males’and females’ abilities, personality traits, 


: and social behavior 


Actual disparities in behavior between males 
and females, based on research observations 


Gender roles : Culturally defined expectations about 


: appropriate behavior for males and females 


: A person's identification with the traits 
: regarded as masculine or feminine (one’s sense 
: of being masculine or feminine) 


Gender-role 
identity 


: A person's preference for sexual partners of the 
: other gender (heterosexual), the same gender 
: (homosexual), or both genders (bisexual) 


Sexual 
orientation 


Figure 11.1 

Terminology related to gender. The topic of gender involves many 
closely related ideas that are easily confused. The gender-related 
concepts introduced in this chapter are summarized here for easy 
comparison. 


GENDER STEREOTYPES 


Masculine : Feminine 


Active : Artistic 
Athletic 
Competitive 


Financial provider 


Physically strong 


i Soft voice 


Self-confident 


Takes care of children 
: Tends the house 


Takes a stand : Understanding 


Figure 11.2 

Traditional gender stereotypes. Gender stereotypes are widely 
known and relate to many diverse aspects of psychological function- 
ing. This is a partial list of the characteristics that college students as- 
sociate with a typical man and a typical woman. Gender stereotypes 
have remained remarkably stable in spite of all the recent changes 
relating to gender issues in modern societies. 

Source: Adapted from Kite, M. E. (2001). Gender stereotypes in J. Worell (Ed.). Encyclope- 


dia of women and gender: Sex similarities and differences and the impact of society on gen- 
der (Vol. 1). (pp. 561-570). San Diego, CA US: Academic Press. 
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SIX CHIX 


I GUESS IT 
JusT DEPENDS ON 
WHo's DOING IT. 


norm from which women deviate. Look for evidence of 
this bias as you read about studies in this chapter. 

Finally, keep in mind what you learned about stereo- 
types in Chapter 7: They can bias your perceptions and 
expectations of others as well as your interactions. 


Let’s shift from gender stereotypes to what males and 
females are actually like. Keep in mind that our discussion 
focuses on modern Western societies; the story may be dif- 
ferent in other cultures. 


GENDER SIMILARITIES AND DIFFERENCES 


LEARNING OBJECTIVES 

e Explain how meta-analyses have helped researchers who study 
gender. 
Articulate the gender similarities hypothesis. 


Summarize the research on gender similarities and differences 
in verbal, mathematical, and spatial abilities. 


Are men more aggressive than women? Do more women 
than men suffer from depression? Hundreds of studies 
have attempted to answer these and related questions about 
gender and behavior. Moreover, new evidence is pouring in 
constantly, and many researchers report conflicting find- 
ings. To add to the confusion, gender differences are not 
clear cut; they are complex and often subtle. It is an over- 
simplification, for instance, to say that women are verbal 
and men are spatial (Spelke, 2005). 

It is an almost overwhelming task to keep up with the 
research in this area. Thankfully, a statistical technique 
called meta-analysis helps clarify this body of research 
(Murnen & Smolak, 2010). Meta-analysis combines the 
statistical results of many studies of the same question, 
yielding an estimate of the size and consistency of a 
variable’s effects. This approach allows a researcher to 
assess the overall trends across all the previous studies of 
how gender is related to, say, math abilities or conformity. 
Meta-analysis has been a great boon to researchers, and 
quite a few meta-analyses on gender differences have now 
been conducted. 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


e Understand the research on gender similarities and differences 
in personality, social behavior, and psychological disorders. 


e Give two explanations for why gender differences appear larger 
than they actually are. 


Based on the results of over forty- 
six meta-analyses, Janet Shibley Hyde, 
a noted authority in the field, proposed 
the gender similarities hypothesis. 
Hyde (2005, 2007a) notes that men and 
women are similar on most psycho- 
logical variables and that most of the 
time when researchers report a differ- 
ence, it is quite small. She further as- 
serts that overinflated claims of gender 
differences have costs associated with 
them for the workplace and relationships. Critics of this 
hypothesis argue that Hyde omitted several important vari- 
ables from her review and that methodological limitations 
led her to underestimate true gender differences 
(Davies & Shackelford, 2006; Lippa, 2006). It will be in- 
teresting to see where this dispute leads in the future. 

Researchers also debate as to whether gender differ- 
ences are largely attributable to environmental factors as 
opposed to biological ones, and there is evidence on both 
sides (Halpern, 2000). Before we examine the possible 


Janet Shibley Hyde 
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Courtesy of Janet Shibley Hyde 


causes of these differences, let’s thread our way through 
the available research in three areas: cognitive abilities, per- 
sonality traits and social behavior, and psychological 
disorders. 


Cognitive Abilities 
We should first point out that 
gender differences have not 
been found in overall intel- 
ligence (Priess & Hyde, 
S 2010). Of course, this fact 
Y shouldn’t be surprising, 
because intelligence tests 
are intentionally designed 
to minimize differences be- 
tween the scores of males and 
females. But what about gender 
differences in specific cogni- 
tive skills? Lets start with 
verbal abilities. 
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Verbal Abilities 


Verbal abilities include a number of distinct skills, such as 
vocabulary, reading, writing, spelling, and grammar abili- 
ties. Girls and women generally have the edge in the verbal 
area, although the gender differences are small (Hyde, 
2007b). Among the findings worth noting are that girls 
usually start speaking a little earlier, have larger vocabular- 
ies and better reading scores in grade school, and are more 
verbally fluent (on tests of writing, for instance). Boys 
seem to fare better on verbal analogies (Priess & Hyde, 
2010). However, they are three to four times more likely to 
be stutterers (Skinner & Shelton, 1985) 


and five to ten times more likely than girls 16 


Learn More Online 


Women in Science, Technology, Engineering, 
and Mathematics ON THE AIR! 


At this website, sponsored by the National Science Founda- 
tion, you can listen to stories about women working in 
science, technology, engineering, and mathematics (STEM) 
fields. 


conclude that that there are no longer gender differences in 
general mathematical performance. Another meta-analysis 
including almost 500,000 students from over sixty-nine 
countries found that “on average, males and females differ 
very little in math achievement,” even though males have a 
more positive attitude toward math (Else-Quest, Hyde, & 
Linn, 2010, p. 125). 

Thus, the current view is that gender differences in 
mathematical abilities in the general population are essen- 
tially nil. However, this conclusion has a few exceptions. 
In mathematical complex problem solving, boys start to 
slightly outperform girls when they reach high school 
(Lindberg et al., 2010). Given that this pattern does not 
emerge until later in life, researchers do not see it as an 
innate cognitive difference, but as a difference in socializa- 
tion. For instance, boys take more high school math and 
physics courses, where complex problem solving is taught. 
Still, because problem-solving ability is essential for suc- 
cess in scientific courses and careers (arenas currently un- 
derpopulated by women), this finding is a concern. Also, 
males outperform females at the high end of the mathemat- 
ical ability distribution (Dweck, 2007). This gap, however, 
has been shrinking since the 1980s (Ceci, Williams, & 


to be dyslexic (Vandenberg, 1987). It is 
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important to remember that while gender 
differences in verbal abilities generally 
favor females, the overlap between males 
and females in verbal abilities is much 
greater than the gap between them. 
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Mathematical Abilities 

Researchers have looked extensively at 
gender differences in mathematical abili- 
ties, including performing computations 
and solving word and story problems. 0 
Although it is conventional wisdom that 
males have greater mathematical abilities 
than females, a recent meta-analysis rep- 
resenting the data of over a million par- 
ticipants over the past 20 years indicates 
otherwise (Lindberg et al., 2010). This 
research led Lindberg and colleagues to 
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Figure 11.3 
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1981-1985 1986-1990 1991-1995 1996-2000 2001-2005 2006-2010 


Year 


Male-to-female ratio for math SAT scores of 700 and above. Research shows that males 
outperform females at the high end of the mathematical ability distribution. As you can see 
in this graph, this gap has shrunk since the 1980s. Between 1981 and 1985 boys who scored 
a 700 and above outnumbered girls 13 to 1; by 2010 this ratio was only 4 to 1. 
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Many college students experience stereotype threat, or feel- 
ing judged by others and reduced to stereotypes about their 
gender or race, and their performance can suffer because of 
it. For example, negative stereotypes about women’s math- 
ematical abilities could cause women in male-dominated 
fields to underperform, even though they are intellectually 
equivalent. Similarly, African American students have shown 
negative effects of stereotype threat in research studies like 
the demonstration in this Reel Research video. 

Claude Steele, a psychologist at Stanford University, 
discusses how stereotype threat affects various groups of 
people—in this case, college students. Steele explains that 
some students underperform when preoccupied by thoughts 
and anxiety about stereotypes. Steele conducts a study in- 
volving two demonstrations. All the participants in each 
demonstration have similar skill levels. In the first demon- 
stration, male and female students are asked to take a dif- 
ficult standardized test and are told that the test showed 
gender differences. With another group of students, the 
same test is given but the researcher frames it differently, 
stating that some tests are biased against women but that 
this test is not. Male and female students then take the test 
separately. The results? Women dramatically underperformed 
when told there were gender differences and performed as 
well as men when told the test was not biased. 

In the second demonstration, the performance of black 
and white students is examined. Researchers tell one group 


Barnett, 2009) (see Figure 11.3). As with verbal abilities, 
there is more support for gender similarities than differ- 
ences in mathematics, but when small differences do 
emerge they appear to favor boys. 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Stereotype Threat and Test Performance 


eee eee ree eer e eee eee ree reer rere ere rr errr reer rere reer rr rrr rer re rrr errr errr rrr rr errr rr errr errr errr errr rrr re rrr re rrry Cerri rrr rere errr rir ry 


© Cengage Learning 2015 


© Cengage Learning 2015 


that they are taking a standardized test, while they tell the 
other group that it is a problem-solving test, not a measure 
of ability—as with most standardized tests. Again, black 
students and white students take the test separately. Similar 
to the findings of the first demonstration, the black students 
performed as well as white students when told it was a test 
of their problem-solving skills, rather than ability. Steele 
demonstrates that introducing stereotype threat causes 
dramatic changes in the students’ performance on standard- 
ized tests. 

Watch the Stereotype Threat and Test Performance video 
to learn more about how stereotype threat affects perfor- 
mance. Delve even deeper by responding to the following 
discussion questions. 


DISCUSSION QUESTIONS 

1. In each demonstration, what factors changed the perfor- 
mance of all students in a positive way? What was 
eliminated? 

2. Describe the groups researchers are studying to reduce 
the risk of stereotype threat, according to the video. Why 
are these groups important? 

3. Framing allowed researchers to introduce stereotype 
threat during the test. How would you frame a verbal 
ability test to favor the abilities of women over men? 


Spatial Abilities 

In the cognitive area, the most compelling evidence for 
gender differences is in spatial abilities, which include 
perceiving and mentally manipulating shapes and figures 
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(Lawton, 2010). Males typically outperform females in 
most spatial abilities, and gender differences favoring 
males are consistently found in the ability to perform men- 
tal rotations of a figure in three dimensions—a skill impor- 
tant in occupations such as engineering, chemistry, and the 
building trades (see Figure 11.4). This gender gap in the 
ability to handle mental rotations is relatively large and has 
been found repeatedly (Halpern, 2000, 2004), and using 
creative methods, researchers have demonstrated this dif- 
ference in infants as young as 5 months old (Moore & 
Johnson, 2008). However, experience and training can 
improve mental rotation in both girls and boys (New- 
combe, 2007). In fact, playing action video games has 
been shown to improve mental rotation skills for both 
genders (Spence et al., 2009). Feng and colleagues (2007) 
found benefits, especially for women, in rotation skills af- 
ter only 10 hours of training on an action video game. 


Personality Traits and Social Behavior 


Turning to personality and social behavior, let’s examine 
those factors for which gender differences are reasonably 
well documented. 


Self-Esteem 


Females typically score lower than males on tests of global 
self-esteem, but the difference in scores is small (Stake & 
Eisele, 2010), and Hyde (2005) argues that this difference 
has been exaggerated in the popular press. For example, a 
meta-analysis of several hundred studies that included re- 
spondents from 7 to 60 years of age found only a small 
difference in self-esteem that favored males (Kling et al., 
1999). The authors found no support for claims that girls’ 
self-esteem drops dramatically during adolescence. A sec- 
ond meta-analysis also reported only a small overall gen- 
der difference favoring males (Major et al., 1999). Other 
research consistently reports self-esteem differences be- 
tween white men and women, but findings are mixed for 
other ethnic groups (Twenge & Crocker, 2002). 


Can the set of 
blocks on the 
left be rotated 
to match the set 
at the right? 


Figure 11.4 

Mental rotation test. Spatial reasoning tasks can be divided into 
a variety of subtypes. Studies indicate that males perform slightly 
better than females on most, but not all, spatial tasks. The tasks on 
which males are superior often involve mentally rotating objects, 
such as in the problem shown here, for which the answer is “no” 


Source: From Kalat, J. W. (2013). Biological psychology (11th ed.). Belmont, CA: 
Wadsworth. Reproduced with permission. www.cengage.com/permissions 
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Obviously, the findings on self-esteem are complex. 
To add to the complexity, a recent meta-analysis of 115 
studies examined gender differences in specific self-esteem 
domains (Gentile et al., 2009). As noted in Chapter 6, the 
researchers found gender differences favoring males with 
regard to self-esteem domains of physical appearance, 
athleticism, and self-satisfaction, but they found differ- 
ences in behavioral conduct and morality/ethics favoring 
females. No gender differences were found for domains 
such as academics and social acceptance. Figure 11.5 
summarizes these findings. 


Aggression 


Aggression involves behavior that is intended to hurt 
someone, either physically or verbally (see Chapter 4). 
Common stereotypes hold that males are more aggressive 
than females, but the picture is more complex (Frieze & 
Yu Li, 2010). Gender differences in aggression vary de- 
pending on the form aggression takes. Cross-cultural meta- 
analyses conclude that males consistently engage in more 
physical aggression than females (Archer, 2005). This dif- 
ference is evident even in young children (Baillargeon 
et al., 2007). In the area of verbal aggression (insults, 
threats of harm), the findings are inconsistent (Geen, 1998). 
When it comes to relational aggression, such as giving 
someone the “silent treatment” to get one’s way, talking 
behind another’s back, or trying to get others to dislike 
someone, females are rated higher (Archer, 2005). Indirect 
aggression overlaps to some degree with relational aggres- 
sion; it involves covert behaviors in which the target is not 
directly confronted—spreading rumors, for instance. 


GENDER DIFFERENCES IN SPECIFIC 
SELF-ESTEEM DOMAINS 


Specific self-esteem domain | Actual finding 


Physical appearance : Males higher 


Athletic : Males higher 
Academic No difference 
Social acceptance l No difference 
: No difference 
Females higher 


Moral-ethical ; Females higher 


Figure 11.5 

Gender differences in specific self-esteem domains. Females 
typically score lower than males on tests of self-esteem. However, 

a recent meta-analysis examined gender differences in specific self- 
esteem domains. As you can see, gender differences in self-esteem 
are more complex than previously thought. (Adapted from Gentile 
et al. 2009) 
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In a study of 8-, 11-, and 15-year-olds from Finland, 
Israel, Italy, and Poland, researchers looked at gender dif- 
ferences in three types of aggression: physical, verbal, and 
indirect (Oesterman et al., 1998). Across nations, boys were 
equally likely to use physical and verbal aggression and less 
likely to use indirect aggression. Girls most often used in- 
direct aggression, followed by verbal aggression, then 
physical aggression. Even in controlled laboratory settings 
where male and female participants are exposed to the same 
aggression-evoking stimulus, women are more likely than 
men to aggress indirectly (Gianciola et al, 2009). 

However, when you consider extreme forms of ag- 
gression, there is no getting around the fact that men com- 
mit a grossly disproportionate share of violent crimes. 
According to the U.S. Department of Justice, in 2011 only 
about 7% of all state and federal inmates were women, 


and, based on self-reports of victims, women make up 14% 
of violent offenders (Carson & Sabol, 2012). Further, 
males are nine times more likely to commit murder than 
females (Cooper & Smith, 2011). Figure 11.6 shows the 
stark gender differences in such crimes as assault, rob- 
bery, rape, and homicide. 


Sexual Attitudes and Behavior 


We cover the relation between gender and sexuality in 
more depth in Chapter 12, so we will address only the 
basics here. In the sexual domain, a meta-analysis by 
Petersen and Hyde (2010a, 2011) found that men are 
slightly more likely to engage in sexual activity and 
tend to have more sexual partners. Men are slightly 
more permissive in their attitudes toward sex in gen- 


Bi) eral, while women are more likely than men to feel 


negative emotions (such as shame or guilt) in response 
to sex. The researchers found larger differences for some 

aspects of sexuality. Specifically, males are more likely 
than females to engage in casual sex, use pornography, and 
masturbate (Peterson & Hyde, 2010b). Again, it’s impor- 
tant to note that, in line with the gender similarities hy- 
pothesis, most gender differences regarding sexuality are 
relatively small. 


Emotional Expression 


Conventional wisdom holds that women are more “emo- 
tional” than men. Does research support this belief? If by 
being “emotional” we mean outwardly displaying one’s 
emotions, the answer is yes. A number of studies have 
found that women express more emotion than men (Brody 
& Hall, 2010). Gender differences “favoring” women have 
been found on such emotions as sadness, disgust, fear, 
surprise, happiness, and anger. Similarly, women are better 
than men at recognizing emotions in others based on facial 
expressions or other nonverbal cues (Hampson, van An- 
ders, & Mullin, 2006). 

Do women actually experience more 
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emotion? To answer this question, Ann 
Kring and Albert Gordon (1998) had col- 
lege students view films selected to 
evoke sadness, happiness, and fear. The 
researchers videotaped the participants’ 
facial expressions and asked them to de- 
scribe their emotional experiences. As 
expected, the researchers found gender 
differences in the facial expression of 
emotion. However, they failed to find 
any gender differences in experienced 
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Figure 11.6 


emotions. Thus, gender differences in 
emotional functioning may be limited to 
the outward expression of feelings and 


Gender differences in violent crime convictions. Males are much more likely to be sen- 
tenced to prison for violent crimes than women are. These data support the findings of 
laboratory studies showing that males are more physically aggressive than females. (Data 
from Bureau of Justice Statistics, 2011) 
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could stem from the different rules par- 
ents teach their sons and daughters about 
displaying emotions (DeAngelis, 2001). 


GENDER AND BEHAVIOR 


Communication 


Gender differences in communication are quite complex 
(McHugh & Hambaugh, 2010). Popular stereotypes sug- 
gest that females are much more talkative than males. In 
fact, the opposite seems to be true: Men talk more than 
women (Cameron, 2007). Men do tend to interrupt women 
more than women interrupt men, although this difference 
is small (Eckert & McConnell-Ginet, 2003). However, 
when women have more power in work or personal rela- 
tionships, women interrupt more (Aries, 1998). Perhaps 
some gender differences in communication are better seen 
as a status difference. For more on gender and communica- 
tion, see this chapter’s Application. 


Psychological Disorders 


In terms of the overall incidence of mental disorders, only 
minimal gender differences have been found. When re- 
searchers assess the prevalence of specific disorders, how- 
ever, they do find some rather consistent gender differ- 
ences (Nolen-Hoeksema & Keita, 2003). Antisocial 
behavior, alcoholism, and other drug-related disorders are 
far more prevalent among men than among women. On the 
other hand, women are about twice as likely as men to suf- 
fer from depression and anxiety disorders (Hatzenbuehler 
et al., 2010; Nolen-Hoeksema, 2012). Even when compar- 
ing opposite-sex fraternal twins, females have a higher rate 
of mood disorders than males (Kendler, Myers, & Prescott, 
2005). 

In Chapter 3, we discussed posttraumatic stress disor- 
der (PTSD). In a set of meta-analyses, Tolin and Foa 
(2006) found that females are more likely than males to 
develop PTSD, even when the traumatic events are the 
same. In addition, women attempt suicide more often than 
men, but men complete suicides (actually kill themselves) 
more frequently than women (Canetto, 2008; Schrijvers, 
Bollen, & Sabbe, 2012). Throughout the lifespan, females 
are more likely to engage in deliberate self-harm than 
males (Hawton & Harriss, 2008). 

Females also show higher rates of eating disorders 
(see the Chapter 14 Application), which have been linked 
to distorted body images (Calogero & Thompson, 2010). 
Body image consists of one’s attitudes, beliefs, and feel- 
ings about one’s body. Weight is particularly important 
for women. Typically women have a greater drive for thin- 
ness and are more concerned with dieting than are men 
(Herman & Polivy, 2010). For many years, this concern 
with thinness has existed among white and Asian Ameri- 
cans, but has been a lesser concern among Hispanics and 
black Americans (Polivy & Herman, 2002). Unfortunately, 
some evidence suggests that the very-thin female ideal 
may be spreading to these two groups as well (Barnett, 
Keel, & Conoscenti, 2001). While ultra-thinness for 
women has been a longtime media message, muscular 
body types for men are becoming more heavily promoted 
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(Martins, Tiggeman, & Kirkbride, 2007). Studies show 
that males of all ages wish to be more muscular (Morrison, 
Morrison, & Hopkins, 2003; Olivardia, Pope, & Phillips, 
2000). Thus, the pressure to live up to an ideal body shape 
is a Significant adjustment challenge facing both males and 
females today. Failure to live up to these ideals can create 
body dissatisfaction and lead to eating disorders (Smolak, 
2006). 


Putting Gender Differences 
in Perspective 


It pays to be cautious when interpreting gender differ- 
ences. Although research has uncovered some genuine 
differences in behavior, remember that these are group 
differences. That is, they tell us nothing about individuals. 
Essentially, we are comparing the “average man” with the 
“average woman.” Figure 11.7 shows how scores on a trait 
might be distributed for men and women. Although the 
group averages are detectably different, you can see that 
there is great variability within each group (gender) and 
huge overlap between the two group distributions. Further- 
more, as we have repeatedly noted, the differences be- 
tween these groups are usually relatively small (Hyde, 
2005, 2007b). Ultimately, the similarities between women 
and men greatly outweigh the differences. 

A second essential point is that gender accounts for 
only a minute proportion of the differences between indi- 
viduals. Using complicated statistical procedures, it is pos- 
sible to gauge the influence of gender (or other factors) on 
behavior. These tests often show that factors other than 
gender (for example, the social context in which behavior 
occurs) are far more important determinants of differences 
between individuals (Yoder & Kahn, 2003). 


Mean Mean 
score for score for 
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Figure 11.7 

The nature of group differences. Gender differences are group 
differences that tell us little about individuals because of the great 
overlap between the groups. For a given trait, one gender may score 
higher on the average, but there is far more variation within each 
gender than between the genders. 
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Courtesy of Alice Eagly 


Another point to keep in mind is that when gender dif- 
ferences are found, they do not mean that one gender is 
better than the other. As Diane Halpern (1997) humorously 
notes, “It is about as meaningful to ask ‘Which is the 
smarter sex?’ . . . as it is to ask “Which has the better geni- 
tals?” (p. 1092). The problem is not with gender differ- 
ences, but with how these differences are evaluated by the 
larger society. 

Although gender differences in abilities, personality 
and behavior are relatively few in number and small in 
a size, sometimes it seems otherwise. 
How come? One explanation focuses 
on gender-based differences in social 
roles. Alice Eagly’s (1987) social role 
theory asserts that minor gender dif- 
ferences are exaggerated by the dif- 
ferent social roles that males and fe- 
males occupy. For example, because 
women are assigned the role of care- 


Alice Eagly 


giver, they learn to behave in nurturing ways. Over time, 
people come to associate such role-related behaviors with 
individuals of a given gender, not with the roles they play. 
In other words, people come to see nurturing as a female 
trait rather than as a characteristic that anyone in a nurtur- 
ing role would demonstrate. This is one way that gender 
stereotypes develop and persist. 

Another explanation for discrepancies between beliefs 
and reality is that the differences actually reside in the eye 
of the beholder, not the beholdee. Social constructionism 
asserts that individuals construct their own reality 
based on societal expectations, conditioning, and self- 
socialization (Hyde, 1996). According to social construc- 
tionists, people’s specific beliefs about gender (as well as 
their tendency to look for gender differences) are rooted in 
the “gendered” messages and conditioning that permeate 
socialization experiences. To better understand these is- 
sues, we next explore the role of biological and environ- 
mental factors as likely sources of gender differences. 


BIOLOGICAL ORIGINS OF GENDER DIFFERENCES 


LEARNING OBJECTIVES 


e Summarize evolutionary explanations for gender differences. 


e Review the evidence linking gender differences in cognitive 
abilities to brain organization. 


Are the gender differences that do exist biologically built in, 
or are they acquired through socialization? This is the age- 
old question of nature versus nurture. The “nature” theorists 
concentrate on how biological disparities between the gen- 
ders contribute to differences in behavior. “Nurture” theo- 
rists, on the other hand, emphasize the role of learning and 
environmental influences. Although we will discuss biologi- 
cal and environmental influences separately, keep in mind 
that most contemporary researchers and theorists in this area 
recognize that biological and environmental factors interact. 
Further, biological factors can influence gender differences 
without specifically determining them (Berenbaum, Blake- 
more, & Beltz, 2011). Let’s first look at three biologically 
based lines of inquiry on this topic: evolutionary explana- 
tions, brain organization, and hormonal influences. 


Evolutionary Explanations 


Evolutionary psychologists suggest that gender differences 
in behavior reflect different natural selection pressures 
operating on the genders over the course of human history 
(Geary, 2007). That is, natural selection favors behaviors 
that maximize the chances of passing on genes to the next 
generation (reproductive success). 

To support their assertions, evolutionary psychologists 
look for gender differences that are consistent across cul- 
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e Describe the evidence relating hormones to gender differences, 
both prenatally and after birth. 


tures. Is there consistency across cultures for the better- 
documented gender differences? Despite some fascinating 
exceptions, gender differences in personality, cognitive 
abilities, aggression, and sexual behavior are found in 
many cultures (Buss & Schmitt, 2011; Halpern, 2000; 
Lippa, 2010). According to evolutionary psychologists, 
these consistent differences have emerged because males 
and females have been confronted with different adaptive 
demands. For example, males are thought to be more sexu- 
ally active and permissive because they invest less than 
females in the process of procreation and can maximize 
their reproductive success by seeking many sexual partners 
(Webster, 2009). However, it is important to remember that 
even in cross-cultural work, there are more differences 
within each gender than between the genders, especially 
when it comes to cognitive abilities (Kenrick et al., 2004). 

The gender gap in aggression is also explained in terms 
of reproductive fitness. Because females are more selective 
about mating than males are, males have to engage in more 
competition for sexual partners than females do. Greater 
aggressiveness is thought to be adaptive for males in this 
competition for sexual access because it should foster social 
dominance over other males (Kenrick & Trost, 1993). Evo- 
lutionary theorists assert that gender differences in spatial 
abilities reflect the division of labor in ancestral hunting- 
and-gathering societies in which males typically handled the 
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hunting and females the gathering. Males’ superiority on 
most spatial tasks has been attributed to the adaptive de- 
mands of hunting (Newcombe, 2010). 

Evolutionary analyses of gender differences are inter- 
esting, but controversial. While it is eminently plausible 
that evolutionary forces could have led to some divergence 
between males and females in typical behavior, evolution- 
ary hypotheses are highly speculative and difficult to test 
empirically. In addition, evolutionary theory can be used to 
claim that the status quo in society is the inevitable out- 
come of evolutionary forces. Thus, if males have dominant 
status over females, natural selection must have favored 
this arrangement. The crux of the problem is that evolu- 
tionary analyses can be used to explain almost anything. 
For instance, if the situation regarding mental rotation 
were reversed—if females scored higher than males—evo- 
lutionary theorists might attribute females’ superiority to 
the adaptive demands of gathering food, weaving baskets, 
and making clothes—and it would be difficult to prove 
otherwise. 


Brain Organization 


Some theorists propose that male and female brains are 
organized differently, which might account for gender dif- 
ferences in some gender-specific abilities (Lippa, 2005). 
As you may know, the human brain is divided into two 
halves. The cerebral hemispheres are the right and left 
halves of the cerebrum, which is the convoluted outer 
layer of the brain. The cerebrum, the largest and most 
complicated part of the human brain, is responsible for 
most complex mental activities. Some evidence suggests 
that the right and left cerebral hemispheres are specialized 
to handle different cognitive tasks (Sperry, 1982; Springer 
& Deutsch, 1998). For example, it appears that the left 
hemisphere is more actively involved in verbal and math- 
ematical processing, while the right hemisphere is special- 
ized to handle visual-spatial and other nonverbal process- 
ing. Still, it is important to note that the brain functions as 
a unified structure, in that these two hemispheres do not act 
completely independently. 

After these findings on hemispheric specialization 
surfaced, some researchers began looking for disparities 
between male and female brain organization as a way to 
explain the then-observed gender differences in verbal and 
spatial skills. Some thought-provoking findings have been 
reported. For instance, males exhibit more cerebral spe- 
cialization than females (Hines, 1990). In other words, 
males tend to depend more heavily than females on the left 
hemisphere in verbal processing and on the right hemi- 
sphere in spatial processing. Gender differences have also 
been found in the size of the corpus callosum, the band of 
fibers connecting the two hemispheres of the brain (Gur 
& Gur, 2007). More specifically, some studies suggest that 
females tend to have a larger corpus callosum. This greater 
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size might allow for better interhemispheric transfer of 
information, which in turn might underlie the more bilat- 
eral organization of female brains (Lippa, 2005). Thus, 
some theorists have argued that these differences in brain 
organization are responsible for gender differences in ver- 
bal and spatial ability (Clements et al. 2006). 

Although this idea is intriguing, there are some impor- 
tant limitations in this line of reasoning. First, studies have 
not consistently found that males have more specialized 
brain organization than females (Kaiser et al., 2007, 2009), 
and the finding of a larger corpus callosum in females does 
not always emerge (Fine, 2010). Second, because a signifi- 
cant amount of brain development occurs over the first 5 to 
10 years after birth, during which time males and females 
are socialized differently, it is possible that different life 
experiences may accumulate to produce slight differences 
in brain organization (Hood et al., 1987). In other words, 
because the brain responds to the environment, the biologi- 
cal factors that supposedly cause gender differences in 
cognitive functioning may actually reflect the influence of 
environmental factors (Berenbaum et al., 2011). Third, 
gender accounts for only a small amount of the variance in 
lateralization; it’s more dependent on the type of task 


Studies have shown that the brain’s cerebral hemispheres, 
shown here, are somewhat specialized in the kinds of cogni- 
tive tasks they handle and that such specialization is more 
pronounced in males than in females. Whether this differ- 
ence bears any relation to gender differences in behavior 

is yet to be determined. 
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(Boles, 2005). Finally, it’s important to remember that 
male and female brains are much more similar than they 
are different. 

Consequently, even though the popular press has often 
touted the idea that there are “male brains” and “female 
brains” that are fundamentally different, the notion that 
cerebral specialization is linked to gender differences in 
mental abilities is still under debate. As brain-imaging 
techniques such as MRIs become more sophisticated, the 
research in this area will certainly advance. 


Hormonal Influences 


As we discussed in Chapter 3, hormones are chemical 
substances released into the bloodstream by the endo- 
crine glands. Biological gender is determined by sex 
chromosomes: An XX pairing produces a female, and an 
XY pairing produces a male. However, both male and fe- 
male embryos are essentially the same until about 8 to 12 
weeks after conception. Around this time, male and female 
gonads (sex glands) begin to produce different hormonal 
secretions. The high level of androgens (male hormones 
such as testosterone) in males and the low level of andro- 
gens in females lead to the differentiation of male and fe- 
male genital organs. 

The influence of prenatal hormones on genitalia is 
clear, but their impact on behavior is harder to establish. 
However, researchers have found that hormones play an 
important role in the development of sex-typical childhood 
behavior, including toy preferences (Hines, 2010, 2011). 
Much of what researchers know about this topic comes 
from studying endocrine disorders—that is, those caused 
by interference with normal prenatal hormonal secretions 
(Saucier & Ehresman, 2010). Scientists have studied chil- 
dren born to mothers given an androgen-like drug to pre- 
vent miscarriage. Two trends have been noted in this re- 
search (Collaer & Hines, 1995). First, girls exposed 
prenatally to abnormally high levels of androgens exhibit 
more male-typical behavior than other girls do. Second, 


boys exposed prenatally to abnormally low levels of andro- 
gens exhibit more female-typical behavior than other boys. 

These findings suggest that prenatal hormones shape 
gender differences in humans. But there are a number of 
problems with this evidence (Basow, 1992; Fausto-Sterling, 
1992). First, there is much more and much stronger evi- 
dence for hormonal influence for females than for males. 
Second, behavior is always subject to social factors after 
birth. Third, it’s always dangerous to draw conclusions 
about the general population based on small samples of 
people who have abnormal conditions, although recent re- 
search has replicated the link between prenatal hormones 
and sex-typical childhood behaviors in the general popula- 
tion (Auyeung et al., 2009). Fourth, most of the endocrine 
disorders studied have multiple effects (besides altering 
hormone level) that make it difficult to isolate actual 
causes. Finally, most of the research is necessarily correla- 
tional, and it is always risky to draw causal conclusions 
from correlational data. 

Postnatally, the hormone testosterone plays an impor- 
tant role in sexual desire for both men and women (Petersen 
& Hyde, 2010a). That is, when testosterone is reduced or 
eliminated, both men and women show decreases in sexual 
drive. Additionally, high levels of testosterone in men 
and women correlate with higher rates of sexual activity 
(Petersen & Hyde, 2011). Testosterone has also been linked 
with higher levels of aggression (impulsive and antisocial 
behavior) in humans, but the picture is complicated because 
aggressive behavior can produce increases in testosterone 
(Dabbs, 2000). In fact, one study demonstrated that simply 
interacting with a gun increased testosterone levels in males 
(Klinesmith, Kasser, & McAndrew, 2006). 

The overall evidence suggests that, aside from obvious 
physical differences, biological factors such as evolution, 
brain structure, and hormones play a relatively minor role 
in gender differences. In contrast, efforts to link gender 
differences to disparities in the way males and females are 
socialized have proved more fruitful. We consider this per- 
spective next. 


ENVIRONMENTAL ORIGINS OF GENDER DIFFERENCES 


LEARNING OBJECTIVES 


e Define socialization and gender roles, and describe Margaret Mead's findings on the variability of gender roles and their implications. 


e Explain how reinforcement and punishment, observational learning, and self-socialization operate in gender-role socialization. 


e Describe how parents, peers, schools, and the media serve as sources of gender-role socialization. 


Socialization is the acquisition of the norms and roles 
expected of people in a particular society. This process 
includes all the efforts made by a society to ensure that its 
members learn to behave in a manner that’s considered 
appropriate. Teaching children about gender roles is an 
important aspect of the socialization process. Gender roles 
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are cultural expectations about what is appropriate 
behavior for each gender. For example, in our culture 
women have traditionally been expected to rear children, 
cook meals, clean house, and do laundry. On the other 
hand, men have been expected to be the family bread- 
winner, do yardwork, and tinker with cars. 


GENDER AND BEHAVIOR 


Are gender roles in other cultures similar to those seen 
in our society? Generally, yes—but not necessarily. Despite 
a fair amount of cross-cultural consistency in gender roles, 
some dramatic variability occurs as well. For instance, an- 
thropologist Margaret Mead (1950) conducted a now-classic 
study of three tribes in New Guinea. In one tribe, both gen- 
ders followed our masculine role expectations (the Mundu- 
gumor); in another, both genders approximated our feminine 
role (the Arapesh). In a third tribe, the male and female roles 
were roughly the reverse of our own (the Tchambuli). Such 
remarkable discrepancies between cultures existing within 
100 miles of one another demonstrate that gender roles are 
not a matter of biological destiny. Instead, like other roles, 
gender roles are acquired through socialization. 

Keep in mind that gender roles and gender stereotypes 
are intertwined, each fueling the other. As we noted earlier, 
Eagly’s social role theory suggests that gender differences 
often occur (and seem bigger than they actually are) be- 
cause males and females are guided by different role ex- 
pectations. In the next section, we'll discuss how society 
teaches individuals about gender roles. 


Processes in Gender-Role Socialization 


How do people acquire gender roles? Several key learning 
processes come into play, including reinforcement and pun- 
ishment, observational learning, and self-socialization. 


Reinforcement and Punishment 


In part, gender roles are shaped by the power of rewards and 
punishment—the key processes in operant conditioning (see 
Chapter 2). Parents, teachers, peers, and others often rein- 
force (usually with tacit approval) “gender-appropriate” be- 
havior. For example, a young boy who has hurt himself may 
be told that “big boys don’t cry.” If he succeeds in inhibiting 
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his crying, he may get a pat on the back or a warm smile— 
both powerful reinforcers. Over time, a consistent pattern of 
such reinforcement will strengthen the boy’s tendency to 
“act like a man” and suppress emotional displays. 

Most parents (and peers) take gender-appropriate be- 
havior for granted and don’t go out of their way to reward 
it. However, others are much less tolerant of gender- 
inappropriate behavior, especially for males. For instance, 
a 10-year-old boy who enjoys playing with dollhouses will 
probably elicit strong disapproval. Reactions usually in- 
volve ridicule or verbal reprimands rather than physical 
punishment. We will learn more about parents as a source 
of gender socialization shortly. 


Observational Learning 


Younger children commonly imitate the behavior of a par- 
ent or an older sibling. This imitation, or observational 
learning, occurs when a child’s behavior is influenced by 
observing others. These others are called models. Parents 
serve as models for children, as do siblings, teachers, rela- 
tives, and others who are important in children’s lives. 
Models are not limited to real people; television, movie, 
and cartoon characters can also serve as models. 
According to social cognitive theory (see Chapter 2), 
young children are more likely to imitate people who are 
nurturant, powerful, and similar to them (Bussey & Ban- 
dura, 1984, 1999, 2004). Children imitate both genders, 
but most children are prone to imitate same-gender mod- 
els. Interestingly, same-gender peers may be even more 
influential models than parents are (Maccoby, 2002). 


Self-Socialization 


Children are not merely passive recipients of gender-role 
socialization. Rather, they play an active role in this process, 


Children learn behaviors appropriate to their gender roles very early in life. According to social learning the- 
ory, girls tend to do the sorts of things their mothers do, while boys tend to follow in their fathers’ footsteps. 
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beginning early in life (Halim & Ruble, 2010). Because 
society labels people, characteristics, behavior, and activi- 
ties by gender, children learn that gender is an important 
social category. Around 2 to 3 years of age, children begin 
to identify themselves as male or female (Martin, Ruble, & 
Szkrybalo, 2002). Once children have these labels, they be- 
gin to organize the various pieces of gender-relevant infor- 
mation into gender schemas. Gender schemas are cognitive 
structures that guide the processing of gender-relevant 
information. Basically, gender schemas work like lenses 
that cause people to view and organize the world in terms of 
gender (Bem, 1993). 

Self-socialization begins when children link the gen- 
der schema for their own gender to their self-concept. 
Once this connection is made, children are motivated to 
selectively attend to activities and information that are 
consistent with the schema for their own gender. For ex- 
ample, Terrance knows that he is a boy and also has a 
“boy” schema that he attaches to himself. Now his self- 
esteem is dependent on how well he lives up to his boy 
schema. In this way, children get involved in their own 
socialization. They are “gender detectives,” working dili- 
gently to discover the rules that are supposed to govern 
their behavior (Halim & Ruble, 2010). 


Sources of Gender-Role Socialization 


Four major sources of gender-role messages are parents, 
peers, schools, and the media. Keep in mind that gender- 
role socialization varies depending on one’s culture. For 
example, black families typically make fewer distinctions 
between girls and boys when compared to white families 
(Hill, 2002); as a result, gender roles are more flexible for 
black women (Littlefield, 2003). By contrast, gender roles 
are relatively rigidly defined in Asian and Hispanic fami- 
lies (Chia et al., 1994; Comas-Diaz, 1987). Also, gender 
roles are changing, so the generalizations that follow may 
say more about how you were socialized than about how 
your children will be. 


Parents 


Although a meta-analysis of 172 studies of parental social- 
ization practices suggests that parents don’t treat girls and 
boys as differently as one might expect (Lytton & Romney, 
1991), there are some important disparities. For one thing, 
there is a strong tendency for both mothers and fathers to 
emphasize and encourage play activities that are “gender 
appropriate.” For example, studies show that parents en- 
courage boys and girls to play with different types of toys 
(Wood, Desmarais, & Gugula, 2002). Gender differences 
are found in toy preferences, and children as young as 
preschoolers have a clear definition of girl toys and boy 
toys (Freeman, 2007). Generally, boys have less leeway to 
play with “feminine” toys than girls do with “masculine” 
toys. Preliminary evidence suggests, however, that these 
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Boys are under more pressure than girls to behave in gender- 
appropriate ways. Little boys who show an interest in dolls 
are likely to be chastised by both parents and peers. 


differences in play activities are less pronounced among 
children of same-sex couples (Goldberg, Kashy, & Smith, 
2012). 

In addition to toys, the picture books parents buy for 
their children typically depict characters engaging in 
gender-stereotypic activities (Gooden & Gooden, 2001). 
An analysis of 200 bestselling and award-winning chil- 
dren’s books found nearly twice as many male as female 
main characters; also, the male characters were more likely 
to be in the illustrations, and the female characters were 
more nurturing and less likely to have an occupation 
(Hamilton et al., 2006). Further, a content analysis of 
20 years of award-winning children’s books revealed that 
females were more often depicted using household items 
(spoons, sewing machines), whereas male characters were 
more often depicted using production items outside the 
home (like cars and tools), a pattern that has not changed 
over time (Crabb & Marciano, 2011). Even books that 
parents and teachers rate as “nonsexist” portray female 
characters with stereotypic personalities, chores, and lei- 
sure activities (Diekman & Murnen, 2004). Interestingly, 
this gender bias holds for representations of parents in 
these books as well. In a content analysis of 200 prominent 
children’s picture books, Anderson and Hamilton (2005) 
found that fathers were underrepresented and, when they 
did appear, were often withdrawn and ineffectual. 

Another way parents reinforce gender roles is through 
the way they communicate with their children. For in- 
stance, one study found that fathers were more attentive to 
their daughters’ submissive emotions such as sadness, 
whereas they were more attentive to their sons’ disharmo- 
nious emotions like anger (Chaplin, Cole, & Zahn-Waxler, 
2005). Another study found that when talking to sons, 
parents tend to discuss more action-based activities, but 
they discuss physical appearance more in conversations 
with their daughters (Cristofaro & Tamis-LeMonda, 2008). 
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Through these conversational patterns, parents subtly (or 
not so subtly) reinforce what emotions and behaviors are 
appropriate for girls and boys to display. 


Peers 

Peers form an important network for learning about gender- 
appropriate and gender-inappropriate behavior (Clemans 
et al., 2010). Between the ages of 4 and 6, children tend to 
separate into same-gender groups, and these preferences ap- 
pear to be child- rather than adult-driven (Fabes, Hanish, & 
Martin, 2003). From 6 to about age 12, boys and girls spend 
much more time with same-gender than other-gender peers. 
Moreover, according to Eleanor Maccoby (1998, 2002), 
over time boys’ and girls’ groups develop different “subcul- 
tures” (shared understandings and interests) that strongly 
shape youngsters’ gender-role socialization. 

Play among same-gender peers takes different forms 
for boys and girls as well (Maccoby, 1998, 2002). Boys 
play in larger groups and roam farther away from home, 
whereas girls prefer smaller groups and stay near the 
house. In addition, high status in boys’ groups tends to be 
achieved by engaging in dominant behavior (telling others 
what to do and enforcing orders). In contrast, girls usually 
express their wishes as suggestions rather than demands. 
Also, boys engage in rough-and-tumble play much more 
frequently than girls do (Lippa, 2005). 

Because both boys and girls are critical of peers who 
violate traditional gender norms, they perpetuate stereo- 
typical behavior. Among children ages 3-11, boys are de- 
valued more than girls for dressing like the other gender, 
whereas girls are evaluated more negatively than boys for 
playing like the other gender—for instance, loudly and 
roughly versus quietly and gently (Blakemore, 2003). Fur- 
ther, “gender atypical boys” report more often being vic- 
tims of bullying, more loneliness, and greater distress than 
their “typical” peers (Young & Sweeting, 2004). Associa- 
tions between negative adjustment and gender atypical 
behavior, however, appear to be reduced with positive 
parenting styles (Alanko et al., 2008). 


Schools 

The school environment figures importantly in socializing 
gender roles (Meece & Scantlebury, 2006). Children’s 
grade-school textbooks have often ignored or stereotyped 
girls and women (AAUW Educational Foundation, 1992). 
Although the depiction of stereotypical gender roles has 
declined considerably since the 1970s, researchers still find 
significant differences in how males and females are por- 
trayed, even in supposedly nonsexist books (Diekman & 
Murnen, 2004). Gender bias has even been reported in popu- 
lar medical textbooks, where relevant gender-specific infor- 
mation is scarce (Dijkstra, Verdonk, & Largro-Janssen, 
2008). These discrepancies can have subtle effects. For 
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instance, one study found that female students had higher 
scores on a science test after viewing counter-stereotypic 
images (female scientists) than after viewing stereotypic 
images (male scientists) (Good, Woodzicka, & Wingfield, 
2010). The reverse was true for male students. 

Gender bias in schools also shows up in teachers’ 
treatment of boys and girls (Basow, 2010). Preschool and 
grade-school teachers often reward gender-appropriate be- 
havior in their pupils. Teachers also tend to pay greater 
attention to boys—helping them, praising them, and scold- 
ing them more than girls (Beaman, Wheldall, & Kemp, 
2006). By contrast, girls tend to be less visible in the class- 
room and to receive less encouragement for academic 
achievement from teachers. Further, even teachers’ own 
stereotypes about ability (boys’ being good at math, for 
example) can bias their treatment of students (Riegle- 
Crumb & Humphries, 2012). Overall, these teacher-student 
interactions reinforce the gender stereotype of male com- 
petence and dominance (Meece & Scantlebury, 2006). It is 
important to consider that even with this bias, there is still 
concern in education today about the “underachieving 
male” (Beaman et al., 2006). 

Gender bias also shows up in academic and career 
counseling. Despite the fact that females obtain higher 
grades than males (on the average) in all subjects from 
elementary school through college, many counselors con- 
tinue to encourage male students to pursue high-status 
careers in medicine or engineering while guiding 
female students toward less-prestigious careers 
(Halpern, 2004, 2006). Stereotypic be- 
liefs that lead to differential treatment 
by counselors and teachers 
can facilitate barriers to 
women’s career choices, jt 
especially in the areas of 
science and math. 
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The Media 


Television is yet another source of gender-role socializa- 
tion. American youngsters spend a lot of time watching 
TV. According to a Nielsen Media Research (2012) report, 
the average American spends 4 hours, 38 minutes a day 
watching live TV (the time is even greater if you include 
recorded shows). A systematic review of the literature in- 
dicates that contemporary youth view an average of 1.8— 
2.8 hours of TV a day, with 28% watching more than 
4 hours per day (Marshall, Gorely, & Biddle, 2006). Ap- 
proximately 35% of children are raised in homes where the 
TV is on “always” or “most of the time” (Vandewater 
et al., 2005). In one study nearly two-thirds of adolescents 
had a television in their bedroom, and those who did were 
less likely to engage in healthy behaviors than those with- 
out (Barr-Anderson et al., 2008). 

In traditional children’s adventure cartoons (as opposed 
to educational cartoons), male characters appear more often 
and engage in more physical aggression, whereas female 
characters are much more likely to show fear, act romantic, 
be polite, and act supportive (Leaper et al., 2002). An analy- 
sis of male and female characters on prime-time television 
programs showed that the number and variety of roles of 
female TV characters have increased but that these shifts lag 
behind the actual changes in women’s lives (Glascock, 
2001). Women are still portrayed in stereotypic and often 
sexualized ways (Collins, 2011). Compared to males, fe- 
males appear less often, are less likely to be employed in 
prestigious positions, are more likely to be younger, and are 
more likely to appear in secondary and comedy roles. As 
compared to female characters, males are still more likely to 
demonstrate competence-related behaviors such as reaching 
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Learn More Online 


Center for Screen-Time Awareness 


This site is the home of TV Turnoff Week. It encourages 
screen-time reduction as “a vital and integral part of all 
plans that improve health, education and wellness while 
building stronger families and communities.” It includes a 
thorough set of facts and figures based on recent Nielsen 
Media Research reports. 


a goal, showing ingenuity, and answering questions (Aubrey 
& Harrison, 2004). 

Television commercials are even more gender- 
stereotyped than TV programs (Lippa, 2005). When ana- 
lyzing over 450 after-school commercials from the popular 
children’s network Nickelodeon, researchers found that 
gender-role stereotypes were pervasive (Kahlenberg & 
Hein, 2010). Commercials were gender oriented, and even 
gender-neutral toys were often marketed toward one gen- 
der (see Figure 11.8). Further, boys tended to be depicted 
outdoors more than girls, and they were shown engaged in 
a wider variety of activities. In another content analysis of 
1,337 prime time commercials from the three major net- 
works, Ganahl and colleagues (2003) found that women 
were underrepresented in commercials (except for beauty 
products) and that they often played support roles for men. 
In another content analysis comparing the major U.S. net- 
works to an African American niche station (Black Enter- 
tainment Television—BET), researchers found that the 
majority of the characters in prime-time commercials are 
male and white, even on BET (Messineo, 2008). 
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Toys presented in commercials with boys or girls in them. A content analysis of commercials airing on Nickelodeon 
demonstrated that commercials with only boys promoted very different toys than those with only girls. These differences 
highlight the role of gender-role stereotypes in the media. (Adapted from Kahlenberg & Hein, 2010) 
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TV is not the only medium that perpetuates gender 
stereotypes; gender-role socialization is a multimedia 
event. Most video games push a hypermasculine stereotype 
featuring search-and-destroy missions, fighter pilot battles, 
and male sports (Lippa, 2005). Of the few video games 
directed at girls, the great majority are highly stereotypic 
(shopping and Barbie games). Also, music videos fre- 
quently portray women as sex objects, a pattern that has 
increased over time (Hall, West, & Hill, 2012). As demon- 
strated in a content analysis of educational software for 
young children, most software programs had more male 
than female characters, portrayed males in more stereo- 
typical ways, and focused more on gender-stereotypic ap- 
pearance for females (Sheldon, 2004). Even daily newspa- 
per comics follow these gender-stereotypic patterns 
(Glascock & Preston-Schreck, 2004). 


GENDER-ROLE EXPECTATIONS 


LEARNING OBJECTIVES 


Do the media actually influence children’s views 
about gender? Evidence suggests that the answer is yes. A 
meta-analysis reported a link between children’s exposure 
to gender stereotyping in the media and the acquisition of 
gender-stereotyped beliefs (Oppliger, 2007). Even among 
adults, viewing sexualized portrayals of women appears to 
influence viewers’ gender-role and sexual attitudes (Kistler 
& Lee, 2010). Admittedly, gender-role socialization is 
complex, and other factors such as parental values come 
into play as well. Nonetheless, Greenwood and Lippman 
(2010) argue that our perceptions of gender differences 
might be an “artifact of the gender-stereotyped landscape 
of the mass media” (p. 662). 


e List the key elements of the traditional male role, and identify common problems associated with the traditional male role. 


e List the major expectations of the female role, and identify common problems associated with the female role. 


e Describe two ways in which women are victimized by sexism. 


Traditional gender roles are based on several unspoken as- 
sumptions: that all members of the same gender have basi- 
cally the same traits, that the traits of one gender are very 
different from the traits of the other gender, and that mas- 
culine traits are more highly valued. In recent decades, 
many social critics and theorists in psychology and other 
fields have scrutinized gender roles, identifying the essen- 
tial features and the ramifications of traditional roles. In 
this section, we review the research and theory in this area 
and note changes in gender roles over the past 30 to 40 
years. We begin with the male role. 


Role Expectations for Males 


A number of psychologists have sought to pinpoint the es- 
sence of the traditional male role (Levant, 1996, 2003, 
2011; Pleck, 1995). Many consider anti-femininity to be 
the central theme that runs through the male gender role. 
That is, “real men” shouldn’t act in any way that might be 
perceived as feminine. For example, men should not pub- 
licly display vulnerable emotions, should avoid feminine 
occupations, and should not show obvious interest in rela- 
tionships—especially homosexual ones. Five key attri- 
butes constitute the traditional male role (Brannon, 1976; 
Jansz, 2000): 


1. Achievement. To prove their masculinity, men need 
to beat out other men at work and at sports. Having a high- 
status job, driving an expensive car, and making lots of 
money are aspects of this element. 
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2. Aggression. Men should be tough and fight for 
what they believe is right. They should aggressively defend 
themselves and those they love against threats. 

3. Autonomy. Men should be self-reliant and not ad- 
mit to being dependent on others. 

4. Sexuality. Real men are heterosexual and are highly 
motivated to pursue sexual activities and conquests. 

5. Stoicism. Men should not share their pain or ex- 
press their “soft” feelings. They should be cool and calm 
under pressure. 


There is evidence that manhood, as opposed to wom- 
anhood, is more precarious (Bosson et al., 2009). That is, 
it is more susceptible to threat and requires social proof 
and validation. Unfortunately, harmful demonstrations of 
masculinity such as displays of physical aggression are 
typical ways of defending one’s manhood when this status 
is threatened (Bosson et al., 2009). This behavior is often 
at odds with modern gender-role expectations. According 
to Joseph Pleck (1995), who has written extensively on this 


Learn More Online 


American Men’s Studies Association 


This site collects academic resources to advance “the criti- 
cal study of men and masculinities.” It includes links to 
many other sites and organizations interested in the male 
experience. 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


issue, in the traditional male role, masculinity is validated 
by individual physical strength, aggressiveness, and emo- 
tional inexpressiveness. In the modern male role, however, 
masculinity is validated by economic achievement, organi- 
zational power, emotional control (even over anger), and 
emotional sensitivity and self-expression, but only with 
women. 

Thus, in modern societies, the traditional male role 
coexists with some new expectations. Some theorists use 
the plural “masculinities” to describe these variations in 
the male gender role (Schrock & Schwalbe, 2009; Smiler, 
2004). This flux in expectations means that males are ex- 
periencing role inconsistencies and pressures to behave in 
ways that conflict with traditional masculinity: to commu- 
nicate personal feelings, to nurture children and share in 
housework, to integrate sexuality with love, and to curb 
aggression. Some psychologists believe that these pres- 
sures have shaken traditional masculine norms sufficiently 
that many men are experiencing a masculinity crisis and 
diminished pride in being a man (Levant, 1996, 2003). 
Brooks (2010) argues that distress over ever-changing gen- 
der roles fuels three major problems—violence, substance 
abuse, and sexual misconduct—as men channel their dis- 
tress into these destructive behaviors. The good news is 
that boys and men are beginning to get more attention from 
psychological theorists, researchers, and clinicians. 


Problems with the Male Role 


It is often assumed that only females suffer from the con- 
stricting binds of traditional gender roles. Not so. As we just 
discussed, the costs of the male role are an increasing cause 
for concern. As we examine the relevant research, keep in 
mind that male gender roles “are not to be regarded as 
‘given, neither psychological nor biologically, but rather as 
socially constructed” (Levant & Richmond, 2007, p. 141). 
Therefore, many researchers are calling for a closer exami- 
nation of the influence of culture on gender-role stress. 


Pressure to Succeed 


Most men are socialized to be highly competitive and are 
taught that a man’s masculinity is measured by the size of 
his paycheck and job status. The majority of men who have 
internalized the success ethic are unable to fully realize 
their dreams. This is a particular problem for African 
American and Hispanic men, who experience more barri- 
ers to financial success than European American men do. 
How does this “failure” affect men? Although many are 
able to adjust to it, many are not. The men in this latter 
group are likely to suffer from shame and low self-esteem 
(Kilmartin, 2000). Men’s emphasis on success also makes 
it more likely that they will spend long hours on the job. 
This pattern in turn decreases the amount of time families 
can spend together and increases the amount of time part- 
ners spend on housework or child care. 
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Gender differences in pressure to succeed might be 
more perceived than real. When asked about perceptions, 
college students rated the typical man as worrying about 
achievement more that the typical woman. However, when 
asked about their own worry, females reported more worry 
about achievement that male students did (Wood et al., 
2005). Perhaps this finding reflects men’s not wanting to 
express that they are worrying about anything. 


The Emotional Realm 


Most young boys are trained to believe that men should be 
strong, tough, cool, and detached (Jansz, 2000). Thus, they 
learn early to hide vulnerable emotions such as love, joy, 
and sadness because they believe that such feelings are 
feminine and imply weakness. As a result, over time, some 
men lose touch with their own emotional lives. With the 
exception of anger, men with traditional views of mascu- 
linity are more likely to suppress outward emotion, sup- 
posedly because having feelings may lead to a loss of 
composure (Jakupcak et al., 2003). Keep in mind, how- 
ever, that some researchers challenge this view. As with 
many gender gaps, differences in emotionality tend to be 
small, inconsistent, and dependent on the situation. 
Males’ difficulty with “tender” emotions has serious 
consequences. First, suppressed emotions can contribute to 
stress-related disorders. And worse, men are less likely 
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than women to seek social support or help from health 
professionals (Lane & Addis, 2005). Second, men’s emo- 
tional inexpressiveness can cause problems in their rela- 
tionships with partners and children. For example, com- 
pared to husbands who endorse traditional masculine roles, 
those who endorse egalitarian gender roles report greater 
marital happiness, as do their wives (Frieze & Cicco- 
cioppo, 2009). Further, children whose fathers are warm, 
loving, and accepting toward them have higher self-esteem 
and lower rates of aggression and behavior problems 
(Rohner & Veneziano, 2001). 


Sexual Problems 

Men often experience sexual problems that derive partly 
from their gender-role socialization, which gives them a 
“macho” sexual image to live up to. There are few things 
that men fear more than a sexual encounter in which they 
are unable to achieve an erection. Unfortunately, these very 
fears often cause the dysfunction that men dread (see 
Chapter 12). The upshot is that men’s obsession with sex- 
ual performance can produce anxiety that may interfere 
with their sexual responsiveness. 

Another problem is that many men learn to confuse 
feelings of intimacy and sex. In other words, if a man ex- 
periences strong feelings of connectedness, he is likely to 
interpret them as sexual feelings. This confusion has a 
number of consequences (Kilmartin, 2000). For one thing, 
sex may be the only way some men can allow themselves 
to feel intimately connected to another. Thus, men’s keen 
interest in sex may be driven, in part, by strong needs for 
emotional intimacy that don’t get satisfied in other ways. 
The confusion of intimacy and sex may underlie the ten- 
dency for men (compared to women) to perceive eye con- 
tact, a compliment, an innocent smile, a friendly remark, 
or a brush against the arm as a sexual invitation (Kowalski, 
1993). Finally, the sexualization of intimate feelings causes 
inappropriate anxiety when men feel affection for another 
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man, thus promoting homophobia or sexual prejudice, the 
intense intolerance of homosexuality. Indeed, endorsement 
of traditional gender roles and hypermasculinity are re- 
lated to negative attitudes toward homosexuality (Parrott 
et al., 2008). 


Role Expectations for Females 


The role expectations for American women have under- 
gone dramatic changes, especially with regard to work. 
Prior to the 1970s, a woman was expected to be a house- 
wife and a stay-at-home mother. Today, there are three 
major expectations for women: 


1. The marriage mandate. Remaining single is a trend 
that has been on the increase for several decades (DePaulo, 
2011); however, there is still a stigma attached to single- 
hood in a society where marriage is the norm (Sharp & 
Ganong, 2011). Most women are socialized to feel incom- 
plete until they find a mate. Women attain adult status 
when they get married. In the context of marriage, women 
are expected to be responsible for cooking, cleaning, and 
other housework. 

2. The motherhood mandate. A major imperative of 
the female role is to have children. This expectation has 
been termed the “motherhood mandate” (Rice & Else- 
Quest, 2006). The prevailing ideology of today’s mother- 
hood mandate is that women should desire to have children, 
mothering should be wholly child-centered, and mothers 
should be self-sacrificing rather than persons who have 
their own needs and interests (Arendell, 2000; Vandello 
et al., 2008). 

3. Work outside the home. Most of today’s young 
women, especially those who are college educated, expect 
to work outside the home, and they also want a satisfying 
family life. As you can see in Figure 11.9, the percentage 
of women in the labor force has been steadily rising over 
the last 30 years. Yet even when they work outside the 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Stephan Pastis/Dist. by United Feature Syndicate, Inc. 


home, women still perform the bulk of the household 
chores (Sayer, 2005). 


Problems with the Female Role 


Writers in the feminist movement generated some compel- 
ling analyses of the problems associated with the pre- 
1970s traditional role of wife and mother (Friedan, 1964; 
Millett, 1970). Many criticized the assumption that women, 
unlike men, did not need an independent identity; it should 
be sufficient to be Jim Smith’s wife and Jason and Robin’s 
mother. Since that time, girls and women have increasingly 
been encouraged to develop and use their talents, and work 
opportunities for women have greatly expanded. Still, 
there are problems with the female role. 


Diminished Career Aspirations 

Despite recent efforts to increase women’s opportunities 
for achievement, young women are more likely to underes- 
timate their achievement than boys (who overestimate 
theirs), especially when estimating performance on “mas- 
culine” tasks such as science and math (Eccles, 2001, 
2007; Watt et al., 2012). This is a problem because science 
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Figure 11.9 

Increases in women’s workforce participation. 
The percentage of women who work outside the 
home has increased steadily over the past cen- 
tury, especially since 1970, although it appears 
to be stabilizing at around 60%. (Data from the 
Statistical Abstract of the United States, 2010) 


and math are the foundations for many high-paying, high- 
status careers, and the lack of a math background (as op- 
posed to ability) often contributes to the inferior perfor- 
mance of some women (Dweck, 2007). 

The discrepancy between women’s abilities and 
their level of achievement has been termed the ability- 
achievement gap (Hyde, 1996). The roots of this gap seem 
to lie in the conflict between achievement and femininity 
that is built into the traditional female role. The marriage 
and motherhood mandates fuel women’s focus on hetero- 
sexual success—learning how to attract and interest males 
as prospective mates. The resulting emphasis on dating and 
marriage can lead some women away from a challenging 
career—they worry that they will be seen as unfeminine if 
they boldly strive for success. Of course, this is not a con- 
cern for all women. And, because younger men are more 
supportive of their wives’ working than older men are, this 
conflict should ease for younger women. 


Juggling Multiple Roles 


Another problem with the female role is that societal insti- 
tutions have not kept pace with the reality of women’s 
lives, especially if women choose motherhood. In 2010, 
approximately 21 million mothers were employed (U.S. 
Bureau of the Census, 2011b). Yet some workplaces (and 
many husbands and fathers) still operate as if all women 
were stay-at-home moms and as if there were no single- 
parent families. This gap between policies based on out- 
dated assumptions and reality means that women who 
“want it all” experience burdens and conflicts that most 
men do not. That’s because most men typically have major 
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day-to-day responsibilities in only one role: worker. But 
most women have major day-to-day responsibilities in 
three roles: spouse, parent, and worker. 

One way today’s college-educated women deal with 
these conflicts is to postpone marriage and motherhood (and 
to have small families) in order to pursue more education or 
to launch their careers (Hoffnung, 2004). Additionally, they 
are more likely than men to expect childrearing to disrupt 
their careers (Singer, Cassin, & Dobson, 2005). Once 
women in high-powered careers are established, some are 
temporarily “stepping out” of the workforce to focus on 
childbearing and rearing their young children (Wallis, 2004). 
Given the three-role reality of their lives, they trade off the 
worker role and income for a slower pace and less stress to 
rear young children. Their strategy: “You can have it all, just 
not all at the same time” (Wallis, 2004, p. 53). 

Of course multiple roles, in themselves, are not inher- 
ently problematic. In fact, there is some evidence that 
multiple roles can be beneficial for mental health, as you’ Il 
see in Chapter 13. Rather, the problem stems from the ten- 
sions among these roles and the unequal sharing of role 
responsibilities. Greater participation in household tasks 
and child care by husbands or others, as well as family- 
friendly workplaces and subsidized quality child-care pro- 
grams, help alleviate women’s stress in this area. However, 
this issue is not clear cut. Goldberg and Perry-Jenkins 
(2004) note that women with traditional gender roles and 
whose husbands did more child care after the birth of their 
first child experienced substantial distress. Of course, this 
might be due to the fact that these women performed less 
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child care than they expected and experienced distress be- 
cause they were not living up to their own gender-role 
expectations. 


Ambivalence About Sexuality 


Like men, women may have sexual problems that stem, in 
part, from their gender-role socialization. For many 
women, the problem is difficulty in enjoying sex. Why? 
Research shows that adherence to traditional gender roles 
is associated with a decrease in women’s sexual satisfac- 
tion (Sanchez, Fetterrolf, & Rudman, 2012). For instance, 
many girls are still taught to suppress or deny their sexual 
feelings (Petersen & Hyde, 2010). Further, they are told 
that a woman’s role in sex is a passive one. In addition, 
girls are encouraged to focus on romance rather than on 
gaining sexual experience. As a result, many women feel 
uncomfortable (guilty, ashamed) with their sexual urges. 
Indeed, girls associate shame and guilt with sex more than 
boys do (Cuffee, Hallfors, & Waller, 2007). Thus, when it 
comes to sexuality, women are likely to have ambivalent 
feelings instead of the largely positive feelings that men 
have (Hyde, 2004). Unfortunately, this ambivalence is of- 
ten viewed as sexual “dysfunction” for women, as opposed 
to an attitude resulting from narrow gender roles and be- 
liefs (Drew, 2003). 


Sexism: A Special Problem for Females 


Intimately intertwined with the topic of gender roles is the 
issue of sexism. Sexism is discrimination against people 
on the basis of their gender. Sexism usually refers to 
discrimination by men against women. However, some- 
times women discriminate against other women and some- 
times men are the victims of gender-based discrimination. 
Sexism is not limited to American culture; it is a cross- 
cultural phenomenon (Brandt, 2011). In this section, we'll 
discuss two specific problems: economic discrimination 
and aggression toward women. 


Economic Discrimination 

Women are victimized by two forms of economic discrimi- 
nation: differential access to jobs and differential treatment 
once on the job. Concerning job access, the problem is that 
women still lack the same employment opportunities as 
men. For example, in 2011 women were more than twice 
as likely as men to have occupations with wages below the 
poverty level (Institute for Women’s Policy Research, 
2012). Ethnic minority women are even less likely than 
white women to work in high-status, male-dominated oc- 
cupations. Across all economic sectors, men are more 
likely than women to hold positions with decision-making 
authority (Eagly & Sczesny, 2009). In contrast, women are 
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overrepresented in “pink-collar ghetto” occupations, such 
as secretary and preschool and kindergarten teacher. Ad- 
ditionally, motherhood can be a liability on the job market. 
One study found that, there is a bias against mothers (but 
not fathers) applying for a job, in terms of anticipated com- 
petence (Heilman & Okimoto, 2007). 

The second aspect of economic discrimination is dif- 
ferential treatment on the job. For example, women typi- 
cally earn lower salaries than men in the same jobs (see 
Figure 11.10). And occupations that are male dominated 
typically pay more than those that are female dominated 
(Pratto & Walker, 2004). Further, when women demon- 
strate leadership qualities such as confidence, ambitious- 
ness, and assertiveness, they are evaluated less favorably 
than men, perhaps because this behavior contradicts the 
female gender stereotype (Lyness & Heilman, 2006). 
Thus, they are often penalized for their success. There ap- 
pears to be a glass ceiling that prevents most women and 
ethnic minorities from being advanced to top-level profes- 
sional positions (Reid, Miller, & Kerr, 2004). For example, 
in 2012 there were only eighteen female CEOs of Fortune 
500 companies—still an all-time record high (Huffington 


Post, 2012). One of the reasons for the glass ceiling is the 
perception by bosses that female subordinates have greater 
family-work conflict than their male counterparts (Hoo- 
bler, Lenmon, & Wayne, 2011). Ironically, men employed 
in traditionally female fields are promoted more quickly 
than their female counterparts, a phenomenon dubbed the 
glass escalator (Hultin, 2003). 


Aggression Toward Females 


Forms of aggression toward girls and women include rape, 
intimate violence, sexual harassment, sexual abuse, incest, 
and violent pornography. We’ve discussed a number of 
these problems elsewhere (in particular, consult the Ap- 
plication for Chapter 10), so we'll focus here on sexual 
harassment. Sexual harassment is unwelcome conduct 
on the basis of gender. It can include sexual advances, 
requests for sexual favors, and other verbal or physical 
harassment of a sexual nature. Sexual harassment has be- 
come recognized as a widespread problem that occurs not 
only on the job but also at home (obscene telephone calls), 
while walking outside (catcalls and whistles), and in medi- 
cal and psychotherapy settings. It also takes place in 

schools and colleges. Sexual harassment is more 

about dominance and power than desire. Women 
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in male-dominated organizations are more likely 
to be harassed than those in female-dominated 
ones, and women who break traditional gender 
roles (such as being assertive and showing leader- 
ship abilities) in male-dominated organizations 
are the most likely to be targets (Berdahl, 2007). 

Betz (2006) distinguishes between two cate- 
gories of sexual harassment in the workplace. In 
quid pro quo harassment employees are expected 
to give in to sexual demands in exchange for em- 
ployment, raises, promotions, and so forth. In 
hostile environment harassment employees are 
exposed to sexist or sexually oriented comments, 
cartoons, posters, and so forth. Research shows 
that minority women experience a form of “dou- 
ble jeopardy” when it comes to workplace harass- 
ment. When Berdahl and Moore (2006) surveyed 
employees from five ethnically diverse compa- 
nies, they found that women experience more ha- 
rassment than men, that minorities experience 
more harassment than whites, and that minority 
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Figure 11.10 


The gender gap in weekly wages. Women continue to earn less than men in 
almost all occupational categories, as these 2011 data for selected occupations 
make clear. Many factors can contribute to this gender gap in earned income, 

but economic discrimination is probably a major consideration. (Data from the 
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2,500 women experience more harassment than any 


other group. The experience of sexual harassment 
is related to poorer job outcomes (Settles et al., 
2006), as well as increased psychological distress 
(Nielsen & Einarsen, 2012). Given that harass- 
ment continues to be a major problem in the 
workplace, future researchers will no doubt con- 
tinue to explore this issue. 
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GENDER IN THE PAST AND IN THE FUTURE 


LEARNING OBJECTIVES 


e Explain the basis for traditional gender roles and why they are changing. 


e Define gender-role identity, and discuss two alternatives to traditional gender roles. 


In Western society, gender roles are in a state of transition. 
As we have noted, sweeping changes have already oc- 
curred in the female role. It’s hard to imagine today, but 
less than 100 years ago, women were not allowed to vote 
or to manage their own finances. It wasn’t that long ago 
when it was virtually unheard of for a woman to initiate a 
date, manage a corporation, or run for public office. In this 
section, we discuss why gender roles are changing and 
what the future might bring. 


Why Are Gender Roles Changing? 


A number of theories attempt to explain why gender roles 
are in transition. Basically, these theories look at the past 
to explain the present and the future. A key consideration 
is that gender roles have always constituted a division of 
labor. In earlier societies, such as hunting-and-gathering 
and herding societies, the gender-based division of labor 
was a natural outgrowth of some simple realities. Men tend 
to be stronger than women, so they were better equipped to 
handle such jobs as hunting and farming; therefore, they 
got those assignments. Women were responsible for nurs- 
ing young children and so were assigned gathering, home 
maintenance, and childrearing. Although people might 
have worked out other ways of doing things (and some 
cultures did), there were some basic reasons for dividing 
labor according to gender in premodern societies. 

Thus, traditional gender roles are a carryover from the 
past. Once traditions are established, they have a way of 
perpetuating themselves. Over the last century or so in 
Western society, these divisions of labor have become in- 
creasingly antiquated. For example, the widespread use 
of machines to do work has rendered physical strength 
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relatively unimportant. Therein lies the prime reason for 
changes in gender roles. Traditional gender roles no lon- 
ger make economic sense. 

The future is likely to bring even more dramatic shifts 
in gender roles. We can see the beginnings of these 
changes now. For example, although women still bear chil- 
dren, nursing responsibilities are now optional. Moreover, 
as women become more economically independent, they 
have less need to get married solely for economic reasons. 
The possibility of developing a fetus outside the uterus 
may seem farfetched now, but some experts predict that it 
is only a matter of time. If so, “motherhood” would not be 
the domain of women only. In light of these and other 
changes in modern society, it is safe to say that gender 
roles are likely to remain in flux for some time to come. 


Alternatives to Traditional Gender Roles 


Gender-role identity is a person’s identification with the 
qualities regarded as masculine or feminine. Initially, 
gender-role identity was conceptualized as either “mascu- 
line” or “feminine.” All males were expected to develop 
masculine role identities and females, feminine gender- 
role identities. Individuals who did not identify with the 
role expectations for their gender or who identified with 
the characteristics for the other gender were judged to be 
few in number and to have psychological problems. 

In the 1970s, social scientists began to rethink their 
ideas about gender-role identity. One assumption that 
was called into question is that males should be “mascu- 
line” and females should be “feminine.” For one thing, it 
appears that the number of people who don’t conform 
to traditional gender-role norms is higher than widely 
assumed, as is the amount of strain that some people expe- 
rience trying to conform to conventional roles (Pleck, 
1981, 1995). In fact, research suggests that strong identifi- 
cation with traditional gender-role expectations is associ- 
ated with a variety of negative outcomes. For example, 
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high femininity in females is correlated with low self- 
esteem (Whitley, 1983) and increased psychological dis- 
tress (Helgeson, 1994). High masculinity in males has 
been linked to increased Type A behavior (see Chapter 5), 
chronic self-destructiveness (Van Volkom, 2008), increased 
bullying in adolescence (Steinfeldt et al., 2012), and 
greater sexual prejudice and homophobia (Barron et al., 
2008). Males high in masculinity have a greater likelihood 
of committing physical and sexual aggression in intimate 
relationships (Mosher, 1991), including same-sex relation- 
ships (Oringher & Samuelson, 2011). Furthermore, rela- 
tionship satisfaction tends to be lower in heterosexual 
couples with traditional gender-role identities (Burn & 
Ward, 2005). Thus, contrary to earlier thinking, the evi- 
dence suggests that “masculine” males and “feminine” 
females may be less well adjusted, on the average, than 
those who are less traditional. 

As people have become aware of the possible costs of 
conventional gender roles, there has been much debate 
about moving beyond them. A big question has been: What 
should we move toward? To date, two ideas have received 
the most attention: (1) androgyny and (2) gender-role tran- 
scendence. Let’s examine these options. 


Androgyny 


Like masculinity and femininity, androgyny is a type of 
gender-role identity. Androgyny refers to the coexistence 
of both masculine and feminine personality traits in a 
single person. In other words, an androgynous person is 
one who scores above average on measures of both mascu- 
linity and femininity. 

To help you fully appreciate the nature of androgyny, 
we need to briefly review other kinds of gender identity 
(see Figure 11.11). Males who score high on masculinity 
and low on femininity, and females who score high on 
femininity and low on masculinity, are said to be gender- 
typed. Males who score high on femininity but low on 
masculinity, and females who score high on masculinity 
but low on femininity, are said to be cross-gender-typed. 
Finally, males and females who score low on both mascu- 
linity and femininity are characterized as gender-role 
undifferentiated. 

Keep in mind that we are referring to individuals’ de- 
scriptions of themselves in terms of personality traits tradi- 
tionally associated with each gender (dominance, nurtur- 
ance, and so on). People sometimes confuse gender-role 
identity with sexual orientation, but they are not the same. A 
person can be homosexual, heterosexual, or bisexual (sexual 
orientation) and be androgynous, gender-typed, cross- 
gender-typed, or gender-role undifferentiated (gender-role 
identity). 

In groundbreaking research four decades ago, Sandra 
Bem (1975) challenged the then-prevailing view that males 
who scored high in masculinity and females who scored 
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high in femininity are better adjusted 
than “masculine” women and “femi- 
nine” men. She argued that tradition- 
ally masculine men and feminine 
women feel compelled to adhere to 
rigid and narrow gender roles that un- 
necessarily restrict their behavior. In 
contrast, androgynous individuals 
ought to be able to function more flex- 
ibly. She also advanced the idea that 
androgynous people are psychologi- 
cally healthier than those who are gender-typed. 

How have Bem’s ideas played out over time? First, 
androgynous people do seem more flexible than others. 
That is, they can be nurturing (feminine) or independent 
(masculine), depending on the situation (Bem, 1975). In 
contrast, gender-typed males tend to have difficulty behav- 
ing nurturantly, while gender-typed females often have 
trouble with independence. Also, individuals whose part- 
ners are either androgynous or feminine (but not masculine 
or undifferentiated) report higher relationship satisfaction 
and fewer depressive symptoms (Bradbury, Campbell, & 
Fincham, 1995). This finding holds for both cohabiting 
heterosexuals and lesbian and gay couples (Kurdek & 
Schmitt, 1986b). Thus, in these areas androgyny seems to 
be advantageous. 

Bem’s second assertion—that androgynous people are 
psychologically healthier than gender-typed individuals— 
requires a more complicated analysis. Decades of studies 
have been conducted to try to answer this question. Some 
early studies did find a positive correlation between 
androgyny and mental health. Ultimately, however, the 
weight of the evidence did not support Bem’s hypothesis 
that androgyny is especially healthy. 
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Figure 11.11 

Possible gender-role identities. This diagram summarizes the 
relations between participants’ scores on measures of masculinity 
and femininity and four possible gender identities. 
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Courtesy of Sandra Bem 


One resolution to these contradictory findings might 
lie in the type of masculine and feminine traits an androgy- 
nous person adopts. Obviously, there are both positive and 
negative masculine and feminine traits. Therefore someone 
who adopts predominantly positive traits for both would be 
desirably androgynous, whereas someone who adopts pre- 
dominantly negative traits for both would be undesirably 
androgynous. In support of differentiating androgyny into 
categories, Woodhill and Samuels (2003) found that posi- 
tively androgynous individuals show higher levels of psy- 
chological health and well-being than those who were 
negatively androgynous. However, researchers speculate 
that, due to changing gender roles, the traits Bem used to 
categorize gender identities are now outdated. Case in 
point—in a sample of college students, Auster and Ohm 
(2000) found that although eighteen of the twenty femi- 
nine traits still qualified as feminine, only eight of the 
twenty masculine traits were still perceived as strictly 
masculine. These problems with the concept of androgyny 
and its measurement have led Bem and other psychologists 
to take a different view of gender roles, as you’ll see next. 


Gender-Role Transcendence 


As psychologists thought more about androgyny, they real- 
ized that the concept had some additional problems. For 
one thing, the idea that people should have both masculine 
and feminine traits reinforces the assumption that gender is 
an integral part of human behavior (Bem, 1983). As such, 
the androgyny perspective sets up self-fulfilling prophe- 
cies. That is, if people use gender-based labels (“mascu- 
line” and “feminine’’) to describe certain human character- 
istics and behavior, they are likely to associate these traits 
with one gender or the other. Another criticism of androg- 


Application 


LEARNING OBJECTIVES 
e Distinguish between expressive and instrumental styles 
of communication. 


e Describe gender differences in nonverbal communication 
and speaking styles. 


Answer the following questions “true” or “false.” 

— 1. Men talk more than women in mixed-gender 
groups. 

___ 2. Women are more likely to ask for help than men. 
___ 3. Women are more willing to initiate confrontations 
in relationships than men. 

___ 4. Men talk more about nonpersonal issues with their 
friends more than women do. 
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UNDERSTANDING MIXED-GENDER COMMUNICATION 


yny is that it implies that the solution to gender bias is to 
change the individual rather than to address the gender 
inequities in society and its institutions (Matlin, 2004). 

Many gender theorists maintain that masculinity and 
femininity are really only arbitrary labels that we have 
learned to impose on certain traits through societal condi- 
tioning. This assertion is the foundation for the gender-role 
transcendence perspective (Bem, 1983, 1993; Spence, 
1983). The gender-role transcendence perspective pro- 
poses that to be fully human, people need to move be- 
yond gender roles as a way of organizing their percep- 
tions of themselves and others. This goal requires that 
instead of dividing human characteristics into masculine 
and feminine categories (and then combining them, as the 
androgyny perspective suggests), we should dispense with 
the artificially constructed gender categories and labels 
altogether. How would this work? Instead of the labels 
“masculine” and “feminine,” we would use gender-neutral 
terms such as “instrumental” and “expressive,” respec- 
tively, to describe personality traits and behaviors. This 
“decoupling” of traits and gender could reduce the self- 
fulfilling prophecy problem. 

Given that individuals today have had years of expo- 
sure to gender messages, moving toward gender-role tran- 
scendence would likely be a gradual process. According to 
James O’Neil and Jean Egan (1992), such a gender-role 
journey moves from initial acceptance of traditional gen- 
der roles (Stage 1) to a growing ambivalence about gender 
roles (Stage 2). From there, it evolves to anger about sex- 
ism (Stage 3) and then to actions to reduce sexist restric- 
tions (Stage 4). Finally, in Stage 5, people integrate their 
gender-role beliefs, which enables them to see themselves 
and the world in less gender-stereotypic ways. 


e Explain how the different socialization experiences of males 
and females might contribute to communication differences. 


e Discuss four reasons one should use caution in analyzing 
theories of mixed-gender communication. 


If you answered true to all of these statements, you were cor- 
rect. They are just some of the observed differences in com- 
munication styles between males and females. While not 
characteristic of all men and women, or of all mixed-gender 
conversations, these style differences appear to be the source 
of many misunderstandings between males and females. 
When people experience frustrating communication 
situations in their personal or work relationships, they 
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The Myth of Mars and Venus: Do Men and Women 
Really Speak Different Languages? 


by Deborah Cameron (Oxford, 2007) 


In this readable and concise paperback, Cameron chal- 
lenges the assertions of authors such as Deborah Tannen 
(You Just Don’t Understand: Women and Men in Conversa- 
tion) and John Gray (Men Are from Mars, Women Are from 
Venus). Her goals are to dispel the myths surrounding 
gender differences in communication and to summarize 
what researchers do know in this area. Anyone inter- 
ested in getting a more complete picture of mixed- 
gender communication should read this book. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 


often attribute them to the other person’s quirks or failings. 
Instead, it seems that some of these frustrating experiences 
may result from gender differences in communication 
style. Before we go any further, it is important to remem- 
ber that scholars who advocate the gender similarities hy- 
pothesis argue that gender differences in many areas, in- 
cluding communication, are exaggerated and that males 
and females are similar on most psychological variables 
(see Hyde, 2005). As with many of the gender differences 
we have discussed in this chapter, differences in communi- 
cation are often small and inconsistent (MacGeorge et al., 
2004). In general, they are a matter of degree, not kind. In 
other words, it’s not a matter of men being from Mars and 
women from Venus, but more like men are from North 
Dakota and women are from South Dakota (Dindia, 2006). 
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Instrumental and Expressive Styles 


Experts distinguish between instrumental and expressive 
(also called affective) communication. An instrumental 
style focuses on reaching practical goals and finding solu- 
tions to problems; an expressive style is characterized by 
being able to express tender emotions easily and being 
sensitive to the feelings of others. Because of the differ- 
ences in their socialization experiences, men are more 
likely to value an “instrumental” style of communication 
and women, an “expressive” style, according to many re- 
searchers (Block, 1973; Tannen, 1990). Of course, many 
individuals use both styles, depending on the situation. 

In conflict situations, men’s instrumental style means 
that they are more likely to stay calm and problem oriented 
and to make more efforts to find compromise solutions to 
problems. However, an instrumental style can have a 
darker side. When the instrumental behavior of calmness 
changes to coldness and unresponsiveness, it becomes 
negative. Research has shown that this emotional unre- 
sponsiveness is characteristic of many men and that it 
seems to figure importantly in marital dissatisfaction (Lar- 
son & Pleck, 1998). 


Nonverbal Communication 


Many studies indicate that women are more skilled than 
men in nonverbal communication—a key component of 
the expressive style. For example, they are better at reading 
and sending nonverbal messages (Hall & Matsumoto, 
2004) and are more facially expressive (Brody & Hall, 
2010). Figure 11.12 on the next page illustrates some of 
the gender differences in common nonverbal behaviors 
(Mast & Sczesny, 2010). 

Women engage in some “negative” expressive behav- 
iors as well. For example, during relationship conflicts, 
women are more likely to (1) display strong negative emo- 
tions (Noller, 1985, 1987); (2) use psychologically coer- 
cive tactics, such as guilt manipulations, verbal attacks, 
and power plays (Barnes & Buss, 1985); and (3) reject at- 
tempts at reconciliation (Barnes & Buss, 1985). Interest- 
ingly, women appear to value online expressive communi- 
cation (often via social networking sites) more than men 
(Tufekci, 2008). 


Speaking Styles 

Most studies have found that women speak more tenta- 
tively (“I may be wrong, but . . .”) than men, especially 
when discussing masculine topics in mixed-gender groups 
(McHugh & Hambaugh, 2010; Palomares, 2009). In a 
meta-analysis of over twenty-nine studies, Leaper and 
Robnett (2011) found support for this phenomenon, though 
the difference was small. In her classic model of gender 
differences in communication, Lakoff (1973) suggested 
that this discrepancy in speaking style is responsible in part 
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COMMON GENDER 
COMMUNICATION CHARACTERISTICS 


; Male 


Accurate emotion expression : Body movement (e.g., fidgeting) 


Expressiveness (face) : Bodily expansiveness 


Forward leaning Filled pauses 
Gazing : Interruptions 
Gesturing Loud voice 
: Speaking longer 
Speech errors 


Smiling : Visual dominance 


Figure 11.12 


Communication characteristics more common to each gender. Research shows 


some hints on how to improve gender-based com- 
munication, see Figure 11.13. 

These differences in communication styles 
develop in childhood and are fostered by tradi- 
tional gender stereotypes and the socializing influ- 
ences of parents, teachers, media, and childhood 
social interactions—usually with same-gender 
peers. As we noted earlier, boys typically play in 
larger groups, usually outdoors, and farther away 
from home than girls. Thus, boys are less under 
the scrutiny of adults and are therefore more 

likely to engage in activities that encourage ex- 
ploration and independence. Also, boys’ groups 
are often structured in terms of high- and low- 
status roles. Boys achieve high status in their 
groups by engaging in dominant behavior (telling 
others what to do and enforcing compliance). The 
games that boys play often result in winners and 


hutterstock.com 
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that women are more skilled than men in nonverbal communication—a key com- losers, and boys frequently bid for dominance by 
ponent of the expressive style. This figure illustrates some of the gender differences interrupting each other, calling each other names, 


in common nonverbal bahaviors (based on Mast & Sczesny, 2010). 


for gender inequalities. To “remediate” this difference, 
contemporary researchers suggest assertiveness training 
(see the Application in Chapter 8). 

Why might this difference exist? One explanation is 
that women’s tentative language can be used to expressive 
sensitivity in a conversation. Another explanation attri- 
butes women’s greater use of tentative and polite language 
to their lower status and still another to gender-specific 
socialization (Athenstaedt, Haas, & Schwab, 2004). Let’s 
explore some theories about gender socialization specific 
to language and communication. 


The Clash of Two “Cultures” 


According to sociolinguist Deborah Tannen (1990), males 
and females are typically socialized in different “cultures.” 
That is, males are likely to learn a language of “status and 
independence,” while females learn a language of “connec- 
tion and intimacy” (p. 42). Tannen likens male-female com- 
munications to other “cross-cultural” communications—full 
of opportunities for misunderstandings to develop. For 


Learn More Online & 


Deborah Tannen’s Homepage 


Georgetown University Professor Deborah Tannen has won 
considerable recognition for her work on communication 
differences between men and women in diverse settings 
such as the home and office. Visitors to her homepage will 
find a complete bibliography of professional and general 
interest publications. 
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boasting to each other about their abilities, and 
refusing to cooperate with each other (Maccoby, 
1998, 2002; Maltz & Borker, 1998). 

In contrast, girls usually play in small groups or in pairs, 
often indoors, and gain high status through popularity—the 
key to which is intimacy with peers. Many of the games girls 
play do not have winners or losers. And, while it is true that 
girls vary in abilities and skills, to call attention to oneself as 
better than others is frowned upon. Girls are likely to ex- 
press their wishes as suggestions rather than as demands or 
orders (Maccoby, 1998, 2002; Maltz & Borker, 1998). 
Dominance tends to be gained by verbal persuasion rather 
than by the direct bids for power characteristic of boys’ so- 
cial interactions (Charlesworth & Dzur, 1987). These two 
cultures shape the functions of speech in different ways. Ac- 
cording to Eleanor Maccoby (1990), among boys, “speech 
serves largely egoistic functions and is used to establish and 


“Norman won’t collaborate.” 
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HINTS TO IMPROVE COMMUNICATION 


Hints for men 


. Notice whether or not you have a tendency to interrupt women. 

If you do, work on breaking this habit. When you catch yourself 
interrupting, say, “I'm sorry, | interrupted you. Go ahead with what 
you were saying.” 

. Avoid responding to a woman's questions in monosyllables (“Yep,’ 
“Nope,'“Uh-huh’). Give her more details about what you did and 
explain why. 

. Learn the art of conversational give and take. Ask women questions 
about themselves. And listen carefully when they respond. 

. Don't order women around. For example, don't say, “Get me the 
newspaper. First, notice whether it might be an inconvenience for 
her to do something for you. If it isn’t, say, “Would you mind giving 
me the newspaper?” or “Would you please give me the newspaper?” 

. Don't be a space hog. Be more aware of the space you take up when 
you sit with others (especially women). Watch that you don't make 
women feel crowded out. 

. Learn to open up about personal issues. Talk about your feelings, 
interests, hopes, and relationships. Talking about personal things 
helps others know who you are (and probably helps you clarify your 
self-perceptions, too). 

. Don't be afraid to ask for help if you need it. 


Figure 11.13 


: Hints for women 


. When others interrupt you, politely but firmly redirect the 
conversation back to you. You can say, for example, “Excuse me. 
| haven't finished my point.’ 

. Look the person you're talking with directly in the eye. 

. Alower-pitched voice gets more attention and respect than a 
higher-pitched one, which is associated with little girls. Keeping your 
abdominal muscles firm as you speak will help keep your voice low. 

. Learn to be comfortable claiming more space (without becoming 
a space hog). If you want your presence to be noted, don't fold 
yourself up into an unobtrusive object. 

. Talk more about yourself and your accomplishments. This 
isn't offensive as long as others are doing the same and the 
circumstances are appropriate. For example, if the conversation 
turns to photography and you know a lot about the topic, it's 
perfectly OK to share your expertise. 

. Make a point of being aware of current events so you'll be 
knowledgeable about what others are discussing and have an 
opinion to contribute. 

. Resist the impulse to be overly apologetic. Although many women 
say “I'm sorry” to convey sympathy or concern (not apology), 
these words are likely to be interpreted as an apology. Because 
apologizing puts one in a lower-power position, women who use 
apologetic words inappropriately put themselves at a disadvantage. 


Hints to improve communication between women and men. To have productive personal and work rela- 
tionships in today’s world demands that people be knowledgeable about gender and communication styles. 
Both men and women may be able to benefit from the suggestions listed here. (Compiled by the authors based 


on insights from Tannen, 1990) 


protect an individual’s turf. Among girls, conversation is a 
more socially binding process” (p. 516). 


Some Caveats 


The idea that there are two cultures founded on gender- 
based communication styles has intuitive appeal because it 
confirms people’s stereotypes and reduces complex issues 
to simple explanations. But there are some an important 
caveats here. First, as we have noted, status, power, and 
gender-role differences can lurk behind what seem to be 
gender differences. Second, many of the assertions of theo- 
rists such as Lakoff and Tannen are based on casual obser- 
vation, and, when put to the empirical test, the findings are 
mixed (McHugh & Hambaugh, 2010). Third, there are in- 
dividual differences in preferred styles: Some women use 
the “male style” and some men use the “female style.” Fi- 
nally, the social context is a much stronger influence on 
behavior than gender is, which means that many people 
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use either style, depending on the situation. For example, 
one study found expected gender differences in willing- 
ness to initiate negotiations (women were less willing then 
men), but these differences disappeared when the negotia- 
tions were framed in terms of asking for something (as 
opposed to negotiating) (Small et al., 2007). 

Therefore, we caution you to avoid reducing all com- 
munication problems between males and females to 
gender-based style differences. Many scholars argue that 
we need to look at gender communication in more com- 
plex, less stereotypic ways and that our current way of 
thinking has far-reaching implications for issues such as 
expectations for achievement, communication of sexual 
consent and date rape, and sexual harassment (Cameron, 
2007). It is simply not true that men and women come 
from different planets. In fact, MacGeorge et al. (2004) 
suggests that the idea of “different cultures is a myth that 
should be discarded” altogether (p. 143). 


GENDER AND BEHAVIOR 


CHAPTER 77 | Review 


KEY (PEAS 


GENDER STEREOTYPES 

e Many stereotypes have developed around behavioral differ- 
ences between the genders, although the distinctions between the 
male and female stereotypes are less rigid than they used to be. 
Gender stereotypes may vary depending on ethnicity, and they 
typically favor males. 


GENDER SIMILARITIES AND DIFFERENCES 


e Some contemporary researchers have adopted the gender simi- 
larity hypothesis, emphasizing the fact that males and females are 
more similar than different on most psychological variables. 

e There are no gender differences in general intelligence. When it 
comes to verbal abilities, gender differences are small, and they 
generally favor females. Gender differences in mathematical abili- 
ties are typically small as well, and they favor males. Males per- 
form much better than females on the spatial ability of mental 
rotation; however, this skill can be improved through practice. 

e Research shows that males typically are somewhat higher in 
self-esteem, although the findings are complex. Males tend to be 
more physically aggressive than females, whereas females are 
higher in relational aggression. Males have more permissive atti- 
tudes about casual sex and are more sexually active than females. 
Males and females are similar in the experience of emotions, but 
females are more likely to outwardly display emotions. Gender 
differences in communication are complex. Males and females are 
similar in overall mental health, but they differ in prevalence rates 
for specific psychological disorders. 

e Gender differences that do exist are quite small. Moreover, they 
are group differences that tell us little about individuals. None- 
theless, some people still adhere to the belief that psychological 
differences between the genders are substantial. Social role theory 
and social constructionism provide two explanations for this 
phenomenon. 


BIOLOGICAL ORIGINS OF GENDER DIFFERENCES 

e Biological explanations of gender differences include those 
based on evolution, brain organization, and hormones. Evolution- 
ary psychologists explain gender differences on the basis of their 
purported adaptive value in ancestral environments. These analyses 
are speculative and difficult to test empirically. 

e Regarding brain organization, some studies suggest that males 
exhibit more cerebral specialization than females. However, link- 
ing this finding to gender differences in cognitive abilities is ques- 
tionable for a number of reasons. 

e Efforts to tie hormone levels to gender differences have also 
been troubled by interpretive problems. Nonetheless, there proba- 
bly is some hormonal basis for gender differences in aggression 
and in some aspects of sexual behavior. 


ENVIRONMENTAL ORIGINS OF GENDER DIFFERENCES 

e The socialization of gender roles appears to take place through 
the processes of reinforcement and punishment, observational 
learning, and self-socialization. These processes operate through 
many social institutions, but parents, peers, schools, and the media 
are the primary sources of gender-role socialization. 


GENDER-ROLE EXPECTATIONS 


e Five key attributes of the traditional male role include achieve- 
ment, aggression, autonomy, sexuality, and stoicism. The theme of 
anti-femininity cuts across these dimensions. Problems associated 
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with the traditional male role include excessive pressure to suc- 
ceed, difficulty in dealing with emotions, and sexual problems. 
Homophobia is a particular problem for men. 

e Role expectations for females include the marriage mandate, 
the motherhood mandate, and working outside the home. Among 
the principal costs of the female role are diminished career aspira- 
tions, juggling of multiple roles, and ambivalence about sexuality. 
In addition to these psychological problems, women also face sex- 
ist hurdles in the economic domain and may be victims of 
aggression. 


GENDER IN THE PAST AND IN THE FUTURE 


e Gender roles have always represented a division of labor. They 
are changing today, and they seem likely to continue changing 
because they no longer mesh with economic reality. Consequently, 
an important question is how to move beyond traditional gender 
roles. The perspectives of androgyny and gender-role transcen- 
dence provide two possible answers to this question. 


APPLICATION: UNDERSTANDING 

MIXED-GENDER COMMUNICATION 

e Because of different socialization experiences, many males and 
females learn different communication styles. These differences, 
however, appear to be a matter of degree, not type. 

e Men are more likely to use an instrumental style of communica- 
tion, whereas women favor an expressive style. Women appear to 
be more skilled at nonverbal communication and tend to use more 
tentative language. This could be related to gender socialization, 
including how children use language in play. 

e Although the idea of gender-based communication styles has 
intuitive appeal, the research is mixed. Other factors besides gen- 
der play an important role in these differences. In addition, men 
and women can alter their communication styles to fit the situation. 
Scholars suggest we explore mixed-gender communication in less 
stereotypic ways. 


KEY TERMS 


Gender roles p. 333 
Gender schemas p. 335 
Gender stereotypes p. 323 
Hormones p. 333 
Instrumentality p. 324 
Meta-analysis p. 325 
Sexism p. 342 

Sexual harassment p. 343 
Social constructionism p. 331 
Social role theory p. 331 
Socialization p. 333 


Aggression p. 328 

Androcentrism p. 324 

Androgyny p. 345 

Body image p. 330 

Cerebral hemispheres p. 332 

Corpus callosum p. 332 

Expressiveness p. 324 

Gender p. 323 
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Gender-role transcendence per- 
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CHAPTER 77 | PRACTICE TEST 


1. Taken as a whole, gender differences in verbal abilities are 8. Which of the following is not a problem with the male 
a. small and favor females. role? 
b. large and favor females. a. Pressure to succeed 
c. nonexistent. b. Emotional inexpressiveness 
d. small and favor males. c. Sexual problems 


2. Among the following traits, the largest gender differences de Androgyny 


are found in 9. Which of the following is not a problem with the female 
a. verbal abilities. role? 

b. mathematical abilities. a. Poor nonverbal communication skills 

c. physical aggression. b. Diminished career aspirations 

d. conformity. c. Juggling multiple roles 


3. Which of the following statements about gender differ- de aaa A SexHalley 


ences is true? 10. Sara exhibits both masculine and feminine personality 
a. Males have lower self-esteem than females. traits. According to gender identity theory, she would be 
b. Males show more relational aggression than females. classified as 
c. Males have less permissive attitudes about sex than a. cross-gender-typed. 
females. b. undifferentiated. 
d. Males express fewer emotions than females. c. androcentric. 
d. androgynous. 


4. The finding that males exhibit more cerebral specializa- 
tion than females supports which of the following biolog- 


ically based explanations for gender differences? ANSWERS 

a. Evolutionary theory Cre Sed P ‘OL pee ose q 'S 

b. Brain organization THE-IPE SoBeg 2 ‘6 TEE Sed q ‘r 

c. Hormones OPE-6EE soed P '8 6TE Bed P ‘E 

d. Social constructionism ogg Sed q ‘Z 6TE-8TE SABC 9 'Z 
Seg Sed 9 9 QTE Sed L 'L 


5. Four-year-old Rachel seems to pay particular attention to 
what her mother and her older sister do, and she often 
imitates them. What is taking place? 


a. Sexism COURSEMATE 


b. Observational learning 
c. Operant conditioning 
d. Androcentric bias 


Go to CengageBrain.com to access Psychology CourseMate, 
where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 


6. Parents tend to respond negatively to 
behavior, especially in 


a. gender appropriate; boys l P ERKSOWA a EXP. LORKATIONS WOKKBOOK 


b. gender appropriate; girls Go to the Personal Explorations Workbook in the back of your textbook 
c. gender inappropriate; boys for exercises that can enhance your self-understanding in relation to 
d. gender inappropriate; girls issues raised in this chapter. 


7. Which of the following statements about peer socializa- Exercise 11.1 Self-Assessment: Personal Attributes Questionnaire 


tion is true? (PAQ) 
a. Peer groups appear to influence gender-role socializa- Exercise 11.2 Self-Reflection: How Do You Feel About Gender 
Roles? 


tion more in boys than in girls. 

b. Girls play in smaller groups and boys in larger groups. 

c. High status in boys’ groups is achieved by making 
suggestions to others. 

d. Peers have relatively little impact on gender-role 
socialization. 
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SU 


the evening progressed, they all got along well. After 


a couple of hours, Rachel took Marissa aside and asked 
if she would drive the car back to their apartment so 
Rachel could leave with Luis. Marissa agreed and went 
home. When she woke up the next morning, Marissa real- 
ized that Rachel hadn't come home yet. Questions raced 
through Marissa’s mind. How could Rachel have spent 
the night with a guy she barely even knew? Was it being 


prudish to think that? Did Rachel or Luis have a con- 


BECOMING A SEXUAL PERSON 


LEARNING OBJECTIVES 


Identify the key aspects of sexual identity. 


Explain how both physiological and psychosocial factors influ- 
ence aspects of sexuality such as sexual differentiation, atti- 
tudes, and behavior. 


e Understand gender differences in sexual socialization and how 
they affect individuals. 


People vary greatly in how they express their sexuality. 
While some eagerly reveal the intimate details of their sex 
lives, others can’t even utter sexual words without embar- 
rassment. Some people need to turn out the lights before 
they can have sex; others would like to be on camera with 
spotlights shining. To understand this diversity, we need to 
examine developmental influences on human sexual 
behavior. 

Before beginning, we should note that sex research 
has some unique problems. Given the difficulties in con- 
ducting direct observation, sex researchers depend mostly 
on interviews and questionnaires. As a result, sex studies 
are especially susceptible to participant bias (McCallum & 
Peterson, 2012). People who are willing to volunteer infor- 
mation tend to be more liberal and more sexually experi- 
enced than the general population (Wiederman, 2004). In 
addition, respondents may shade the truth about their sex 
lives because of shame, embarrassment, boasting, wishful 
thinking, or simply wanting to be viewed favorably. Thus, 
you need to evaluate the results of sex research with more 
than the usual caution. 


2. 


uality and adjustment. Specifically, we look at the devel- 
opment of sexuality and the interpersonal dynamics of 
sexual relationships. Then we discuss sexual arousal, 
varieties of sexual expression, and patterns of sexual 
behavior. We also address the important topics of contra- 
ception and sexually transmitted diseases. In the Appli- 
cation, we offer some suggestions for enhancing sexual 


relationships. 


e Summarize the current thinking on the origins of sexual orienta- 
tion, attitudes toward homosexuality, the process of disclosing 
one's sexual orientation, and the adjustment of lesbians and gay 
males. 


Key Aspects of Sexual Identity 


Identity refers to a clear and stable sense of who one is 
in the larger society. We’ll use the term sexual identity 
to refer to the complex set of personal qualities, self- 
perceptions, attitudes, values, and preferences that 
guide one’s sexual behavior. In other words, your sexual 
identity is your sense of yourself as a sexual person. It in- 
cludes three key features: sexual orientation, sexual values 
and ethics, and erotic preferences. 


1. Sexual orientation. Sexual orientation is an indi- 
vidual’s preference for emotional and sexual relationships 
with individuals of one gender or the other. Heterosexuals 
seek emotional-sexual relationships with members of 
the other gender. Homosexuals seek emotional-sexual 
relationships with members of the same gender. Bisex- 
uals seek emotional-sexual relationships with members 
of both genders. However, sexual orientation is more 
complicated than this categorization implies, and research 
supports the notion of unique subgroups within each cate- 
gory (Worthington & Reynolds, 2009). 
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The terms gay and straight are widely used to refer to 
homosexuals and heterosexuals, respectively. Male homo- 
sexuals are called gay, whereas female homosexuals prefer 
to be called lesbians. Frequently, the term LGB is used to 
refer, collectively, to lesbians, gay men, and bisexuals. 
Transgendered individuals are those whose sense of gen- 
der “does not line up with the sex they were labeled with 
at birth” (Teich, 2012, p. 135). As such, transgendered in- 
dividuals typically don’t adhere to traditional gender roles 
in terms of physical appearance or sexual behaviors. Al- 
though often used interchangeably, the terms transgen- 
dered and transsexual are different, in that transgender is 
an umbrella term for a number of sexual identities of 
which transsexual is just one (Jenness & Geis, 2011). Be- 
cause the lesbian, gay male, bisexual, and transgendered 
communities often have intersecting interests, the term 
LGBT is used to refer to these groups, although the word 
queer is now replacing this designation in the academic 
literature (Newmahr, 2011). 


Chaz Bono (born Chastity Bono) is a transgendered man 
who, growing up, felt like a male trapped in a female’s body. 
After struggling with gender-identity issues, he underwent 

a female-to-male gender transition between 2008 and 2010. 
He is now an LBGT advocate. 
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2. Sexual values and ethics. Sexual values can take 
the form of absolutism (no sexual activity outside of mar- 
riage), relativism (the relationship determines whether 
sexual activity is appropriate), or hedonism (anything 
goes) (Richey, Knox, & Zusman, 2009). In forming their 
values, people are taught that certain expressions of sexu- 
ality are “right,” while others are “wrong.” The nature of 
these sexual messages is culture-specific and varies de- 
pending on gender, race, ethnicity, and socioeconomic 
status. For example, a sexual double standard encourages 
sexual experimentation in males, but not females. Indi- 
viduals are faced with the daunting task of sorting through 
these often-conflicting messages to develop their own 
sexual values and ethics, and ultimately their values pre- 
dict their sexual behavior (Balkin et al., 2009). 

3. Erotic preferences. Within the limits imposed by 
sexual orientation and values, people still differ in what they 
find enjoyable. One’s erotic preferences encompass one’s 
attitudes about self-stimulation, oral sex, intercourse, and 
other sexual activities. For instance, researchers found that 
although men and women were equally interested in erotic 
photos, they differed in terms of their preferences for the 
sexual activities depicted (Rupp & Wallen, 2009). Such pref- 
erences develop through a complex interplay of physiological 
and psychosocial influences—issues we take up next. 


Physiological Influences 


Among the various physiological factors involved in sex- 
ual behavior, hormones have been of particular interest to 
researchers. 


Hormones and Sexual Differentiation 

During the prenatal period, a number of biological develop- 
ments result in a fetus that is male or female. Hormones play 
an important role in this process, which is termed sexual 
differentiation. Around the third month of prenatal develop- 
ment, different hormonal secretions begin to be produced by 
male and female gonads—the sex glands. In males, the 
testes produce androgens, the principal class of male sex 
hormones. Testosterone is the most important of the andro- 
gens. In females, the ovaries produce estrogens, the princi- 


Learn More Online 


American Psychological Association: 
Psychology Topics 


APA's website offers information and resources on many 
important contemporary psychological issues. Under the 
heading of Psychology Topics, the sexuality site provides 
answers to common questions as well as links to additional 
web resources. 
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RECOMMENPER 
reading 


What Makes Love Last? How to Build Trust 

and Avoid Betrayal 

by John Gottman and Nan Silver (Simon & Schuster, 
2012) 


Gottman has studied marital relationships intensively 
for over 40 years. A professor emeritus at the University 
of Washington, Gottman is justifiably famous for his 
landmark research on the prediction of divorce. He has 
demonstrated that he can predict which couples will 
divorce with remarkable accuracy, based on careful ex- 
amination of the couples’ communication patterns. 
According to Gottman, the marriages that last are not 
those that appear to be free of conflict but those in 
which couples are able to resolve the conflicts that in- 
evitably arise in intimate relationships. In this most 
recent book he applies his research to the issue of trust. 
He introduces the idea of emotional attunement, a 
couple’s ability to fully process and move on from nega- 
tive events, which is achieved through intimate com- 
munication. He offers suggestions for building trust, 
avoiding betrayal, and repairing relationships if betrayal 
has occurred. 

What Makes Love Last? is an outstanding book in- 
cluding exercises, quizzes, and strategies that should 
help readers improve their marriage. It is practical and 
readable, with plenty of case histories to make ideas 
come alive. Gottman has written other highly practical 
books on marriage that are worth consulting: The Sci- 
ence of Trust (2011), 10 Lessons to Transform Your Mar- 
riage (2006), The Relationship Cure (2001), Baby Makes 
Three: The Six-Step Plan for Preserving Marital Intimacy 
and Rekindling Romance After Baby Arrives (2008), and 
Why Marriages Succeed or Fail (1995). 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 


pal class of female sex hormones. Actually, both classes of 
hormones are present in both genders, but in different pro- 
portions. During prenatal development, the differentiation 
of the genitals depends primarily on the level of testosterone 
produced—high in males, low in females. 

There are instances, though rare, in which sexual dif- 
ferentiation is incomplete and individuals are born with 
ambiguous genitals, sex organs, or sex chromosomes. 
These persons, called intersex individuals (previously 
called hermaphrodites), typically have both testicular and 
ovarian tissue (Vilain, 2000). Though their gender is usu- 
ally difficult to determine at birth, some intersex individu- 
als might not be identified until puberty, and it is often 
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After Caster Semenya, a South African athlete who is inter- 
sex, won the 800-meter world championship, questions were 
raised about her eligibility to compete as a woman. This con- 
troversy brought gender issues to the forefront of athletics. 


difficult for them to determine their “true” sexual identity 
(Gough et al., 2008). 

At puberty, hormones reassert their influence on sex- 
ual development. Adolescents attain reproductive capacity 
as hormonal changes trigger the maturation of the primary 
sex characteristics, the structures necessary for reproduc- 
tion (sex organs). Hormonal shifts also regulate the devel- 
opment of secondary sex characteristics (physical features 
that distinguish the genders but are not directly involved in 
reproduction). In females, more estrogen leads to breast 
development, widened hips, and rounded body contours. 
In males, more androgen results in developing facial hair, 
a deeper voice, and angular body contours. 

In females, the onset of puberty is typically signaled 
by menarche—the first occurrence of menstruation. 
American girls typically reach menarche between ages 
12 and 13 (Chandra et al., 2005), with further sexual matu- 
ration continuing until approximately age 16 (Susman, 
Dorn, & Schiefelbein, 2003). Pregnancy is a possibility for 
girls at this age, so any girl who has begun to menstruate 
should assume that she could become pregnant. 

In males, there is no clear-cut marker of the onset of 
sexual maturity, although the capacity to ejaculate is used 
as an index of puberty (the onset of sperm production not 
being a visible event). Spermarche, or the first ejacula- 
tion, usually occurs through masturbation (Hyde, 1994a). 
Experts note that ejaculation may not be a valid index of 
actual maturity, as early ejaculations may contain seminal 
fluid but not active sperm. The average age of spermarche 
in American boys is around 13 to 14 (Archibald, Graber, & 
Brooks-Gunn, 2003), with complete sexual maturation oc- 
curring at about 18 (Susman, Dorn, & Schiefelbein, 2003). 
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Hormones and Sexual Behavior 


Hormonal fluctuations play a modest role in sex drive. 
Androgen levels appear to be related to sexual motivation 
in both men and women, although the effect is less strong 
in women (Apperloo et al., 2003). High levels of testoster- 
one in men and women correlate with higher rates of sex- 
ual activity (Petersen & Hyde, 2011). Curiously, estrogen 
levels among women do not correlate well with sexual 
interest. In fact, researchers found no hormonal fluctuation 
differences between women diagnosed with hypoactive 
(low) sexual desire disorder and those without the diagno- 
sis (Schreiner-Engel et al., 1989). In summary, physiologi- 
cal factors have important effects on sexual development. 
Their influence on sexual anatomy, however, is much 
greater than their influence on sexual activity. 


Psychosocial Influences 


The principal psychosocial influences on sexual identity 
are essentially the same as the main sources of gender-role 
socialization discussed in Chapter 11. Sexual identity is 
shaped by one’s family, peers, schools, and religion, as 
well as the media. 


Families 

Parents and the home environment are significant influ- 
ences on sexual identity in the early years. Before they 
reach school age, children usually engage in some sex play 
and exploration, such as “playing doctor.” They also dis- 
play curiosity about sexual matters, asking questions such 
as “Where do babies come from?” Parents who punish in- 
nocent, exploratory sex play and who stutter and squirm 
when kids ask sexual questions convey the idea that sex is 
“dirty.” As a result, children may begin to feel guilty about 
their sexual urges and curiosity. 

Some studies suggest that direct communication be- 
tween parents and children about issues related to sex is 
declining (Robert & Sonenstein, 2010). As you can see in 
Figure 12.1, almost 50% of teens report getting information 
about birth control from someone other than their parents. 
When it comes to sex in general, 79% of girls report talking 
to their parents as opposed to 70% of boys (Martinez, 
Abma, & Casey, 2010). And even when communication 
does occur, many young people feel dissatisfied with the 
sexual information they receive from their parents, both in 
terms of quantity and quality. Although most parents recog- 
nize that it is important to communicate with their children 
about issues related to sexuality, many don’t because they 
simply don’t know how. Further, even when parents do 
provide information, it is not uncommon for their knowl- 
edge about sexually related topics to be incorrect, incom- 
plete, or outdated, prompting experts to encourage sex edu- 
cation for the parents of teens (Brookes et al., 2010). 

Parents who are able to talk honestly to their kids 
about sex tend to be those who have open family commu- 
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nication styles and whose own parents talked with them 
about sex (Fisher, 1990). Adolescents who feel close to 
their parents and who believe that their parents support 
them are likely to adopt sexual attitudes similar to their 
parents’ and to limit or delay their sexual activities (Spre- 
cher, Christopher, & Cate, 2006). The parents who do not 
discuss sex with their children are often the same ones who 
send restrictive sexual messages, especially to their daugh- 
ters (Kim & Ward, 2007). Parents who make sex a taboo 
topic reduce their influence on their kids’ evolving sexual 
identity, as the children turn elsewhere for information. 


Peers 


Friends provide a lot of information regarding sex, and 
positive peer influence is associated with less risky sexual 
behavior (Dunn, Gilbert, & Wilson, 2011). Indeed, the 


20% 


27% Neither 
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Figure 12.1 

Sources of information about birth control among teens. Many 
young people do not get their information about contraception from 
either their parents or their schools. (Adapted from Alan Guttmacher 
Institute, 2012b) 
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sexual behavior of one’s friends is a strong predictor of 
one’s own sexual behavior (Lyons et al., 2011). But it’s 
not just actual behaviors that individuals use for informa- 
tion; adolescents’ sexual attitudes and behavior are also 
positively associated with their perceptions of their friends’ 
sexual attitudes and behavior (Sprecher et al., 2006). Un- 
fortunately, peers can be a source of highly misleading 
information and often champion sexual behavior at odds 
with parents’ views. While researchers acknowledge that 
the sexual socialization that comes from parents and peers 
is important for healthy sexual development, sexual educa- 
tion that comes from school-based programs is also 
significant. 


Schools 


Surveys show that the vast majority of parents and other 
adults support sex education programs in the schools, de- 
spite the media attention given to isolated, vocal protests 
(Tortolero et al., 2011). As of 2012, twenty-one states and 
the District of Columbia mandate sex education (Alan 
Guttmacher Institute, 2012b). When surveyed, the vast 
majority of teens reported receiving formal instruction 
about sexually transmitted diseases or infections (93%), 
HIV (89%), and abstinence (84%). However, only 62% of 
boys and 70% of girls received any formal instruction 
about contraception (Martinez et al., 2010). 

The type of sexual education schools offer varies. 
“Abstinence only” programs offer no information about 
contraceptive methods, while “abstinence plus” programs 
include information about sexually transmitted diseases as 
well as contraception. “Comprehensive programs” offer 
information on a wide variety topics such as contraception, 
abortion, sexually transmitted diseases, relationships, sex- 
ual orientation, and responsible decision making. 

What is the effectiveness of these various programs? 
Abstinence only programs do not deter adolescents from 
engaging in sex, nor do they delay first intercourse or re- 
duce the number of sexual partners (U.S. Department of 
Health and Human Services, 2007). In fact, they have been 
associated with a decrease in reliable contraceptive use 
(Isley et al., 2010). In contrast, comprehensive programs 
result in a wide range of positive outcomes: increased use 
of contraception, reduced pregnancies, and reduced high- 


Learn More Online 


SIECUS (Sexuality Information and Educa- 
tional Council of the United States) 


This site is produced by one of the oldest organizations 

in the United States devoted to educating the public about 
matters of sexuality. It contains an annotated set of web- 
based links to a variety of topics related to sexuality. 
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risk sexual behavior (Chin et al., 2012). In addition, these 
programs do not promote (and may even delay) having 
early sex and do not increase (and may decrease) the num- 
ber of sexual partners. 


Religion 

One’s religious background (or lack thereof) can play a 
major role in the development of sexual identity. There is 
evidence that teens and young adults who view religion as 
very important and who frequently attend church are less 
likely to have had sex and to have had fewer sex partners 
than their nonreligious peers (Haglund & Fehring, 2010). 
Religious teachings and traditions can dictate what is 
seen as sexually natural or unnatural. Historically, reli- 
gious institutions have had a lot to say about issues such as 
guilt, monogamy, and homosexuality, for example (Fran- 
coeur, 2007). Using data from three national surveys, 
Regnerus (2007) found that the predominant message that 
teens receive about sex from their religious institutions is 
“Don’t do it until you’re married.” This message is con- 
veyed through church-based initiatives such as abstinence 
pledges, chastity vows, and purity rings. This message is 
largely ineffective, however. Teens who take these pledges 
tend to be just as sexually active (but less likely to use 
condoms or other forms of birth control) as their equally 
religious nonpledging peers. On the other hand, they do 
tend to feel more guilty about it (Rosenbaum, 2009). These 
findings suggest that although religious teachings might 
affect sexual attitudes, they do not always influence 
behavior. 


Teens who take abstinence pledges or wear purity rings 
tend to be just as sexually active as their peers who 
don’t. 
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The Media 


Americans see thousands of sexual encounters a year on 
television, videos, DVDs, and computers. And the por- 
trayal of sexual content, both in terms of sex talk and be- 
havior, appears to be on the rise. In movies, sexual content 
has increased over the years, especially for female charac- 
ters (Bleakley, Hennessy, & Fishbein, 2012). The percent- 
age of television shows containing sexual content has been 
increasing as well. When analyzing over 2,000 television 
programs, Kunkel and his colleagues (2007) found that 
depictions of sexual intercourse doubled over a 5-year 
period. They also found that topics related to sexual risks 
and responsibilities, though increasing, were still incredi- 
bly rare, with such references appearing in only 6% of all 
sexual scenes. Figure 12.2 shows how sexual content is 
distributed over common television genres. 

As highlighted by the popularity of the Twilight series, 
movies and televisions shows aimed at young people also 
contain sexual content. One study found that 16% of char- 
acters involved in sexual intercourse on television are 
teenagers or young adults (Eyal & Finnerty, 2009). Televi- 
sion portrayals of sexual behavior can influence an indi- 
vidual’s beliefs about typical sexual practices. For adoles- 
cents, viewing sexual content on television is linked to 
increased sexual activity as well as intentions to engage in 
sexual behavior in the future (Fisher at al., 2009). 

Books and magazines are another source of informa- 
tion about sex. Some 20% of adolescents and young adults 
reported that they had learned “a lot” about relationships 
and sexual health from magazines (Kaiser Family Founda- 
tion, 2003). Regrettably, sexual content in magazines often 
reinforces gender stereotypes and sexual myths under the 
pretense of offering ideas for “improvement” (Johnson, 
2007). Although some publications provide accurate and 
useful information, many perpetuate myths about sex and 
miseducate young (and older) readers. In addition to con- 
tent, the images in magazines convey sexual messages. In 
a content analysis of over four decades of Rolling Stone 
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As highlighted by the popularity of series such as the 
Twilight trilogy, movies that are aimed at young people 
contain sexual content. 


magazine covers, researchers found that women were 
more sexualized than men and that this trend has increased 
over time (Hatton & Trautner, 2011). 

Music lyrics and music videos are additional vehicles 
of sexual socialization, and the sexualization of music has 
also increased over time (Hall, West, & Hill, 2012). Lis- 
tening to music with sexually explicit and degrading lyrics 
is associated with higher levels of sexual behaviors in 
teenagers (Primack et al., 2009). In addition, male college 
students who viewed sexually explicit music videos were 


Figure 12.2 

Percent of programs in various genres 
that depict any sexual content. Kunkel 
and colleagues (2007) examined over 
100 hours of television per week for the 
2001-2002 television season. They mea- 
sured both sexual talk (conversations 
about sex, comments about sexual ac- 
tions) and sexual behavior (intimate 
touching, implied sexual intercourse). As 
you can see, sexual content is common in 
a variety of television genres. 
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more sexually permissive, were more likely to objectify 
women, expressed more stereotypic gender attitudes, and 
showed a greater acceptance of rape (Kistler & Lee, 2010). 
Even for middle-school males, exposure to music videos 
has been linked to greater rape acceptance (Kaestle, Halp- 
ern, & Brown, 2007). 

Researchers find that the highest proportion of nega- 
tive sexual messages occur in rap and rap-rock music 
(Martino et al., 2006). After analyzing 120 videos from the 
major music networks Turner (2011) reported that videos 
targeting African Americans (those shown on BET) were 
significantly more sexual in content than those on the other 
networks (MTV, VH1). Further, rap music videos tend to 
sexualize female characters more than male ones, and for 
African American adolescents, exposure to these stereo- 
types is associated with increases in sexual partners and 
negative body image (Conrad, Dixon, & Zhang, 2009; 
Peterson et al., 2007). 

Turning to cyberspace, experts estimate that there 
were about 2.27 billion (32.7% of the total world popula- 
tion) Internet users worldwide in 2011 (Internet World 
Stats, 2011). Websites with sexually explicit images are 
extremely popular, especially among males. Parents are 
understandably alarmed about children having easy access 
to sexually explicit material online. On the up side, the 
Internet provides easy and private access to useful infor- 
mation on a variety of sexual topics, including contracep- 
tive methods and resources for the LGBT communities. 

Note that the causal link between sexual behavior and 
sexual media viewing can go both ways. While those ex- 
posed to sex in the media are more sexually active, those 
who are more sexually active tend to seek out more sexual 
content. In fact, 50% of adolescents (males more than fe- 
males) report actively seeking out sexual content in the 
media (Bleakley, Hennessy, & Fishbein, 2011). Other ex- 
perts argue that the link between media exposure and sex- 
ual behaviors may actually be due to outside factors, such 
as permissive parenting or having sexually active peers— 
factors that could influence both the viewing and the sex- 
ual behavior simultaneously (Steinberg & Monahan, 
2010). 

Admittedly, the media can promote responsible sexual 
behavior and an understanding of issues such as sexual 
orientation. However, whatever advantages there might be 
to sexual content in the media, experts agree that media 
depictions of sexuality would have to change dramatically 
for consumption of sexual media to be considered a 
healthy part of sexual development (Hust, Brown, & 
L’Engle, 2008). 


Gender Differences in Sexual Socialization 


Americans have many deeply held beliefs about how men 
and women express themselves sexually, and decades of 
research exist regarding gender differences in sexuality. 
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From an early age we are taught that men simply like sex 
more than women do—they are more interested in it, want 
more of it, and are more open in their attitudes than women 
are. As we saw in Chapter 11, such gender differences can 
become exaggerated, leading to harmful gender stereo- 
types, so how do these commonly held beliefs hold up 
under scientific scrutiny? To explore this question, Jenni- 
fer Petersen and Janet Shibley Hyde (recall that she is the 
proponent of the gender similarity hypothesis) conducted a 
large-scale meta-analysis that included over 800 published 
articles and 7 large national data sets. Petersen and Hyde 
(2010b, 2011) conclude that while gender differences exist 
both in sexual behaviors and attitudes, most of these differ- 
ences are quite small—the sexes have a lot more in com- 
mon than was previously thought. Here is a summary of 
some of smaller differences they uncovered: 


e Men are slightly more likely to engage in sex (al- 
though this difference appears to be decreasing over time). 

e Men have sex somewhat more frequently and have 
more sex partners. 

e Men are more permissive in their attitudes toward sex 
in general (again, the magnitude of this difference has de- 
creased over time). 

e Women are more likely than men to feel negative 
emotions (e.g., shame, guilt, fear) in response to sex. 


There were a few exceptions to the gender similarity hy- 
pothesis, areas in which larger differences emerged. For 
instance, men are more likely to engage in casual sex (sex 
with a stranger or acquaintance). Further, men are more 
likely to engage in masturbation and pornography use. 

Although biological and evolutionary factors can ex- 
plain some of these differences, societal values and gender 
roles obviously come into play here. American males are 
encouraged to experiment sexually, to initiate sexual ac- 
tivities, and to enjoy sex without emotional involvement. 
They also get the message to be conquest oriented and to 
desire multiple partners. Thus, men may emphasize “sex 
for fun” in casual relationships and reserve “sex with love” 
for committed relationships (Oliver & Hyde, 1993). 

Females are typically taught to view sex in the context 
of a loving relationship with one partner. They learn about 
romance and the importance of physical attractiveness and 
catching a mate. Unlike males, they are not encouraged to 
experiment with sex or to have numerous sexual partners. 
Whereas social norms encourage males to be sexually ac- 
tive, these norms discourage such behavior in females—in 
fact, sexually active women may be chastised for their 
behavior. 

In addition to this sexual double standard, other fac- 
tors have the potential to influence sexual socialization for 
females (Petersen & Hyde, 2010a). One such factor is 
concern about sexual performance. Accepting the belief 
that women should not enjoy sex might increase a wom- 
an’s sexual inhibitions. A second factor is fear of preg- 
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nancy. The media reinforce the gender stereotype that fe- 
males are the ones responsible for pregnancy (Hust, 
Brown, & L’Engle, 2008). As a result, concerns about 
becoming pregnant can inhibit a woman’s enthusiasm for 
sex. A third factor is sexual guilt. A recent national survey 
supported the idea that girls associate more shame and 
guilt with sex than boys do (Cuffee, Hallfors, & Waller, 
2007). When you combine these factors with the positive 
rewards of dating and emotional intimacy, it’s no surprise 
that many women feel ambivalent about sex. These feel- 
ings can tilt in the negative direction if early sexual part- 
ners are impatient, selfish, or unskilled. 

With differing views of sexuality and relationships, 
males and females can be out of sync with each other— 
particularly in adolescence and early adulthood. For in- 
stance, college men are more likely to believe that oral sex 
isn’t sex, cybersex isn’t cheating, and the frequency of in- 
tercourse decreases after marriage. College women, on the 
other hand, are likely to think exactly the opposite (Knox, 
Zusman, & McNeely, 2008). These gender differences can 
lead to confusion and mean that communication is essen- 
tial for mutually satisfying sexual relationships. 

Because both members of homosexual couples have 
been socialized similarly, they are less likely than straight 
couples to have problems with incompatible expectations. 
Let’s consider sexual orientation next. 


Sexual Orientation 


Gay, straight, or in between? In this section, we'll explore 
the intriguing and controversial topic of sexual orientation. 


Key Considerations 


Most people view heterosexuality and homosexuality as 
two distinct categories: you’re either one or the other. 
However, many individuals who define themselves as het- 
erosexuals have had homosexual experiences, and vice 
versa. Thus, it is more accurate to view heterosexuality 
and homosexuality as end points on a continuum. Indeed, 


Figure 12.3 


Alfred Kinsey and colleagues (1948) devised a seven- 
point scale, shown in Figure 12.3, to characterize sexual 
orientation. 

Some researchers argue that even 
Kinsey’s model is too simplistic. For 
instance, how would you categorize a 
person who was married for 10 years, 
has children, is divorced, and is now 
involved in a committed homosexual 
relationship? What about a woman 
who only dates men but who has ho- 
mosexual fantasies and engages in 
same-gender sex on the Internet? And 
what about someone who self-identifies 
as straight but has had homosexual encounters in the past? 
Research supports a complex and malleable view of sexual 
orientation (Diamond, 2003). Savin-Williams (2009) ar- 
gues that sexual orientation has several components, in- 
cluding sexual attraction (which gender one desires as a 
sexual partner), romantic attraction (which gender one es- 
tablishes warm, loving relationships with), sexual behavior 
(which gender one is sexually involved with), and sexual 
identity (self-reported orientation). To add to the complex- 
ity, these components aren’t always consistent with each 
other and aren’t always stable over time. 

How many gays and lesbians are there? The answer is, 
it depends on what question you ask. In the 2010 census, 
more than 1.8 million Americans indicated they were liv- 
ing with a same-sex partner (O’Connell & Feliz, 2011). 
Experts at the Williams Institute estimate that there are 8 
million adults (about 3.5% of the adult population) in the 
United States who identify as lesbian, gay, or bisexual, 
although 19 million (8.2%) report having engaged in sex- 
ual activity with a same-sex partner, and 25.6 million 
(11%) report having a degree of sexual attraction to a 
same-sex other (Gates, 2011). However, as we’ve seen, 
there are multiple components to sexual orientation, and 
estimates of prevalence depend greatly on which compo- 
nent one measures and when. 


Alfred Kinsey 
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Heterosexuality and homosexuality as end points on a continuum. Kinsey and other sex researchers 
view heterosexuality and homosexuality as ends of a continuum rather than as all-or-none distinctions. 
Kinsey created this seven-point scale (from 0 to 6) for describing sexual orientation. 
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Sexual Assertiveness and Gender 


Log on to CourseMate at www.cengagebrain.com to watch this video. 


Automatic Sex-Submission 
Association 


@avaseevzaa 


Gender norms are shaped by cultural and societal values and 
can cause men and women to behave differently in intimate 
relationships. Traditional gender norms place importance on 
masculine, dominant men and feminine, submissive women. 
Diana Sanchez, social psychologist at Rutgers University, 
studies women’s unconscious association of sex with sub- 
missiveness in this Reel Research video. 

Sanchez explains that women tend to behave passively in 
relationships, adopting a submissive attitude and treating 
their sexuality as if it is not their own. In the video, some 
female students are interviewed about their perspective on 
gender norms. They discuss how society and the media ac- 
cept submissive women as “sexy,” while men are expected 
to be dominant. To determine whether women’s association 
between sex and submission is unconscious, Sanchez asks 
male and female participants to respond to words displayed 
on a screen, categorizing them as either real or nonsense 
words. Participants are told that the game measures their 
reaction time; however, sexually charged and neutral words 
flash across the screen during the game, priming their reac- 
tion. Sanchez believed that women participants who quickly 
associate sex with submission would also be quicker to re- 
spond to submissive words directly preceded by sex-primed 
words. Her prediction proved correct, as women responded 
faster to submissive terms when sex-primed than men. Also, 


Origins 

There is no consensus among researchers as to why some 
people are straight and others gay, and people experience 
little or no sense of choice either way. A number of environ- 
mental explanations have been suggested as causes of sex- 
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women who showed associations between submission and 
sex were more likely to self-report difficulty becoming sexu- 
ally aroused, passive or submissive behavior with their 
partner, and lack of control in their relationships. 

Researchers hope to make women feel sexually satisfied 
and content with their partners by changing gender norms. 
According to Sanchez, partners should encourage each other 
to take control and rewrite gender role scripts, empowering 
women to become more sexually assertive and share control 
over their relationship. 

Watch the Sexual Assertiveness and Gender video to learn 
more about gender norms and sexual assertiveness. Delve 
even deeper by responding to the following discussion 
questions. 


DISCUSSION QUESTIONS 

1. How do gender norms reinforce dominance in men and 
submission in women? 

2. Describe the demonstration conducted in the video. Why 
would the researcher mislead the participants to think 
the study is a measure of reaction time? What informa- 
tion did researchers collect? Explain your answers. 

3. Find examples of submissive and assertive women in 
media. Explain why these women are exemplary of either 
submissive or assertive behavior. 


ual orientation. Freud believed that homosexuality origi- 
nates from an unresolved Oedipus complex (see Chapter 2). 
That is, instead of coming to identify with the parent of the 
same gender, the child continues to identify with the parent 
of the other gender. Learning theorists assert that homosexu- 
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ality results from early negative heterosexual encounters or 
early positive homosexual experiences. Sociologists pro- 
pose that homosexuality develops because of poor relation- 

ships with same-gender peers or because being 
labeled a homosexual sets up a 
self-fulfilling prophecy. Surpris- 
ingly, a comprehensive review 
of the causes of sexual orienta- 
tion found no compelling sup- 
port for any of these expla- 
nations (Bell, Weinberg, 
& Hammersmith, 1981). 

Similarly, there is no 
evidence that parents’ sex- 
ual orientation is linked to 
that of their children (Pat- 
terson, 2003). That is, het- 

erosexual parents are as 
likely to produce homo- 
sexual (or heterosexual) 
offspring as homosex- 
ual parents are. Children 
who grow up in gay or 
lesbian families are pre- 

dominantly heterosexual (Bailey & Dawood, 1998). 

Some theorists speculate that biological factors are 
involved in the development of sexual orientation. Several 
lines of research suggest that hormonal secretions during 
prenatal development may shape sexual development, or- 
ganize the brain in a lasting manner, and influ- 
ence subsequent sexual orientation (Byne, 2007). 
Because of advances in technology that allow 
researchers to actually map the activity in the 
brain, we can begin to explore brain differences 
in sexual orientation. However, it is important to 
keep in mind that it is difficult to determine 
whether any brain differences are the cause or the 
consequence of sexual orientation (Safron et al., 
2007). 

Genetic factors are also of interest. In an 
important study, investigators identified gay and 
bisexual men who had a twin brother or an ad- 
opted brother (Bailey & Pillard, 1991). They 
found that 52% of the participants’ identical 
twins were gay, 22% of their fraternal twins were 
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model of sexual orientation to capture the influence of bio- 
logical, psychological, and social factors. 

The bottom line is that there probably isn’t a single 
determining factor for an individual’s sexual orientation. It 
is likely that there are a variety of types of homosexual- 
ity—and heterosexuality for that matter—that will require 
a variety of explanations rather than a single account. This 
issue is exceedingly complex and research is still needed. 


Attitudes Toward Homosexuality 


Gay and lesbian rights have become central in the political 
arena. The legalization of same-gender marriage in several 
states (such as New York, Massachusetts, and Iowa) and the 
legal recognition of civil unions and domestic partnerships 
in other states (such as New Jersey and California) have set 
off contentious public debates. Fueling the controversy, 
constitutional amendments banning gay marriage have been 
introduced in the U.S. Congress and in many state legisla- 
tures. Although the public discussion of gay marriage can be 
divisive, some believe that it has value (Garnets & Kimmel, 
2003). First, it has allowed the gay community to educate 
straight citizens about the realities and diversity of same- 
gender couples and their family relationships. Second, it has 
helped raise the nation’s awareness about the facets of dis- 
crimination against gays and lesbians. 

Homophobia is the intense fear and intolerance of 
homosexuals. Because few people with negative attitudes 
toward homosexuals have the psychopathology that “pho- 
bia” implies, some psychologists believe that sexual preju- 
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gay, and only 11% of their adoptive brothers 
were gay. A companion study of lesbian women 
with twin or adopted sisters reported a similar 
pattern of results (Bailey et al., 1993; see Fig- 
ure 12.4). Although separating genetic and envi- 
ronmental factors within families is difficult, 
there is evidence for the partial heritability of 
sexual orientation (Dawood, Bailey, & Martin, 
2009). Nevertheless, contemporary researchers 
endorse a more interactive, biopsychosocial 
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Genetics and sexual orientation. A concordance rate indicates the percentage 
of twin pairs or other pairs of relatives that exhibit the same characteristic. If rela- 
tives who share more genetic relatedness show higher concordance rates than 
relatives who share less genetic overlap, this evidence suggests a genetic predispo- 
sition to the characteristic. Studies of both gay men and lesbian women have found 
higher concordance rates among identical twins than fraternal twins, who in turn 
exhibit more concordance than adoptive siblings. These findings are consistent with 
the hypothesis that genetic factors influence sexual orientation. If only genetic fac- 
tors were responsible for sexual orientation, the identical twin concordance rates 
would push 100%; because they are much lower, environmental factors must also 
play a role. (Data from Bailey & Pillard, 1991; Bailey et. al., 1993) 
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dice is a more appropriate term (Herek, 2009b). The lowest 
levels of sexual prejudice are associated with individuals 
who personally know someone who is gay (Fingerhut, 
2011). Higher levels of sexual prejudice are associated 
with being older, male, less educated, and living in the 
South or Midwest and in rural areas (Herek & Capitanio, 
1996). Sexual prejudice is also correlated with such psy- 
chological factors as authoritarianism (see Chapter 6), 
traditional gender-role attitudes (see Chapter 11), and con- 
servative religious and political beliefs. 

Unfortunately, negative attitudes sometimes translate 
into violence. In 2010, 18.6% of reported hate crimes were 
based on the offender’s bias against the victim’s sexual 
orientation (Federal Bureau of Investigation, 2011). In a 
national survey, 23% of the LGB participants had been 
threatened with violence, and 49% reported verbal harass- 
ment. These percentages were even higher when just con- 
sidering gay males (35% for violence and 63% for harass- 
ment; Herek, 2009a). Clinicians note that most middle-aged 
LGBT individuals know someone who has been a victim 
of violence because of their sexual orientation (Scott & 
Levine, 2010). 

Although many Americans still exhibit sexual preju- 
dice, general attitudes appear to moving in a positive direc- 
tion. A 2012 Gallup poll found that half of Americans think 
same-sex marriages should be legally recognized, a propor- 
tion that has been increasing over time (Newport, 2012). 
Greater acceptance is due, in part, to the increasing visibility 
of lesbians and gays in society. For instance, homosexual 
content on television has increased dramatically over the 
past two decades, including having more openly gay charac- 
ters (Glee, Modern Family) and celebrities (Ellen). 

Perhaps we shouldn’t be surprised that people’s expla- 
nations of sexual orientation play a role in their attitudes. 
Viewing homosexuality as biological or genetic in origin 
(that is, uncontrollable) is associated with more favorable 
attitudes than attributing it to choice (Savin-Williams 
et al., 2010). Black Americans are more likely than white 
Americans to endorse choice as an explanation for sexual 
orientation (Jayaratne et al., 2009), which may explain 
some of the cultural differences in acceptance of homo- 
sexuality. For instance, in a national survey, 72% of black 
respondents, compared to 52% of whites, indicated that 
homosexuality was “always wrong” (See Figure 12.5). 


Disclosing One’s Sexual Orientation 


Coming to terms with one’s sexual identity is complicated 
and difficult when it must take place in a climate of sexual 
prejudice. For gays, lesbians, and bisexuals, coming out 
involves recognizing and accepting one’s sexual orienta- 
tion, then disclosing it to others (Scott & Levine, 2010). 
Recent generations are becoming aware of and are disclos- 
ing gay, lesbian, or bisexual identities earlier in life (Floyd 
& Bakeman, 2006). 
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Figure 12.5 

Racial differences in attitudes toward homosexuality. A national 
survey indicates that racial differences in acceptance of homosexuality 
still exist. Black respondents tend to be less accepting than whites. 
(Adapted from Glick & Golden, 2010). 


Coming out can be a difficult process for many peo- 
ple. Gay and lesbian teenagers report losing more friends 
and worrying more about friendship loss than their hetero- 
sexual counterparts (Diamond & Lucas, 2004).With regard 
to families, the quality of a parent-child relationship prior 
to disclosure may be the best predictor of how parents will 
initially react and adjust to their child’s coming out (Savin- 
Williams, 2001). Because of cultural differences in accep- 
tance of homosexuality, LGBT people of color must con- 
tend with the additional stress of negative reactions in their 
families and communities (Iwasaki & Ristock, 2007). 

In deciding to disclose one’s sexual orientation to oth- 
ers, individuals must balance the psychological and social 
benefits (being honest, having social support) against the 
costs (losing friends, being fired, falling victim to hate 
crimes, losing custody of children). When the costs are too 
high or fear is too great, some individuals choose not to 


Learn More Online 


Parents, Families, and Friends of Lesbians 
and Gays 


The mission of this national organization is to promote 
the health and well-being of gay, lesbian, bisexual, and 
transgendered people as well as that of their families and 
friends. The organization is involved in support, education, 
and advocacy efforts and has more than 500 chapters, 
covering every state. 
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make known their sexual identity and are said to be in the 
closet (Scott & Levine, 2010). 


Adjustment 

The mental health community initially classified homo- 
sexuality as a psychological disorder. But researchers 
demonstrated that view to be a myth; that is, gays and 
straights are indistinguishable in their general psychologi- 
cal processes and on measures of psychological health. As 
a result of research, changes in public attitudes, and politi- 
cal lobbying, homosexuality was deleted from the official 
list of psychological disorders in 1973 (Newmahr, 2011). 
Since then, research continues to demonstrate that sexual 


orientation doesn’t impair psychological adjustment in 
gay, straight, and bisexual individuals, couples, and par- 
ents (Hancock & Greenspan, 2010). 

Although there is no reliable evidence that homosex- 
ual orientation per se impairs psychological functioning, 
exposure to sexual prejudice and discrimination can cause 
acute distress. Some studies suggest that gay males and 
lesbians are at greater risk than their straight peers for 
anxiety, depression, self-injurious behavior, substance de- 
pendence, suicidal ideation, and suicide attempts (Balsam 
et al., 2005; Cochran, 2001). Fortunately, like their hetero- 
sexual counterparts, most LGBT individuals are able to 
cope with this stress and thrive despite adversity. 


INTERACTION IN SEXUAL RELATIONSHIPS 


LEARNING OBJECTIVES 


e Identify several approach and several avoidance sexual motives. 
e Describe common barriers in communicating about sex. 


People have many motives for engaging in sexual activity. 
In all cases, however, communication is critical for healthy 
sexual relationships. In this section, we’ll briefly discuss 
the interpersonal dynamics of sexual relationships. 


Motives for Engaging in Sex 


Sexual motives are numerous and diverse, ranging from 
purely physical to deeply emotional. One conceptual 
framework for understanding sexual motives is to classify 
them as approach and avoidance motives (Impett, Peplau, 
& Gable, 2005). Approach motives focus on obtaining 
positive outcomes: (1) pursuing one’s own sexual plea- 
sure, (2) feeling good about oneself, (3) pleasing one’s 
partner, (4) promoting intimacy in a relationship, and 
(5) expressing love for one’s partner. Avoidance motives 
center on evading negative outcomes: (1) avoiding rela- 
tionship conflict, (2) avoiding hurting a partner’s feelings, 
(3) preventing a partner’s anger, and (4) preventing a part- 
ner from losing interest. Researchers report that sexual 
encounters based on approach motives are positively as- 
sociated with personal and relationship well-being. By 
contrast, sexual interactions based on avoidance motives 
are negatively associated with relationship satisfaction and 
are especially detrimental to the continuation of relation- 
ships (Katz & Tirone, 2009). 


Communicating About Sex 


Because individuals differ in sexual motives, attitudes, and 
appetites, disagreements about sex are to be expected. 
Couples have to negotiate whether, how often, and when 
they will have sex. They also have to decide what kinds of 
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erotic activities will take place and what sexual behavior 
means to their relationship. This negotiation process may 
not be explicit, but it’s there. Unresolved disparities can be 
an ongoing source of frustration in a relationship. Still, 
many people find it difficult to talk with their partner about 
sex. Couples can encounter four common barriers to sex- 
ual communication: 


1. Fear of appearing ignorant. Many Americans are 
ignorant and misinformed about sex, often because media 
sources present incorrect information or perpetuate sexual 
myths. (You can test your own knowledge about some as- 
pects of sex by responding to the questions in Figure 12.6). 
Because most people feel that they should be experts about 
sex and know that they are not, they feel ashamed. To hide 
their lack of knowledge, they avoid talking about sex. 

2. Concern about partner’s response. Both men and 
women say they want their partners to tell them what they 
want sexually. Ironically, neither feels comfortable doing 
so. People usually hold back because they’re afraid of 
hurting the other’s feelings. Or they fear that their partner 
won’t respect and love them if they are truthful. Research 
shows that more extensive disclosure of sexual likes and 
dislikes positively predicts sexual and relationship satis- 
faction in committed relationships (Byers, 2011). Individ- 
uals who keep their preferences to themselves are likely to 
remain frustrated and unsatisfied. 

3. Conflicting attitudes about sex. Many people, par- 
ticularly women, are burdened with the negative sexual 
messages they learned as children. Also, most individuals 
have contradictory beliefs about sex (“Sex is “beautiful’” 
and “Sex is ‘dirty’”), and this dissonance produces psycho- 
logical conflicts. 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


HOW KNOWLEDGEABLE ABOUT SEX ARE YOU? 


. Massage oil, petroleum jelly, and body lotions are good 
lubricants to use with a condom or diaphragm. 
True False Don't know 


. A homosexual orientation is related to impaired psychological 
adjustment. 


False Don't know 


. A teenage girl or woman can get pregnant during her menstrual 
period. 
True 


False Don't know 


. Most cases of sexually transmitted diseases occur in people aged 
26-50. 
True 


False Don't know 


. In the United States, heterosexually-transmitted HIV infections 
rarely occur. 
True 


Don't know 


False 


Scoring: 1. False. (Oil-based creams, lotions, and jellies can produce 
microscopic holes in rubber products within 60 seconds of their 
application.) 2. False. (Research does not support this view.) 3. True. 
(While the chance of a woman's becoming pregnant during her 
menstrual period is lower than at other times, pregnancy can occur 
if she has unprotected sex during her period. Sperm can live for 

up to 8 days in a woman's reproductive tract, and if the menstrual 
cycle is irregular, as it is likely to be in adolescence, sperm may still 
be present in the reproductive tract a week later to fertilize a new 
egg.) 4. False. (Most cases of sexually transmitted diseases occur in 
the under-25 age group.) 5. False. (There is currently an upsurge in 
heterosexually-transmitted HIV infections in the U.S.) 


THE HUMAN SEXUAL RESPONSE 


LEARNING OBJECTIVES 


e Describe the four phases of the human sexual response cycle. 
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4. Negative early sexual experiences. Some people 
have had negative sexual experiences that inhibit their 
enjoyment of sex. If these experiences are due to ignorant 
or inconsiderate sexual partners, subsequent positive sex- 
ual interactions will usually resolve the problem over time. 
If earlier sexual experiences have been traumatic, as in the 
case of rape or incest, counseling may be required to help 
a person view sex positively and enjoy it. 


A person’s sexual self-esteem is a strong predictor of 
his or her ability to communicate about sex (Oattes & Off- 
man, 2007). To communicate more easily and effectively 
about sex, you may want to review Chapter 8. Most of the 
advice on how to improve verbal and nonverbal communi- 
cation can be applied to sexual relationships. Assertive 
communication and constructive conflict resolution strate- 
gies can keep sexual negotiations healthy. A basic rule is 
to accentuate the positive (“I like it when you . . .”) rather 
than the negative (“I don’t like it when you . . .”). 


Figure 12.6 

How knowledgeable about sex are you? Check your basic sexual 
knowledge by answering these five questions. Information about 
each of the questions is discussed in this chapter. 


e Discuss gender differences in patterns of orgasm, and give some reasons for them. 


When people engage in sexual activity, exactly how does the 
body respond? Surprisingly, until William Masters and Vir- 
ginia Johnson conducted their groundbreaking research in the 
1960s, little was known about the physiology of the human 
sexual response. Masters and Johnson used physiological re- 
cording devices to monitor the bodily changes of volunteers 
engaging in sex. Their observations and interviews with these 
subjects yielded a detailed description of the human sexual 
response that won them widespread acclaim. 


The Sexual Response Cycle 


Masters and Johnson’s (1966, 1970) description of the 
sexual response cycle is a general one, outlining typical 
rather than inevitable patterns—people vary considerably. 
Figure 12.7 on the next page shows how the intensity of 
sexual arousal changes as women and men progress 
through the four phases of the sexual response cycle. 
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Excitement Phase 


During the initial phase of excitement, the level of arousal 
usually escalates rapidly. In both sexes, muscle tension, 
respiration rate, heart rate, and blood pressure increase 
quickly. In males vasocongestion—engorgement of 
blood vessels—produces penile erection, swollen testes, 
and the movement of the scrotum (the sac containing the 
testes) closer to the body. In females, vasocongestion leads 
to a swelling of the clitoris and vaginal lips, vaginal lubri- 
cation, and enlargement of the uterus. Most women also 
experience nipple erection and a swelling of the breasts. 


Plateau Phase 


The name given to the “plateau” stage is misleading be- 
cause physiological arousal does not level off. Instead, it 
continues to build, but at a much slower pace. In women, 
further vasocongestion produces a tightening of the lower 
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Figure 12.7 
The human sexual response cycle. There are similarities and differences between men and women in patterns of sex- 
ual arousal. Pattern A, which culminates in orgasm and resolution, is the most typical sequence for both sexes. Pattern B, 
which involves sexual arousal without orgasm followed by a slow resolution, is also seen in both genders, but it is more 
common among women. Pattern C, which involves multiple orgasms, is seen almost exclusively in women, as men go 
through a refractory period before they are capable of another orgasm. (Based on Masters & Johnson, 1966) 


third of the vagina and a “ballooning” of the upper two- 
thirds, which lifts the uterus and cervix away from the end 
of the vagina. In men, the head of the penis may swell, and 
the testicles typically enlarge and move closer to the body. 
Many men secrete a bit of pre-ejaculatory fluid from the tip 
of the penis that may contain sperm. 

Distractions during the plateau phase can delay or stop 
movement to the next stage. These include ill-timed inter- 
ruptions like a telephone ringing or a child’s knocking—or 
not!—on the bedroom door. Equally distracting can be 
such things as physical discomfort, pain, guilt, frightening 
thoughts, feelings of insecurity or anger toward one’s part- 
ner, and anxiety about not having an orgasm. 


Orgasm Phase 


Orgasm occurs when sexual arousal reaches its peak 
intensity and is discharged in a series of muscular con- 
tractions that pulsate through the pelvic area. Heart 
rate, respiration rate, and blood pressure increase sharply 
during this exceedingly pleasant spasmodic response. The 
male orgasm is usually accompanied by ejaculation of 
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seminal fluid. Some women report that they ejaculate some 
kind of fluid at orgasm, but the prevalence of female ejacu- 
lation and the source and nature of the fluid are matters still 
under debate. The subjective experience of orgasm appears 
to be essentially the same for men and women, although 
the relationship between subjective experience and physi- 
cal response seems to be greater for men (Suschinsky, 
Lalumiere, & Chivers, 2009). That is, there is a higher 
degree of agreement between a man’s physical response 
(erection) and his self-report of arousal than there is for a 
woman. 


Resolution Phase 

During the resolution phase, the physiological changes 
produced by sexual arousal subside. If one has not had an 
orgasm, the reduction in sexual tension may be relatively 
slow and sometimes unpleasant. After orgasm, men gener- 
ally experience a refractory period, a time following male 
orgasm during which males are largely unresponsive to 
further stimulation. The refractory period varies from a 
few minutes to a few hours and increases with age. 
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Critics note that the Masters and Johnson model fo- 
cuses entirely on genital changes during sex and ignores 
cognitive factors. An alternative is the three-stage model 
of noted sex therapist Helen Singer Kaplan (1979), which 
begins with desire, followed by excitement and then or- 
gasm. Since people’s thoughts and views about sex under- 
lie many sexual problems, it is helpful to keep in mind that 
the sexual response involves more than just physical 
factors. 


Gender Differences 
in Patterns of Orgasm 


As a whole, the sexual responses of women and men paral- 
lel each other fairly closely. Nonetheless, there are some 
interesting differences between the genders in their pat- 
terns of experiencing orgasm. During intercourse, women 
are less likely than men to reach orgasm (that is, they are 
more likely to follow pattern B in Figure 12.7). Women 
are more likely to orgasm when they engage in a variety of 
sexual behaviors such as oral sex, whereas men are more 
likely to orgasm when sex includes intercourse. According 
to a national survey (Herbenick et al., 2010b), 91% of men 
report having had an orgasm during their sexual activities 
in the past year compared to 64% of women (see Fig- 
ure 12.8). 

How do we account for these disparities? 
First, although most women report that they enjoy 
intercourse, it is not the optimal mode of stimula- 
tion for them. This is because intercourse provides 
rather indirect stimulation to the clitoris, the most 
sexually sensitive genital area in most women. 
Thus, more lengthy foreplay, including manual or 
oral stimulation of the clitoris, is usually the key to 
enhancing women’s sexual pleasure. Many men 
mistakenly assume that women experience the 
same degree of pleasurable sensations that they do 
during sexual intercourse. But this is not the case, 
as the upper two-thirds of the vagina has relatively 
few nerve endings—a good thing, since the vagina 
serves as the birth canal! Manual or oral stimulation 
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LEARNING OBJECTIVES 


e Describe six different forms of sexual expression. 
e Discuss the preferred sexual activities of gay males and lesbians. 


People experience and express sexuality in myriad ways. 
Most individuals engage in a variety of sexual practices 
(see Figure 12.9 on the next page) and the menu of sexual 
activities is quite similar for heterosexual and same-sex 
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Experienced 


aa ae Males 
Quite a bit” or 
“extreme” pleasure 


ing female orgasm than sexual intercourse alone. Unfortu- 
nately, many couples are locked into the idea that orgasms 
should be achieved only through intercourse (as often de- 
picted in movies). Even the word foreplay suggests that 
any other form of sexual stimulation is merely preparation 
for the “main event.” 

Research suggests that lesbians have orgasms more 
often and more easily in sexual interactions than hetero- 
sexual women do (Diamond, 2006). Kinsey and colleagues 
(1953) attributed this difference to female partners’ know- 
ing more about women’s sexuality and how to optimize 
women’s sexual satisfaction than male partners do. Also, 
female partners are more likely to emphasize the emo- 
tional aspects of lovemaking than male partners (Peplau, 
Fingerhut, & Beals, 2004). Taken together, these facts sup- 
port a socialization-based explanation of gender differ- 
ences in orgasmic consistency. 

Because women reach orgasm through intercourse 
less consistently than men, they are more likely than men 
to fake an orgasm. Some 67% of women and 28% of men 
report that they have faked an orgasm (Muehlenhard & 
Shippee, 2010). People typically do so to make their part- 
ner feel better or to bring sexual activity to an end when 
they’ re tired. Frequent faking is not a good idea, because it 
can become a vicious cycle and undermine communication 
about sex. 


orgasm 


Females 


Percent 


Figure 12.8 

Gender differences in sexual experiences within the past year. A national 
survey regarding Americans’ most recent sexual experiences revealed that men 
were more likely than women to report having experienced orgasm and to report 
experiencing high levels of pleasure during sex. (Adapted from Herbenick et al., 
of the clitoris is typically more effective in produc- 2010a) 


couples (Holmberg & Blair, 2009). Erogenous zones are 
areas of the body that are sexually sensitive or respon- 
sive. The genitals and breasts usually come to mind when 
people think of erogenous zones, as these areas are particu- 
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Figure 12.9 

Percentages of sexual activities for 
American men and women, ages 
20-24. Data from a national survey 
shows the distribution of reported 
sexual activities for men and women, 
ages 20-24, in the past year. It is clear 
that young adults engage in a variety 
of sexual activities. (Adapted from 
Herbenick et al., 2010b) 
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larly sensitive for most people. But it’s worth noting that 
many individuals fail to appreciate the potential that lies in 
other areas of the body. Virtually any area of the body can 
function as an erogenous zone. Indeed, the ultimate erog- 
enous zone may be the mind. That is, an individual’s men- 
tal set is extremely important to sexual arousal. Skillful 
genital stimulation by a partner may have absolutely no 
impact if a person is not in the mood. Yet fantasy in the 
absence of any other stimulation can produce great arousal. 
In this section, we'll consider the most common forms of 
sexual expression. 


Fantasy 


Have you ever fantasized about having sex with someone 
other than your partner? If so, you’ve had one of the most 
commonly reported fantasies (Kahr, 2008). In fact, a study 
of university students and employees reported that 98% of 
men and 80% of women had sexual fantasies involving 
someone other than their current partner (Hicks & Leiten- 
berg, 2001). As you might expect, women’s fantasies tend 
to be more romantic, while men’s tend to contain more 
explicit imagery (Impett & Peplau, 2006). Most sex thera- 
pists view sexual fantasies as a harmless, and even healthy, 
way to enhance sexual excitement and achieve orgasm 
either during masturbation or with a partner. 

Dominance and submission fantasies are not uncom- 
mon. Research indicates that 31%-57% of women have 
submission fantasies in which they are forced into sex 
(Critelli & Bivona, 2008). Still, just because one fantasizes 
about a particular encounter, such as coercive sex, doesn’t 
mean that one really wants to have such an experience. 
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Kissing and Touching 


Most two-person sexual activities begin with kissing and 
mutual caressing. Kissing usually starts at the lips but may 
be extended to almost any area of the partner’s body. In 
fact, there seems to be something special about kissing as 
a form of nonverbal communication. Floyd and colleagues 
(2009) randomly assigned heterosexual partners to either 
increase their romantic kissing frequency or not. After 
6 weeks, they found that those who had increased kissing 
had less perceived stress levels and higher relationship 
satisfaction. These differences were still significant even 
after the researchers controlled for increased verbal affec- 
tions and decreased conflict, two factors that might be ex- 
pected with increased romantic kissing. 

Men often underestimate the importance of kissing 
and touching (including clitoral stimulation). It is not sur- 
prising, therefore, that heterosexual women commonly 
complain that their partners are in too much of a hurry 
(King, 2005). Partners who seek to learn about each oth- 
er’s preferences and who try to accommodate each other 
are much more likely to have mutually satisfying sexual 
experiences than those who don’t. 


Self-Stimulation 


Masturbation, or the stimulation of one’s own genitals, 
has historically been condemned as immoral because it is 
nonreproductive. Disapproval and suppression of mastur- 
bation (often referred to as self-abuse at the time) were 
truly intense in the 19th and early 20th centuries, when 
people believed that the practice was harmful to physical 
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and mental health. Masturbation is also referred to as self- 
stimulation or autoeroticism. 

Kinsey discovered over six decades ago that most 
people masturbate with no ill effects. Sexologists now 
recognize that self-stimulation is normal and healthy. In 
fact, sex therapists often prescribe masturbation to treat 
both male and female sexual problems (see this Chapter’s 
Application). Nonetheless, many of those who engage in 
the practice feel guilty about it. 

Self-stimulation is common in our society. In a na- 
tional survey, as many as 85% of women and 94% of men 
reported having engaged in self-stimulation at some point 
in their lives (Herbenick et al., 2010b). Among married 
couples, up to 71% of men and 51% of women report en- 
gaging in self-stimulation (Herbenick et al., 2010c; Reece 
et al., 2010). In fact, masturbation in marriage is often as- 
sociated with a greater degree of marital and sexual satis- 
faction (Leitenberg, Detzer, & Srebnik, 1993). Perhaps 
self-stimulation leads to greater satisfaction, or perhaps 
those who are more satisfied are more likely to engage is 
self-stimulation. The direction of this relationship has yet 
to be determined. 

Sometimes people, more often women, use vibrators 
or other “sex toys” for self-stimulation (as well as during 
sexual interactions). One study found that 46% of women 
reported having used a vibrator during masturbation (Her- 
benick et al., 2010d). Recent evidence suggests that vibra- 
tor use for women is associated with more positive sexual 
functioning and better sexual health practices (Herbenick 
et al., 2009). The findings are similar for men who incor- 
porate vibrators into foreplay with their partners (Reece at 
al., 2009). 


Oral Sex 


Oral sex refers to oral stimulation of the genitals. Cunni- 
lingus is oral stimulation of the female genitals; fellatio 
is oral stimulation of the penis. Oral sex is a common 
practice in adolescent sexual experiences and most cou- 
ples’ (both gay and straight) sexual relationships. Accord- 
ing to the National Survey of Family Growth, about two- 
thirds of males and females ages 15-24 have had oral sex 
(Copen, Chandra, & Martinez, 2012). 

When engaging in oral-genital contact, partners may 
stimulate each other simultaneously, or one partner may 


Learn More Online 


Kaiser Family Foundation 


This foundation sponsors multiple programs and educational 
efforts in the United States and South Africa to promote 
health generally, and its site provides a large set of re- 
sources regarding human sexuality. 
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stimulate the other without immediate reciprocation. Oral 
sex may be one of several activities in a sexual encounter, 
or it may be the main event. It is a major source of orgasms 
for many heterosexual couples, and it plays a central role 
in homosexual relationships. 

There is debate as to whether oral sex counts as “sex.” 
One study found that only 20% of college students would 
say they “had sex” with someone with whom they only had 
oral-genital contact (Hans, Gillen, & Akande, 2010). Fur- 
ther, most individuals see engaging in oral sex as consis- 
tent with abstinence (Hans & Kimberly, 2011). 

A positive aspect of oral sex for some people is that it 
does not result in pregnancy. This fact partly accounts for 
the finding that younger teens are more likely to engage in 
oral sex than in intercourse. However, some sexually 
transmitted diseases (HIV, for example) can be contracted 
through oral-genital stimulation, especially if there are 
small cracks in the mouth or if the mouth is exposed to 
semen. And a person with a cold sore can pass along the 
herpes virus during oral sex or kissing. Unfortunately, data 
suggest that up to 40% of sexually active teens either don’t 
know that one can become infected with HIV through un- 
protected oral sex or are unsure about it (Centers for Dis- 
ease Control, 2009c). 


Anal Sex 


Anal intercourse involves insertion of the penis into a 
partner’s anus and rectum. Legally, it is termed sodomy 
(and it is still illegal in some states). In a national survey, 
up to 27% of men and 22% women reported having prac- 
ticed anal sex in the past year (Herbenick et al., 2010b). 
Anal intercourse is more popular among homosexual male 
couples than among heterosexual couples. However, even 
among gay men it ranks behind oral sex and mutual mas- 
turbation in prevalence. 

Anal sex is risky. Gay men who engage in it without a 
condom (referred to as bareback sex) run a high risk for 
HIV infection in that rectal tissues are easily torn, facilitat- 
ing HIV transmission (Bauermeister et al., 2009). 


Intercourse 


Vaginal intercourse, known more technically as coitus, 
involves inserting the penis into the vagina and (typi- 
cally) pelvic thrusting. It is the most widely endorsed and 
widely practiced sexual act in our society. In a national 
survey, 80% of male and 86% of female respondents said 
that they had practiced penile-vaginal sex the last time they 
had sex (Herbernick et al., 2010a). Frequent intercourse is 
associated with greater sexual and relationship satisfac- 
tion, higher life satisfaction, and better mental health 
(Brody & Costa, 2009). 

Inserting the penis generally requires adequate vaginal 
lubrication, or intercourse may be difficult and painful for 
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the woman. This is another good reason for couples to 
spend plenty of time on mutual kissing and touching, since 
sexual excitement induces vaginal lubrication. In the ab- 
sence of adequate lubrication, partners may choose to use 
artificial lubricants. 

Couples use a variety of positions in intercourse and 
may use more than one position in a single encounter. The 
man-above, or “missionary,” position is the most common, 
but the woman-above, side-by-side, and rear-entry posi- 
tions are also popular. Each position has its advantages and 
disadvantages. Although people are fascinated by the rela- 
tive merits of various positions, specific positions may not 
be as important as the tempo, depth, and angle of move- 


PATTERNS OF SEXUAL BEHAVIOR 


LEARNING OBJECTIVES 


ments in intercourse. As with other aspects of sexual rela- 
tions, the crucial consideration is that partners talk to each 
other about their preferences. 

What kinds of sexual activities do homosexuals prefer in 
the absence of coitus (which is, by definition, a heterosexual 
act)? As is true with heterosexual couples, the preliminary 
activities of gay and lesbian couples include kissing, hugging, 
and caressing. Gay men also engage in fellatio, mutual mas- 
turbation, and anal intercourse, in that order of prevalence 
(Lever, 1994). Lesbians engage in cunnilingus, mutual mas- 
turbation, and tribadism (also known as humping or scissor- 
ing), in which partners rub their genitals together so that both 
receive genital stimulation at the same time. 


e Outline the research on sex outside of as well as within committed relationships. 


e Compare and contrast sexual behavior in married couples versus committed homosexual couples. 


e Discuss the research on infidelity in committed relationships. 


The context of a sexual interaction influences the interac- 
tion itself. In this section we examine how the type of re- 
lationship one is in relates to sexual behavior. 


Sex Outside of Committed Relationships 


“Hooking up,” a phenomenon that arose in the late 1990s, 
involves two strangers or briefly acquainted people having 
a single sexual encounter. Hookups don’t always involve 
intercourse (manual stimulation and oral sex are common). 
Owen and colleagues (2010) found that 50%-55% of col- 
lege students report having had at least one hookup in the 
past year. When looking at hookups that did include sexual 
intercourse, Eshbaugh and Gute (2008) found that 36% of 
sexually active women reported having sex with someone 


Figure 12.10 

Gender differences in comfort level with 
hooking-up behaviors. College men and 
women were asked to rate their comfort 
level with four hooking-up behaviors. The 
ratings were made on an 11-point scale 
(11 = very comfortable; 1 = not at all com- 
fortable). As you can see from the mean 
ratings shown here, men’s comfort levels 
significantly exceeded women’s for all four 
behaviors 

Source: From Lambert, T. A., Kahn, A. S., & Apple, K. J. 
(2003). Pluralistic ignorance and hooking up. The Journal 
of Sex Research, 40(2) 129-133. Copyright 1979 Society 


for the Scientific Study of Sexuality. Reprinted by 
permission. 
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only once, and 29% reported having sex with someone 
they had known less than 24 hours. Further, hookups that 
included sex were linked to regret for women. Hookups 
typically result from flirting, drinking, and hanging out and 
typically end when one or both partners reach orgasm or 
one person leaves or passes out (Paul, Wenzel, & Harvey, 
2008). Figure 12.10 depicts men’s and women’s comfort 
levels with various hooking-up behaviors. 

“Friends with benefits” (FWB) refers to friends who 
engage in sex but who don’t label their relationship as ro- 
mantic. This situation is different from hooking up because 
participants in a FWB relationship anticipate maintaining 
their friendship. In one study, 54% of young adult men and 
43% of women reported maintaining this kind of relation- 
ship (Owen & Fincham, 2011). People who engage in a 
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FWB arrangement are more likely to be casual daters, to 
be nonromantics, and to hold more hedonistic sexual val- 
ues (Puentes, Knox, & Zusman, 2008). Obviously, negoti- 
ating such relationships can be tricky. Friendships are 
jeopardized if unreciprocated desires for romantic commit- 
ment develop or if one person wants to end the sexual 
relationship. 


Sex in Committed Relationships 


Sex is a key aspect of most committed, romantic relation- 
ships. In this section, we examine patterns of sexual activ- 
ity in dating couples, married couples, and gay couples. 


Sex Between Dating Partners 


With the average age of first marriage rising, most couples 
confront the issue of premarital sex (Bogle, 2011). Some 
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worry that sex might adversely affect the relationship; oth- 
ers fear that not having sex will cause trouble. Is there evi- 
dence to support either view? As it turns out, sexual inti- 
macy is a positive predictor of relationship stability 
(Sprecher & Cate, 2004). However, gender and sexual and 
relationship satisfaction are also part of this equation. For 
men, sexual (but not relationship) satisfaction is signifi- 
cantly correlated with relationship stability; for women, 
relationship (but not sexual) satisfaction is significantly 
associated with relationship stability (Sprecher, 2002). 


Marital Sex 

Couples’ overall marital satisfaction is strongly related to 
their satisfaction with their sexual relationship (Sprecher 
et al., 2006). Of course, it is difficult to know whether good 
sex promotes good marriages or good marriages promote 
good sex. In all probability, it’s a two-way street. Relation- 
ship satisfaction is also correlated with satisfaction in other 
areas of a relationship (fairness in distribution of house- 
hold labor, for example) (Impett & Peplau, 2006). 

Married couples vary greatly in how often they have 
sex (see Figure 12.11). The majority of couples report 
engaging in sex in a range of two to three times per week 
to a few times per month, with the frequency of sex de- 
creasing as the years pass (Herbenick et al., 2010c; Reece 
et al., 2010). Biological changes play some role in this 
trend, but social factors are also compelling. Many couples 
attribute this decline to increasing fatigue from work and 
childrearing and to growing familiarity with their sexual 
routine. 

As men and women age, sexual arousal tends to build 
more slowly and orgasms tend to diminish in frequency 
and intensity. Males’ refractory periods lengthen, and 
females’ vaginal lubrication and elasticity decrease. Nev- 
ertheless, older people, especially those in good health, 
remain capable of and interested in rewarding sexual 
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Figure 12.11 
Frequency of sex 
among married men 
and women. Ina large- 
scale national survey, 
married individuals were 
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asked how often they 
had vaginal intercourse. 
Their responses were 
wide ranging. The major- 
ity of couples report en- 
gaging in sex between 
two to three times per 
week and a few times per 
month. (Adapted from 
Herbenick et al., 2010c, 
and Reece et al., 2010) 


DEVELOPMENT AND EXPRESSION OF SEXUALITY 


encounters (Zahn, 2012). In a national survey, 43% of men 
and 22% of women over the age of 70 reported having had 
sex in the previous year (Herbenick, 2010b). Marrying for 
love, still being in love, and being financially stable are 
associated with sexual activity in later adulthood (Papaha- 
ritou et al., 2008). Unfortunately, restrictive health-care 
institutions and professionals often present barriers to 
sexuality by either explicitly or implicitly discouraging 
sexual expression among those in late adulthood. 


Sex in Homosexual Relationships 
What about the frequency of sex among lesbian, gay, and 
heterosexual couples? Peplau and her colleagues (2004) 
report three patterns. First, there is a general decline in the 
frequency of sexual behavior over time. Second, in the 
early stages of a relationship, gay 
males engage in sex more fre- 
quently than the other types of cou- 
ples. Third, lesbian couples have 
sex less often than other couples. 
Like heterosexual women, 
most lesbians believe that sex 
and love are intertwined. In 
contrast (and like straight 
males), gay men find ca- 
~ sual sex more acceptable 
(Sanders, 2000). Compara- 
tive studies find comparable 
levels of sexual satisfaction 
in gay, lesbian, and hetero- 
sexual couples (Kurdek, 2005). 
And for both lesbians and gay 
men, sexual satisfaction is corre- 
lated with overall relationship 
satisfaction. 


© mangostock/Shutterstock.com 


Infidelity in Committed Relationships 


Sexual infidelity occurs when a person who is in a commit- 
ted relationship engages in erotic activity with someone 
other than his or her partner. Among married couples, this 
behavior is also called “adultery” or “extramarital sex.” 
Infidelity among couples in committed relationships 
(straight and gay) is termed “extradyadic sex.” The vast 
majority of people (91%) in our society believe that extra- 
marital sex is “always” or “almost always wrong” (Saad, 
2007). Nonetheless, Americans are fascinated by infidel- 
ity, if the popularity of such TV series as The Good Wife is 
any gauge. 

Although it’s not common, some couples condone 
extramarital sex. Two examples include “swinging” and 
“open marriage.” Swingers are married couples who agree 
to exchange partners for sex (Rubin, 2001). In open mar- 
riage, now typically called polyamory (Hatch, 2009), both 
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partners agree that it is okay for each to have sex with oth- 
ers (O’Neill & O’Neill, 1972). As we noted, gay male 
couples are more likely to have open relationships than are 
lesbian or heterosexual couples. 

Precisely what kind of erotic activity qualifies as 
“cheating” is debatable, especially between men and 
women. Are you unfaithful if you develop a deep emo- 
tional involvement without sex? No doubt many people 
would say “yes,” and research supports the notion that 
both sexual and emotional infidelity are upsetting (Lishner 
et al., 2008). Is it “cheating” if a person in a committed 
relationship uses the Internet for sexual arousal or mastur- 
bation? What about exchanging sexually explicit email 
messages with someone you’ve never met face to face? 
Those are definite issues, and therapists are seeing more 
couples for problems related to cyber affairs. 


Prevalence 

Because of the associated stigma and secrecy, accurate 
estimates of infidelity are difficult to come by. A national 
Internet survey found that about 28% of married men and 
about 18% of married women admitted having had a sex- 
ual affair at least once (Weaver, 2007). In one study of 
over 1300 undergraduates, approximately 20% had en- 
gaged in extradyadic oral sex or intercourse without telling 
their partner (Knox, Vail-Smith, & Zusman, 2008). 

As we noted, sexual openness is more common in 
committed gay male relationships, and the rates of ex- 
tradyadic sex for this group are higher than for all other 
groups (Peplau & Fingerhut, 2007). Committed lesbian 
relationships are much more exclusive, in principle and in 
practice, than gay male relationships (Peplau & Fingerhut, 
2007). Rates of lesbian extradyadic sex are also lower than 
those for married women. 


Motivations 

Why do people pursue extramarital sexual encounters? 
Common reasons include dissatisfaction with a relationship, 
anger toward a partner, and boredom. Sometimes people 
need to confirm that they are still desirable, or they want to 
trigger the end of an unsatisfying relationship. Then again, 
extramarital sexual activity can occur simply because two 
people are attracted to each other. Erotic reactions to people 
other than one’s partner do not cease when one makes a 
permanent commitment. Most people suppress these sexual 
desires because they disapprove of adultery. 

The gender differences in motivations for infidelity par- 
allel the gender differences in sexual socialization. Men tend 
to engage in extradyadic affairs to obtain sexual variety or 
more frequent sex, whereas women usually seek an emotional 
connection (Buunk & Dijkstra, 2006). Men are also more 
motivated by sexual excitement, whereas women are more 
motivated by relationship unhappiness (Mark, Janssen, & 
Milhousen, 2011). Low levels of positive communication are 
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associated with infidelity for both genders (Allen at al., 2008). 
Age is also a factor. People between the ages of 18 and 30 are 
twice as likely to engage in sex outside a committed relation- 
ship than people over 50 (Treas & Giesen, 2000). 


Impact 

Infidelity can lead to breaking up or divorce. Still, it’s hard 
to know in these cases whether extradyadic sex is a symp- 
tom of a disintegrating relationship or its cause. When a 
partner cheats, men tend to react with anger and violence, 


whereas women tend to show sadness and seek out support 
from friends (Miller & Maner, 2008). The type of cheating 
matters as well. Women are more distressed by emotional 
infidelity, while men are more distressed by sexual infidel- 
ity (Cramer et al., 2008). Participants in extramarital af- 
fairs, whether or not they are discovered, may experience 
loss of self-respect, guilt, stress, and complications of 
sexually transmitted diseases. Occasionally, extramarital 
affairs can have a positive effect on a marriage if they 
motivate a couple to resolve relationship problems through 
marital counseling. 
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LEARNING OBJECTIVES 


e Identify constraints on effective contraception, and discuss the merits of hormone-based contraceptives and male condoms. 


e Describe the various types of STDs, and discuss their prevalence and means of transmission. 


e List some suggestions for safer sexual practices. 


Regardless of the context of sexual activity, two practical 
issues are often matters of concern: contraception and 
sexually transmitted diseases. These topics are more prop- 
erly in the domain of medicine than of psychology, but 
birth control and sex-related infections certainly do have 
their behavioral aspects. 


Contraception 


Most people want to control whether and when they will 
conceive a child, so they need reliable contraception and 
need to know how to use it effectively. Despite the avail- 
ability of effective contraceptive methods, however, many 
people fail to exercise much control. Between 2006 and 
2010, 14% of births were not only unplanned but were 
unwanted by the mother (Mosher, Jones, & Abma, 2012). 
Teenage birth rates are also a concern. According to the 
Centers for Disease Control, teen birth rates showed a de- 
cline in 2007 through 2009; however, they still account for 
almost 38 out of 1000 (3.79%) births (Ventura & Hamil- 
ton, 2011). 


Constraints on Effective Contraception 


Effective contraception requires that intimate couples ne- 
gotiate their way through a complex sequence of steps. 
First, both people must define themselves as sexually ac- 
tive. Second, both must have accurate knowledge about 
fertility and conception. Third, their chosen method of 
contraception must be readily accessible. Finally, both 
must have the motivation and skill to use the method cor- 
rectly and consistently. Failure to meet even one of these 
conditions can result in an unintended pregnancy. 

Many high school students use either withdrawal or no 
contraception at all. In fact, withdrawal (or pulling out) is 
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the second most common method of contraception for 
teenagers, after the condom (Martinez, Copen, & Abma, 
2011). These who engage in this practice are at high risk 
for pregnancy and sexually transmitted diseases. In addi- 
tion, any couples who do not use condoms (even if they 
use another contraceptive method) can contract sexually 
transmitted diseases unless both partners have tested nega- 
tively for such infections. 

Why do some individuals and couples engage in risky 
sexual behavior? When asking women, researchers have 
identified various individual, interpersonal, and societal 
factors that come into play. Individual reasons include 
technical problems using the method, forgetting to use it, 
or having unexpected sex. Examples of interpersonal rea- 
sons include discomfort discussing contraception with a 
partner or having friends that don’t support contraception 
use. Limited access to contraception, high cost, or incor- 
rect information are commonly reported societal reasons 
for not using contraception. 

Once again, conflicting norms about gender and sex- 
ual behavior play a role. Men are socialized to be the ini- 
tiators of sexual activity, but when it comes to birth con- 
trol, they often rely on women to take charge. It is hard for 
a woman to maintain an image of sexual naïveté and also 


Learn More Online 


Sexual Health Network 


The health professionals who staff this Connecticut-based 
site have assembled a comprehensive set of resources 
related to all aspects of human sexual health, including 
sexual functioning for persons with physical injuries or 
disabilities. 
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Megapress/Alamy 


Most excuses provided by women for having unprotected sex 
fall into three categories: individual (such as forgetting or 
having unexpected sex), interpersonal (for example, fear of 
partner’s reaction), or societal (for instance, limited access 
or incorrect information). 


be responsible for contraception. Insisting on condom use 
might be too “risky” to her feminine identity (Cook, 2012). 
The mixed messages sent by some sexual education pro- 
grams or parents (“Use a condom but we can’t supply you 
with one”) add to the confusion. Finally, alcohol can un- 
dermine condom use, although this is not always the case. 
Some individuals drink as a socially accept- 
able way to avoid potentially embarrassing 
discussions about sex. 


Selecting a Contraceptive Method 


If a couple are motivated to control their fer- 
tility, how should they go about selecting a 
technique? A rational choice requires accu- 
rate knowledge of the effectiveness, benefits, 
costs, and risks of the various methods. Fig- 
ure 12.12 summarizes information on most 
of the methods currently available. The ideal 
failure rate estimates the probability of con- 
ception when the technique is used correctly 9 
and consistently. The typical failure rate is 
what occurs in the real world, when users’ 
negligence is factored in. 

The greater one’s knowledge about birth 
control, the more likely one is to communicate 
with one’s partner before sex. Although male 
contraception is currently limited to withdrawal, 
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BECAUSE 11'S SOMETHING CHILDREN 
SHOULD LEAQN FROM THEIL PARENTS... 
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condoms, and vasectomy, contraception is a joint responsibil- 
ity. Hence, it’s essential for partners to discuss their prefer- 
ences, to decide what method(s) they are going to use, and to 
act on their decision. Let’s look in more detail at two of the 
most widely used birth control methods in the Western world: 
hormone-based contraceptives and condoms. 

Hormone-based_ contraceptives contain synthetic 
forms of estrogen and progesterone (or progesterone only, 
in the minipill), which inhibit ovulation in women. Types 
of hormone-based contraceptives include “the pill,” hor- 
monal injectables (Depo-Provera), the transdermal patch 
(worn on the skin), the vaginal ring (inserted once a 
month), and contraceptive implants. Many couples prefer 
these birth control options because contraceptive use is not 
tied to the sex act. But these contraceptives do not protect 
against sexually transmitted diseases. 

Except for Depo-Provera, which has been linked to a 
slightly increased risk of breast cancer, use of hormone- 
based contraceptives does not appear to increase a wom- 
an’s overall risk for cancer (Trussell, 2004). In fact, the 
likelihood of certain forms of cancer (such as uterine and 
ovarian cancer) is reduced in women who use low-dosage 
oral contraceptives. These methods do slightly increase 
the risk of certain cardiovascular disorders, such as heart 
disease and stroke. Thus, women who smoke, are over age 
35, have any suspicion of cardiovascular disease, have 
liver disease, or have breast or uterine cancer should con- 
sider alternative methods of contraception. 

The male condom, a barrier method of contraception, 
is a sheath worn over the penis during intercourse to col- 
lect ejaculated semen. The condom is the only widely 
available contraceptive device for use by males. In fact, 
80% of adolescent males (and 69% of females) reported 
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CONTRACEPTIVE METHODS 


; Ideal : Typical 
: failure : failure : 
Hormonal Methods : rate (%) : rate (%) : Advantages 


: Disadvantages 


Birth control pills 
combination 


Minipill (progestin 


Hormonal 
injectables (Depo- 
Provera) 


Hormonal ring 
(NuvaRing) 


Subdermal implants 
(Implanon) 


Transdermal patch 


Diaphragm with 
spermicidal cream 
or jelly 


Cervical cap with 
spermicidal cream 
or jelly 


Fertility awareness 
(rhythm) 


Note: STDs = Sexually transmitted diseases 
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: Highly reliable; coitus-independent; has some 
: health benefits 


: Thought to have low risk of side effects; coitus- 
i independent; has some health benefits 


; Highly reliable; coitus-independent; no memory 
: or motivation required for use; reduces risk of 


endometrial and ovarian cancer 


: Highly reliable; coitus-independent; no memory 
i or motivation required for use; may offer 
‘protection against endometrial and ovarian 

> cancer 


: Highly reliable; coitus-independent; no memory 
: or motivation required for use 


: No memory or motivation required to use; coitus- 
: independent; very reliable; has some health 
i benefits 


: No memory or motivation required for use; very 
i reliable; some health benefits 


: Protects against STDs; simple to use; male 
i responsibility; no health risks; no prescriptions 
i required 


: Protects against STDs; reduces post-coital drip; 
: can be used without partner knowledge 


: 24-hour protection; simple to use; no taste or 
: odor; inexpensive; effective with several acts of 


intercourse 


: 48-hour protection; no major health risks 
: No major health risks; no prescription required 


; No cost; acceptable to Catholic church 


; Side effects; daily use; continual cost; health 
: risks for some women; no protection against 
: STDs 


: Breakthrough bleeding; daily use; continual 
£ cost; health risks for some women; no 
‘protection against STDs 


; Side effects; use may increase risk of certain 
i cancers; continual cost; injection every 
: 3 months; no protection against STDs 


: Side effects; no data on extended use; no 
i protection against STDs 


: Side effects; painful removal; possible 
: scarring at site; no protection from STDs 


; Continual cost; skin irritation for some 
i: women; no protection against STDs 


: Cramping, bleeding, expulsion; risk of pelvic 
: inflammatory disease; no protection against 


; Unaesthetic to some; requires interruption 
: of sexual activity; continual cost 


l Difficult to insert; uncomfortable; can be 
: noisy during intercourse 


: Aesthetic objections; continual cost; no 
i protection against STDs 


: May be difficult to insert; may irritate cervix; 
: initial cost 


: Unaesthetic to some; must be properly 
: inserted; continual cost; no protection 
: against STDs 


l Requires high motivation and periods 
: of abstinence; unreliable; no protection 
: against STDs 


(continued on next page) 


Figure 12.12 

A comparison of widely used contraceptive techniques. Couples can choose from a variety of contracep- 
tive methods. This chart summarizes the advantages and disadvantages of each method. Note that the typical 
failure rate is much higher than the ideal failure rate for all methods, because couples sometimes do not use 
contraceptive techniques consistently and correctly. (Based on Alan Guttmacher Institute, 2012a) 
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CONTRACEPTIVE METHODS (continued) 


; Ideal : Typical 
: failure : failure 
: rate (%) = rate (%) 


Surgical Methods Advantages 


Female sterilization 
(tubal ligation) 


Male sterilization 


(vasectomy) : sexual activity 


Withdrawal 
No contraception 
Note: STDs = Sexually transmitted diseases 


Figure 12.12 (continued) 
A comparison of widely used contraceptive techniques. 


using a condom the most recent time they had intercourse 
(Fortenberry et al., 2010). Other barrier methods include 
female condoms (which are inserted into the vagina), dia- 
phragms, and spermicides. 

Condoms can be purchased in any drugstore without a 
prescription. If used correctly, the condom is highly effec- 
tive in preventing pregnancy (see Figure 12.12). It must 
be placed over the penis after erection but before any con- 
tact with the vagina, and space must be left at the tip to 
collect the ejaculate. The man should withdraw before 
completely losing his erection and firmly hold the rim of 
the condom during withdrawal to prevent any semen from 
spilling into the vagina. 

Condoms are made of polyurethane, latex rubber, or 
animal membranes (“skin”). Polyurethane condoms are 
thinner than latex condoms; however, they are more likely 
to break and to slip off than latex condoms. Using latex 
condoms definitely reduces the chances of contracting or 
passing on various sexually transmitted diseases. However, 
oil-based creams and lotions (petroleum jelly, massage oil, 
baby oil, and hand and body lotions, for example) should 
never be used with latex condoms (or diaphragms). Within 
60 seconds, these products can make microscopic holes in 
the rubber membrane that are large enough to allow passage 
of HIV and organisms produced by other sexually transmit- 
ted diseases. Water-based lubricants such as Astroglide or 
K-Y Warming Liquid do not cause this problem. Polyure- 
thane condoms are impervious to oils. Skin condoms do not 
offer protection against sexually transmitted diseases. 


Emergency Contraception 

There are a variety of reasons that individuals have unpro- 
tected sex, and in some cases they might turn to emergency 
contraception after the fact. Women may seek emergency 
contraception in cases of sexual assault, contraceptive fail- 
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: Effective; permanent; doesn't interfere with 
: sexual activity; reduces risk of ovarian cancer 


: Effective; permanent; doesn't interfere with 


: No cost or health risks 


: No immediate monetary cost 


: Disadvantages 


: Side effects associated with surgery; doesn't 
: protect against STDs; expensive; irreversible 


; Side effects associated with surgery; doesn't 
: protect against STDs; expensive; irreversible 


: Reduces sexual pleasure; unreliable; requires 
i high motivation; no protection against STDs 


: High risk of pregnancy and STDs 


ure, or unplanned sex. Progestin pills (also called Plan B 
or “morning after” pills) are available from pharmacies 
without a prescription for women ages 18 and older (girls 
under 18 must have a prescription) (Alan Guttmacher In- 
stitute, 2012b). Plan B pills are 89% effective when started 
within 72 hours after unprotected sex. The drug works like 
birth control pills, by preventing ovulation or fertilization 
and implantation of the fertilized egg into the uterine wall 
(Planned Parenthood Federation of America, 2012b). If the 
fertilized egg is already implanted into the wall of the 
uterus, progestin will not harm it. By contrast, mifepris- 
tone (also called the “abortion pill” and formerly RU 486) 
is a drug that can induce a miscarriage in pregnancies in 
pregnancies of less than 9 weeks. Prescribed by a physi- 
cian, mifepristone is typically administered in the form of 
two pills taken several days apart (Planned Parenthood 
Federation of America, 2012a). Although no substitute for 
regular birth control, these drugs can be used after unpro- 
tected sex and are particularly helpful in cases of rape. 
They do not, however, provide any protection against 
sexually transmitted diseases. 


Sexually Transmitted Diseases 


A sexually transmitted disease (STD) is a disease or in- 
fection transmitted primarily through sexual contact. 
The principal types of sexually transmitted diseases are 
listed in Figure 12.13, along with their symptoms and 
modes of transmission. When people think of STDs (also 
referred to as sexually transmitted infections or STIs), they 
typically think of chlamydia and gonorrhea, but these dis- 
eases are only the tip of the iceberg. There are actually 
around twenty-five sexually transmitted diseases. Some of 
them—for instance, pubic lice—are minor nuisances that 
can readily be treated. Others, however, are severe afflic- 
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Acquired 
immune 
deficiency 
syndrome 
(AIDS) 


Chlamydia 
infection 


papillomavirus 


Gonorrhea 
(clap”) 


Pubic lice 
(“crabs”) 


Viral hepatitis 


Figure 12.13 


SEXUALLY TRANSMITTED DISEASES (STDS) 


: Transmission 


; The AIDS virus is spread by coitus or anal intercourse. 

: There is a chance the virus may also be spread by oral- 
: genital sex, particularly if semen is swallowed. (AIDS 

: can also be spread by nonsexual means: contaminated 
: blood, contaminated hypodermic needles, and trans- 

i mission from an infected woman to her baby during 

i pregnancy or childbirth.) 


The Chlamydia trichomatis bacterium is transmitted 
i primarily through sexual contact. It may also be spread 
: by fingers from one body site to another. 


: Virus is often on genital skin areas not covered by a 

i condom (vulva, scrotum, etc); virus is spread primarily 
i through penile-vaginal, oral-genital, oral-anal, or 

: genital-anal contact; transmission most often occurs 
: by asymptomatic individuals. 


: The Neisseria gonorrhoeae bacterium (gonococcus) is 
i spread through penile-vaginal, oral-genital, or genital- 
: anal contact. 


: The genital herpes virus (HSV-2) appears to be 

i transmitted primarily by penile-vaginal, oral-genital, 

: or genital-anal contact. The oral herpes virus (HSV-1) is : 
transmitted primarily by kissing, or oral-genital contact. : 


: Phthirus pubis, the pubic louse, is spread easily through 
: body contact or through shared clothing or bedding. 


l The Treponema pallidum bacterium (spirochete) is 
: transmitted from open lesions during penile-vaginal, 
: oral-genital, oral-anal, or genital-anal contact. 


; The protozoan parasite Trichomonas vaginalis is passed 
: through genital sexual contact or less frequently by 

i towels, toilet seats, or bathtubs used by an infected 

i person. 


: The hepatitis B virus may be transmitted by blood, 

: semen, vaginal secretions, and saliva. Manual, oral, or 
: penile stimulation of the anus is strongly associated 

: with the spread of this virus. Hepatitis A seems to 

: be spread primarily via the fecal-oral route. Oral- 

£ anal sexual contact is a common mode of sexual 

: transmission for hepatitis A. 


: Symptoms 


: Most people infected with the virus show no immediate symptoms; 

: antibodies usually develop in the blood 2-8 weeks after infection. 

: People with the virus may remain symptom-free for 5 years or more. 

: No cure for the disease has yet been found. Common symptoms 

: include fevers, night sweats, weight loss, chronic fatigue, swollen 

: lymph nodes, diarrhea and/or bloody stools, atypical bruising or 

: bleeding, skin rashes, headache, chronic cough, and a whitish coating 
: on the tongue or throat. 


: In men, chlamydial infection of the urethra may cause a discharge 

i and burning during urination. Chlamydia-caused epidydimitis may 

: produce a sense of heaviness in the affected testicle(s), inflammation 
: of the scrotal skin, and painful swelling at the bottom of the testicle. 
: In women, pelvic inflammatory disease caused by chlamydia may 

i disrupt menstrual periods, temperature, and cause abdominal pain, 

i nausea, vomiting, headache, infertility, and ectopic pregnancy. 


: Often asymptomatic; 10% of infections lead to contagious genital 
: warts, which may appear 3 to 8 months after contact with infected 
: person; HPV is associated with various cancers. 


; Most common symptoms in men are a cloudy discharge from the 

i penis and burning sensations during urination. If the disease is 

: untreated, complications may include inflammation of the scrotal 

: skin and swelling at the base of the testicle. In women, some green or 
: yellowish discharge is produced, but the disease commonly remains 

: undetected. At a later stage, pelvic inflammatory disease may develop. 


: Small red, painful bumps (papules) appear in the region of the 
: genitals (genital herpes) or mouth (oral herpes). The papules become 
: painful blisters that eventually rupture to form wet, open sores. 


; Persistent itching. Lice are visible and may often be located in pubic 
: hair or other body hair. 


; Primary stage: A painless chancre (sore) appears at the site where the 

: spirochetes entered the body. Secondary stage: The chancre disappears 
: and a generalized skin rash develops. Latent stage: There may be no 

: observable symptoms. Tertiary stage: Heart failure, blindness, mental 

: disturbance, and many other symptoms may occur. Death may result. 


i In women, white or yellow vaginal discharge with an unpleasant 
: odor; vulva is sore and irritated. Men are usually asymptomatic. 


i Vary from nonexistent to mild, flulike symptoms to an incapacitating 
: illness characterized by high fever, vomiting, and severe abdominal 
i pain. 


Overview of common sexually transmitted diseases (STDs). This chart summarizes the symptoms 
and modes of transmission of nine STDs. Note that intercourse is not required to transmit all STDs— 
many can be contracted through oral-genital contact or other forms of physical intimacy. (Adapted from 
Carroll, 2007; Crooks & Baur, 2008; Hatcher et al., 2004) 
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tions that are difficult to treat. For instance, if it isn’t de- 
tected early, syphilis can cause heart failure, blindness, and 
brain damage, and AIDS is eventually fatal. Most of these 
infections are spread from one person to another through 
intercourse, oral-genital contact, or anal-genital contact. 


Prevalence and Transmission 

No one is immune to sexually transmitted diseases. Even 
monogamous partners can develop some STDs (yeast in- 
fections, for instance). Health authorities estimate that 
about 19 million new cases occur in the United States each 
year, with nearly half occurring in the under-25 age group 
(Centers for Disease Control, 2012c). 

The Centers for Disease Control (2012b) estimate that 
1.2 million people are living with HIV/AIDS (see Chap- 
ter 5 for more information on HIV). The United States has 
seen a surge of HIV infections stemming from heterosex- 
ual transmission. Although most young people are knowl- 
edgeable about HIV and AIDS, the Centers for Disease 
Control estimates that 8300 young people ages 13-24 had 
HIV infection in 2009. Further, the rate of HIV infections 
is up among young gay and bisexual men, especially those 
of color (Centers for Disease Control, 2012b). Unfortu- 
nately, the availability of new drug treatments for HIV— 
obviously welcome news for the most part—seems to have 
increased risk taking among gay and bisexual men (Peter- 
son & Bakeman, 2006). Additionally, these new drugs are 
quite costly, well out of the reach of those without health 
insurance (Freedberg et al., 2001). 

HIV is increasing more rapidly among blacks and Lati- 
nos than whites (Kaiser Family Foundation, 2012a, 2012b). 
Figure 12.14 shows the racial breakdown of new HIV in- 
fections. Women whose sexual partners have had multiple 
sex partners or inject drugs are especially at risk. An increas- 
ing concern is that a woman’s partner may be secretly hav- 
ing sex with other men and may deny that he is gay or bi- 
sexual. This phenomenon, known as being on the “down 
low,” is more common among black and Latinos than white 
men, presumably because of cultural differences in attitudes 
toward homosexuality and bisexuality (Barnshaw & Letu- 
kas, 2010). In one study, 22% of men on the down low had 


Figure 12.14 


A racial breakdown of new HIV infections. This graph Black 
illustrates the estimated rate of new HIV infections by gen- Latino 
der and race. As you can see, HIV is increasing more rapidly ; 
among blacks and Latinos than whites (Adapted from Cen- White 
ters for Disease Control, 2012b). 
Black 
Latina 
White 
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Learn More Online 


AIDS HIV AEGIS 


This is the largest web-based resource dealing with the 
human immunodeficiency virus (HIV) and acquired immune 
deficiency syndrome (AIDS). A comprehensive collection of 
information sources can be found here. 


recently had both unprotected anal and vaginal sex (Siegel 
et al., 2008). These men report that they didn’t use protec- 
tion because the didn’t always have condoms available, they 
enjoyed sex more without a condom, and they perceived 
their females partners as “safe” (Dodge, Jeffries, & Sand- 
fort, 2008). Obviously, this lifestyle has serious implications 
for unknowing female partners in terms of increasing their 
risk for HIV infection or any STD. 

Human papillomavirus (HPV) infections cause 
about half of STDs diagnosed among 15- to 24-year- 
olds (Alan Guttmacher Institute, 2006). HPV is in- 
creasingly common; it’s estimated that 50% of sexu- 
ally active men and women acquire genital HPV 
infection (Centers for Disease Control, 
2012a). HPV tends to be more seri- 
ous for women than men because 
certain types of HPV can lead to 
cervical cancer. In 2006, the U.S. 
Food and Drug Administration ap- 
proved a vaccine (Gardisil) that 
prevents infection with the types 
of HPV that lead to cervical can- 
cer. The vaccination is recom- 
mended for both girls and boys, 
starting at age 11 (Alan Guttm- 
acher Institute, 2012b). 
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Prevention 

Abstinence is obviously the best way to avoid acquiring 
STDs. Of course, for many people this is not an appealing 
or realistic option. Short of abstinence, the best strategy is 
to engage in sexual activity only in the context of a long- 
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term relationship, where partners have an opportunity to 
know each other reasonably well. Casual sex greatly in- 
creases the risk for STDs, including HIV. 

Along with being judicious about sexual relations, you 
need to talk openly about safer sexual practices with your 
partner. But if you don’t carry the process one step further 
and practice what you preach, you remain at risk. 

We offer the following suggestions for safer sex: 


e If you are not involved in a sexually exclusive rela- 
tionship with someone free of disease, always use latex 
condoms with spermicides. They have a good track record 
of preventing STDs and offer effective protection against 
the AIDS virus. (And never use oil-based lubricants with 
latex condoms; use water-based lubricants instead.) 

e If there is any possibility that you or your partner has 
an STD, abstain from sex, always use condoms, or use other 
types of sexual expression such as hand-genital stimulation. 
People can be carriers of sexually transmitted diseases with- 
out knowing it. For instance, in its early stages gonorrhea 
may cause no readily apparent symptoms in women, who 
may unknowingly transmit the infection to their partners. 

e Don’t have sex with lots of people. You increase your 
risk of contracting STDs. 

e Don’t have sex with someone who has had lots of 
previous partners. People won’t always be honest about 
their sexual history, so it’s important to know whether you 
can trust a prospective partner’s word. 

e Don’t assume that the labels people attach to them- 
selves (heterosexual or homosexual) accurately describe 
their actual sexual behavior. According to a study based 
on a nationally representative sample of individuals ages 
15-44, 6% of males and 11% of females reported that they 
had had at least one same-gender sexual experience in their 
lives (Mosher, Chandra, & Jones, 2005). As we discussed 
previously, many people keep these encounters secret from 
their partners. 


Application 


LEARNING OBJECTIVES 


e List five general suggestions for enhancing sexual relationships. 


ENHANCING SEXUAL RELATIONSHIPS 


e You should consider any activity that exposes you to 
blood (including menstrual blood), semen, vaginal secre- 
tions, urine, feces, or saliva as high-risk behavior unless 
you and your partner are in a mutual, sexually exclusive 
relationship and neither of you is infected. 

e Because HIV is easily transmitted through anal inter- 
course, it’s a good idea to avoid this type of sex. Rectal tissues 
are delicate and easily torn, thus letting the virus pass through 
the membrane. Always use a condom during anal sex. 

e Oral-genital sex may also transmit HIV, particularly 
if semen is swallowed. 

e Wash your genitals with mild soap and warm water 
before and after sexual contact. 

e Urinate shortly after intercourse. 

e Watch for sores, rashes, or discharge around the 
vulva or penis, or elsewhere on your body, especially the 
mouth. If you have cold sores, avoid kissing or oral sex. 


If you have any reason to suspect that you have an STD, 
find a health clinic and get tested as soon as possible. It’s 
normal to be embarrassed or afraid of getting bad news, but 
don’t delay. Health professionals are in the business of help- 
ing people, not judging them. To be sure, get tested twice. If 
you have several sexual partners in a year, you should have 
regular STD checkups. You will have to ask for them, as most 
doctors and health clinics won’t perform them otherwise. 

Remember that the symptoms of some STDs disap- 
pear as the infection progresses. If your test results are 
positive, it’s essential to get the proper treatment right 
away. Notify your sexual partners so they can be tested 
immediately, too. And avoid sexual intercourse and oral 
sex until you and your partner are fully treated and a physi- 
cian or clinic says you are no longer infectious. 

Even with these risks, sexual activity is a normal part 
of intimate relationships. In the Application, we focus on 
enhancing sexual satisfaction and treating common sex- 
ual problems. 


e Discuss the nature, prevalence, and causes of common sexual dysfunctions, as well as some strategies to cope with them. 


Answer the following statements “true” or “false.” 

— 1. Sexual problems are unusual. 

___ 2. Sexual problems belong to couples rather than 
individuals. 

— 3. Sexual problems are highly resistant to treatment. 
— 4. Sex therapists sometimes recommend masturbation 
as a treatment for certain types of problems. 
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The answers are (1) false, (2) true, (3) false, and (4) true. If 
you missed several of these questions, you are by no means 
unusual. Misconceptions about sexuality are the norm rather 
than the exception. Fortunately, there is plenty of useful in- 
formation on how to improve sexual relationships. 

For the sake of simplicity, our advice is directed to 
heterosexual couples, but much of what we have to say is 
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also relevant to same-gender couples. For advice aimed 
specifically at same-gender couples, we recommend Per- 
manent Partners: Building Gay and Lesbian Relationships 
That Last by Betty Berzon (2004). 


General Suggestions 


Let’s begin with some general ideas about how to enhance 
sexual relationships. Even if you are satisfied with your 
sex life, these suggestions may be useful as “preventive 
medicine.” 


1. Become knowledgeable about sex. A surprising 
number of people are ignorant about the realities of sexual 
functioning. So the first step in promoting sexual satisfac- 
tion is to acquire accurate information about sex. The 
shelves of most bookstores are bulging with popular books 
on sex, but many of them are loaded with inaccuracies. A 
good bet is to pick up a college textbook on human sexual- 
ity. Enrolling in a course on human sexuality is also a good 
idea. Most colleges offer such courses today. 

2. Review your sexual values system. Many sexual 
problems stem from a negative sexual values system that 
associates sex with immorality. The guilt feelings caused 
by such an orientation can interfere with sexual function- 
ing. Thus, sex therapists often encourage adults to examine 
the sources and implications of their sexual values. 

3. Learn to communicate about sex. Sexual commu- 
nication is linked to both sexual and relationship satisfac- 
tion (Montesi et al., 2011). It is essential in a sexual 
relationship. Many common problems—such as choosing 
an inconvenient time, too little erotic activity before inter- 
course, and too little tenderness afterward—are traceable 
largely to poor communication. Your partner is not a mind 
reader! You have to share your thoughts and feelings. 
Remember that both men and women say they want more 
instructions from their partner. If you are unsure about 
your partner’s preferences, ask. And provide candid (but 
diplomatic) feedback when your partner asks for your 
reactions. 


Figure 12.15 

Gender differences in reported sexual difficulties 
within the past year. This graph shows the results of 
a national survey of sexual behavior in Americans ages 
18-59. The most commonly reported problem among 
men is erectile difficulties; in women common problems 
include orgasmic and lubrication difficulties. (Adapted 
from Herbenick et al., 2010a) 
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4. Avoid focusing on sexual performance. Sexual en- 
counters are not tests or races. People can get overly con- 
cerned with issues like both partners reaching orgasm 
simultaneously. A grim determination to climax typically 
makes it harder to do so. This mental set can lead to disrup- 
tive habits like judging one’s performance. Sexual experi- 
ences are usually best when people relax and enjoy 
themselves. It’s better to adopt the philosophy that getting 
there is at least half the fun. 

5. Enjoy your sexual fantasies. As we noted earlier, 
the mind is the ultimate erogenous zone. Although Freud- 
ian theory originally saw sexual fantasy as an unhealthy 
by-product of sexual frustration and immaturity, research 
shows that sexual fantasies are quite common and not in- 
dicative of sexual dysfunction (Kahr, 2008). Men and 
women both report that their sexual fantasies increase their 
excitement. So don’t be afraid to use fantasy to enhance 
your sexual arousal. 


Understanding Sexual Dysfunction 


Many people struggle with sexual dysfunctions—impair- 
ments in sexual functioning that cause subjective dis- 
tress. Figure 12.15 shows the prevalence of some of the 
most common sexual problems. Physical, psychological, 
and interpersonal factors can contribute to sexual prob- 
lems. Physical factors include chronic illness, disabilities, 
some medications, alcohol, and drugs. Individual psycho- 
logical factors include performance anxiety, negative atti- 
tudes about sexuality learned during childhood, fears of 
pregnancy and STDs, life stresses such as unemployment, 
and prior sexual abuse. Interpersonal factors include inef- 
fective communication about sexual matters and unre- 
solved relationship issues that fuel anger and resentment. 

People commonly assume that a sexual problem re- 
sides in just one partner (physical or individual psycho- 
logical factors). While this is sometimes the case, most 
sexual problems emerge out of partners’ unique ways of 
relating to each other (interpersonal factors). Moreover, 
even in those cases where a problem may lie more with 


I Males 
I Females 
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one partner than another, the couple needs to work to- 
gether for an acceptable solution. In other words, sexual 
problems belong to couples rather than to individuals. 

Now let’s examine the symptoms and causes of four 
common sexual dysfunctions: erectile difficulties, prema- 
ture ejaculation, orgasmic difficulties, and low sexual 
desire. 

Erectile difficulties occur when a man is persis- 
tently unable to achieve or maintain an erection ade- 
quate for intercourse. The traditional name for this prob- 
lem is impotence, but sex therapists have discarded the 
term because of its demeaning connotation. A man who 
has never had an erection sufficient for intercourse is said 
to have lifelong erectile difficulties. A man who has had 
intercourse in the past but who is currently having prob- 
lems achieving erections is said to have acquired erectile 
difficulties. The latter problem is more common and easier 
to overcome. 

In a study of twenty-seven countries, nearly half the 
men surveyed reported having erectile difficulties if a 
broad criterion (the inability to get an erection adequate for 
satisfactory sexual performance) is used (Mulhall et al., 
2008). In a national survey of American adults over the 
age of 50, 44% of men reported some erectile difficulty 
(Schick et al., 2010). 

Physical factors besides aging can play a role in erec- 
tile dysfunction. For example, many cases may be the re- 
sult of side effects from medication. A host of common 
diseases (such as obesity, diabetes, heart disease, and high 
blood pressure) can produce erectile problems as a symp- 
tom. Many temporary conditions, such as fatigue, worry 
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Unresolved sexual problems 
can be a source of tension 
and frustration in relation- 
ships. Physical, psychological, 
and interpersonal factors can 
contribute to sexual 
difficulties. 
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about work, an argument with one’s partner, a depressed 
mood, or too much alcohol can cause such incidents. The 
most common psychological cause of erectile difficulties 
is anxiety about sexual performance. Anxiety may stem 
from doubts about virility or conflict about the morality of 
sexual desires. Interpersonal factors can have an effect if 
one’s partner turns an incident into a major catastrophe. If 
the man allows himself to get unduly concerned about his 
sexual response, the seeds of anxiety may be sown. 

Premature ejaculation occurs when sexual relations 
are impaired because a man consistently reaches or- 
gasm too quickly. What is “too quickly”? To address this 
question, researchers asked a random sample of sex thera- 
pists from the United States and Canada for their expert 
opinions (Corty & Guardiani, 2008). They found that sus- 
taining intercourse for 3 to 13 minutes is not worthy of 
concern. Obviously, time estimates, even from “experts,” 
are arbitrary. The critical consideration is the subjective 
feelings of the partners. If either partner feels that the 
ejaculation is persistently too fast for sexual gratification, 
the couple have a problem. Although estimates of the per- 
vasiveness of premature ejaculation vary, as many as one 
in three men might deal with this issue at some point in 
their lives (Mayo Clinic, 2011). 

What causes this dysfunction? Some men who have a 
lifelong history of quick ejaculation may have a neurophysi- 
ological predisposition to the condition. Biological causes 
include hormones, thyroid problems, or inflammation of the 
prostate. Psychological causes can include stress, depres- 
sion, or anger at one’s partner. Some therapists believe that 
early sexual experiences in which a rapid climax was 
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advantageous (or necessary to avoid being discovered) can 
establish a habit of rapid ejaculation (Mayo Clinic, 2009). 

Orgasmic difficulties occur when people experience 
sexual arousal but have persistent problems in achiev- 
ing orgasm. When this problem occurs in men, it is often 
called male orgasmic disorder. The traditional name for 
this problem in women, frigidity, is no longer used because 
of its derogatory implications. Since this problem is much 
more common among women, we’ll limit our discussion to 
them. A woman who has never experienced an orgasm 
through any kind of stimulation is said to have generalized 
lifelong orgasmic difficulties. Women who experience or- 
gasms in some situations or only rarely are said to have 
situational orgasmic difficulties. Although lifelong orgas- 
mic difficulties would seem to be the more severe problem, 
they are actually more responsive to treatment than situa- 
tional orgasmic difficulties. 

Physical causes of orgasmic difficulties are rare (medi- 
cations can be a problem). One of the leading psychological 
causes is a negative attitude toward sex. Women who have 
been taught that sex is dirty or sinful are likely to approach 
it with shame and guilt. These feelings can undermine 
arousal, inhibit sexual expression, and impair orgasmic re- 
sponsiveness. Arousal may also be inhibited by fear of 
pregnancy or excessive concern about achieving orgasm. 

Some women have orgasmic difficulties because in- 
tercourse is too brief. Others fail to experience orgasms 
because their partners are unconcerned about their needs 
and preferences. But many couples simply need to explore 
sexual activities such as manual or oral stimulation of the 
clitoris that are more effective in producing female orgasm 
than sexual intercourse alone. 

Hypoactive sexual desire is the lack of interest in 
sexual activity. Individuals with this problem rarely initi- 
ate sex or tend to avoid sexual activities with their partner. 
It occurs in both men and women, but it is more common 
among women and tends to increase with age (Davison & 
Davis, 2011). In fact, low desire was the most commonly 
reported sexual problem for women in a national sample of 
adults age 57 to 85 (Lindau et al., 2007). In women, low 
sexual desire is most often associated with relationship 
difficulties. Other factors related to hypoactive desire in- 
clude sexual abuse in childhood, stress, distraction, anxi- 
ety, depression, and body image dissatisfaction (Brotto 
et al., 2010). In men, low sexual desire is often related to 
embarrassment about erectile dysfunction (Carvalho & 
Nobre, 2011). 


Coping with Specific Problems 


With the advent of modern sex therapy, sexual problems 
no longer have to be chronic sources of frustration and 
shame. Sex therapy involves the professional treatment 
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of sexual dysfunctions. Masters and 
Johnson reported high success rates for 
their treatments of specific problems, 
and there is a consensus that sexual 
dysfunctions can be overcome with 
regularity. The advent of medications 
(such as Viagra) to treat sexual prob- 
lems has resulted in an increased em- 
phasis on medical and individual treat- 
ments over relationship interventions. 
Nonetheless, couple-based treatment 
approaches definitely have their place 
and are often recommended (Gold- 
hammer & McCabe, 2012). If you’re looking for a sex 
therapist, be sure to find someone who is qualified to work 
in this specialized field. One professional credential to 
look for is that provided by the American Association of 
Sex Educators, Counselors, and Therapists (AASECT). 


William Masters 
and 
Virginia Johnson 


Erectile Difficulties 


According to Pfizer, the 
company that makes Vi- 
agra, the much-touted pill 
for treating erectile dis- 
orders is effective for 
up to four out of five 
men. Still, it is not 
without its drawbacks— 
some of them life threat- 
ening. Cialis and Levitra are two 
similar pills that enhance erec- 
tions over a longer period (24 to 36 hours) than Viagra. 
These drugs affect the muscles in the penis, allowing them 
to relax, which in turn increases the blood flow and results 
in an erection. To work effectively, these pills must be in- 
corporated into the couple’s lovemaking style. The expec- 
tation that a pill alone will solve sexual problems that stem 
from relationship or psychological issues can set men up 
for additional sexual dysfunction (McCarthy, Bodnar, & 
Handal, 2004). There is evidence that exercising and stay- 
ing physically active help maintain healthy erectile func- 
tioning (Janiszewski, Janssen, & Ross, 2009). 

To overcome psychologically based erectile difficul- 
ties, the key is to decrease the man’s performance anxiety. 
It is a good idea for a couple to discuss the problem openly. 
The woman (or other man, in a gay couple) should be reas- 
sured that the difficulty does not reflect lack of affection by 
her partner. Obviously, it is crucial for her to be emotion- 
ally supportive rather than hostile and demanding. 

Masters and Johnson introduced an effective proce- 
dure for the treatment of erectile difficulties and other 
dysfunctions. Sensate focus is an exercise in which part- 
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ners take turns pleasuring each other while giving 
guided verbal feedback and in which certain kinds of 
stimulation are temporarily forbidden. One partner 
stimulates the other, who simply lies back and enjoys it 
while giving instructions and feedback about what feels 
good. Initially, the partners are not allowed to touch each 
other’s genitals or to attempt intercourse. This prohibition 
should free the man from feelings of pressure to perform. 
Over a number of sessions, the couple gradually include 
genital stimulation in their sensate focus, but intercourse is 
still banned. With the pressure to perform removed, many 
men spontaneously get erections. Repeated arousals should 
begin to restore the man’s confidence in his sexual re- 
sponse. As his confidence returns, the couple can move on 
gradually to attempts at intercourse. 


Premature Ejaculation 
Men troubled by premature ejaculation range from those 
who climax almost instantly to those who cannot last the 
time that their partner requires. In the latter case, simply 
slowing down the tempo of intercourse may help. Some- 
times the problem can be solved indirectly by discarding the 
traditional assumption that orgasms should come through 
intercourse. If the female partner enjoys oral or manual 
stimulation, these techniques can be used to provide her with 
an orgasm either before or after intercourse. This strategy 
can reduce the performance pressure for the male partner, 
and couples may find that intercourse starts to last longer. 
For the problem of instant ejaculation, two treatments 
are very effective: the stop-start method (Semans, 1956) 
and the squeeze technique (Masters & Johnson, 1970). 
With both, the woman brings the man to the verge of or- 
gasm through manual stimulation. Then, she either stops 
stimulating him (stop-start technique) or squeezes the base 
or the end of his penis firmly for 3—5 seconds (squeeze 
technique) until he calms down. She repeats this procedure 
three or four times before bringing him to orgasm. These 
exercises can help a man recognize preorgasmic sensations 
and teach him that he can delay ejaculation. Medications 
such as certain antidepressants and topical anesthetic 
creams may also help (Mayo Clinic, 2009). 
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Orgasmic Difficulties 


Negative attitudes and embarrassment about sex are often 
at the root of women’s orgasmic difficulties. Thus, thera- 
peutic discussions are usually geared toward helping non- 
orgasmic women reduce their ambivalence about sexual 
expression, become more clear about their sexual needs, 
and become more assertive about them. Sex therapists of- 
ten suggest that women who have never had an orgasm try 
to have one by first using a vibrator and then shifting to 
masturbation, as the latter more closely approximates 
stimulation by a partner. Sensate focus is also an effective 
technique for treating orgasmic difficulties (Donahey, 
2010). 

When a woman’s orgasmic difficulties stem from not 
feeling close to her partner, treatment usually focuses on 
couples’ relationship problems more than on sexual func- 
tioning per se. Therapists also focus on helping couples 
improve their communication skills. 


Hypoactive Sexual Desire 


Therapists consider reduced sexual desire the most chal- 
lenging sexual problem to treat (Aubin & Heiman, 2004). 
This is because the problem usually has multiple causes, 
which can also be difficult to identify. If the problem is a 
result of fatigue from overwork, couples may be encour- 
aged to allot more time to personal and relationship needs. 
Sometimes hypoactive sexual desire reflects relationship 
problems. Treatment for reduced sexual desire is usually 
more intensive than that for more specific sexual disorders, 
and it is usually multifaceted to deal with the multiple as- 
pects of the problem. 

Medications can be used for low sexual desire. Hor- 
monal therapies are used for both men and women. The 
medical and financial success of Viagra has encouraged 
pharmaceutical companies to develop drugs that will boost 
women’s sexual desire (Marshall, 2005). Still, drugs will 
not solve relationship problems. For these, couples therapy 
is needed. And as we have seen for most problematic is- 
sues in this chapter, communication between partners is 
crucial. 
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BECOMING A SEXUAL PERSON 

e One’s sexual identity is made up of sexual orientation, sexual 
values and ethics, and erotic preferences. Physiological factors 
such as hormones influence sexual differentiation and anatomy 
more than they do sexual activity. Psychosocial factors appear to 
have more impact on sexual behavior. Sexual identity is shaped by 
families, peers, schools, religion, and the media. Because of differ- 
ences in sexual socialization, sexuality usually has different mean- 
ings for males and females. 

e Experts believe that sexual orientation is complex, with multi- 
ple components. The determinants of sexual orientation are not yet 
known but appear to be a complex interaction of biological and 
environmental factors. 

e General attitudes toward homosexuals are negative but appear 
to be moving in a positive direction. Coming to terms with and 
disclosing sexual orientation is a complicated process. Recent evi- 
dence suggests that homosexuals are at greater risk for depression 
and suicide attempts than are heterosexuals, a phenomenon that 
might be linked to their membership in a stigmatized group. 


INTERACTION IN SEXUAL RELATIONSHIPS 

e Sexual motives can be grouped into approach and avoidance 
motives. One’s motives for sex are linked to personal and relation- 
ship well-being. Men tend to be motivated more by physical grati- 
fication, whereas women are more likely to have emotional 
motives. 

e Disparities between partners in sexual interest and erotic prefer- 
ences lead to disagreements that require negotiation. Effective 
communication plays an important role in sexual and relationship 
satisfaction. 


THE HUMAN SEXUAL RESPONSE 

e The physiology of the human sexual response was described by 
Masters and Johnson. They identified four phases in the sexual 
response cycle: excitement, plateau, orgasm, and resolution. For a 
more complete view of this process, individuals’ cognitive experi- 
ences during sexual encounters also need to be factored in. 

e Women reach orgasm in intercourse less consistently than men, 
usually because foreplay and intercourse are too brief and because 
of gender differences in sexual socialization. 


SEXUAL EXPRESSION 

e Sexual fantasies are normal and are an important aspect of sexual 
expression. Kissing and touching are important erotic activities, but 
their importance is often underestimated by heterosexual males. 
Despite historically negative attitudes about masturbation, this prac- 
tice is quite common, even among married people. Oral-genital sex 
has become a common element in most couples’ sexual repertoires. 
Anal sex is less common. 

e Coitus is the most widely practiced sexual act in our society. 
Sexual activities between gay males include mutual masturbation, 
fellatio, and, less often, anal intercourse. Lesbians engage in mu- 
tual masturbation, cunnilingus, and tribadism. 


PATTERNS OF SEXUAL BEHAVIOR 

e Hooking up, a phenomenon that has been on the rise since the 
1990s, is a common practice for young adults. The casual sex as- 
sociated with hookups is risky. Many young adults also engage in 
friends-with-benefits arrangements. These relationships can be 
tricky to negotiate. 
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e Sexual intimacy is a predictor of relationship stability. Younger 
married couples tend to have sex about two or three times a week. 
This frequency declines with age in both heterosexual and same- 
sex couples, though sexual activity in late adulthood is common. 
e Most Americans strongly disapprove of extramarital sex. Infi- 
delity is less common among married couples and lesbians and 
more common among gay male couples. People become involved 
in extradyadic relationships for a variety of reasons. 


PRACTICAL ISSUES IN SEXUAL ACTIVITY 

e Contraception and sexually transmitted diseases are two practi- 
cal issues that concern many sexually active individuals. Many 
people who do not want to conceive a child fail to use contracep- 
tive procedures effectively, if at all. Contraceptive methods differ 
in effectiveness and have various advantages and disadvantages. 

e STDs are increasing in prevalence, especially among those un- 
der 25. The danger of contracting STDs is higher among those who 
have had more sexual partners. In the United States, the rates of 
HIV infections stemming from heterosexual sex are on the rise, 
particularly among black and Latino individuals. Using condoms 
decreases the risk of contracting STDs. Early treatment of STDs is 
important. 


APPLICATION: ENHANCING SEXUAL RELATIONSHIPS 

e To enhance their sexual relationships, individuals need to have 
adequate sex education and positive values about sex. They also 
need to be able to communicate with their partners about sex and 
avoid focusing on sexual performance. Enjoying sexual fantasies is 
also important. 

e Common sexual dysfunctions include erectile difficulties, prema- 
ture ejaculation, orgasmic difficulties, and hypoactive sexual desire. 
Treatments for low sexual desire are less effective than those for 
more specific sexual problems. Sex therapy can be useful. 
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Anal intercourse p. 369 
Androgens p. 354 
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Coitus p. 369 
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p. 382 
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. Anthony has an “anything goes” attitude about sex. His 

partner thinks the type of relationship should determine 

what sexual activities are appropriate. Anthony has 
sexual values whereas his partner has 
sexual values. 

. absolute; relativistic 

. hedonistic; absolute 

relativistic; hedonistic 

. hedonistic; relativistic 


angy 


. Which of the following statements about sexual orienta- 
tion is true? 
a. Heterosexuality and homosexuality are best viewed as 


two distinct categories. 


b 

c. no relationship. 

d. a strong relationship, but only in the first year of 
marriage. 


. Who of the following are most likely to have an “open” 
relationship? 

a. A heterosexual married couple 

b. A gay male couple 

c. A lesbian couple 

d. All are equally likely 


. Which of the following statements is true regarding 

infidelity? 

a. Women are more distressed by emotional infidelity, 
while men are more distressed by sexual infidelity. 
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Which of the following statements about condoms is 
true? 
a. 


b. 


b. Sexual orientation is complex and malleable. c. Skin condoms provide protection against STDs. 
c. Biological factors alone probably determine sexual d. It’s okay to use water-based lubricants with latex 
orientation. condoms. 
d. Environmental factors alone probably determine sex- 9. Serialy tranémited diseases 
ual orientation. ; 
a. are all very serious. 
. Stacy is in the initial phase of sexual arousal. Her mus- b. have immediate symptoms. 
cles are tense and her heart rate and blood pressure are c. are most common among people under age 25. 
elevated. She is in which phase of Masters and Johnson’s d. are most common among people between 26 and 40. 
1 le? : ee ; 
ee E E 10. Which of the following is one of the text’s suggestions 
a. Foreplay : ; ; 
for enhancing your sexual relationships? 
b. Orgasm 
: a. Set clear goals for each sexual encounter. 
c. Excitement i 
: b. Adhere to negative sexual values. 
d. Resolution bet tc 
c. Avoid giving your partner feedback. 
. Sexual fantasies d. Pursue adequate sex education. 
a. are signs of abnormality. 
b. are quite normal. l l ANSWERS 
c. rarely include having sex with someone other than 3 : 3 : 
one’s partner. 08€ ip P at ILE ese e S 
d. are an excellent indication of what people want to BLE he 3 be 89€ i 4 j 
experience in reality. OLE Ped P'S S9E Sed 9 `E 
ELE Sed BL 09€ eed q `Z 
. Regarding overall marital satisfaction and sexual satisfac- TLE Sed q 9 pse Bed P `L 
tion, research indicates there is 
a. a strong relationship. 
. a weak relationship. COURSEMATE 


Go to CengageBrain.com to access Psychology CourseMate, 
where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 


PERSOWAL EXPLORATIONS WORKBOOK 


Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 
issues raised in this chapter. 


Exercise 12.1 Self-Assessment: Sexuality Scale 


Exercise 12.2 Self-Reflection: How Did You Acquire Your Attitudes 
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. Women are more motivated by sexual excitement, 

whereas men are more motivated by relationship 

unhappiness. 

People between the ages of 18 and 30 are less likely 

to engage in sex outside a committed relationship than 

people over 50. 

. The majority of people in American society today 
approve of extramarital sex. 


It’s okay to use oil-based lubricants with latex 
condoms. 
Polyurethane condoms are thicker than latex condoms. 
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44 ove and work . . . work and love, that’s all there 
ee This quote is attributed to Sigmund Freud, 
whose opinions on love and sex are well known, if some- 

times misunderstood. Less well known, however, is the 
fact that Freud viewed work as an important element in 
understanding the human condition. Working is a defin- 
ing characteristic in the lives of many people; it may be 
the defining characteristic for Americans. Consider this: 
Do most of the people you know identify themselves by 
what they do in their careers? When you meet someone 
new, isn’t one of the first things you ask something like, 
“So, what do you do for a living?” How people reply to 
this question reveals information not only about their 
occupation but also about their social status, educational 
background, lifestyle, personality, interests, aspirations, 
and aptitudes. In other words, work plays a pivotal role 
in adult life, particularly in the United States. According 
to a Gallup poll, 73% of Americans rate work as either 
“extremely” or “very important” in their life (Moore, 
2003). In Figure 13.1, you can see that how people view 
their jobs is strongly correlated with their income. In a 
very real sense, people are what they do at work. If that 
observation makes sense to you, it should come as no 
surprise that being unemployed can have devastating 
consequences for people’s sense of self and well-being. 
Because work is such a significant aspect of life, 
psychologists take a great interest in it. Industrial/ 
organizational (I/0) psychology is the study of 
human behavior in the workplace. Industrial/ 
organizational psychologists strive to increase the dig- 
nity and performance of workers and the organizations 
for which they labor (Islam & Zyphur, 2009; Zedek, 
2011). Among other issues, I/0 psychologists study 
worker motivation and satisfaction, job performance, 
ethics in the workplace, leadership, occupational haz- 
ards, personnel selection, and diversity in organizations. 


A recent concern is how individuals balance work and 


family life (Greenhaus & Powell, 2006; Major & Morgan- 
son, 2011). An imbalance between these two spheres 
can lead to what I/0 psychologists call work-family 
conflict (e.g., Glavin & Schieman, 2012; Odle-Dusseau, 
Britt, & Greene-Shortridge, 2012). 

We begin this chapter by reviewing some important 
considerations in choosing a career. Then we explore 
two models of career development and discuss women’s 
career issues. Next, we examine how the workplace and 
workforce are changing and look at some occupational 
hazards such as job stress, sexual harassment, and un- 
employment. Finally, we address the important issues 
involved in balancing work, relationships, and leisure. 
In the Application, we offer some concrete suggestions 


for enhancing your chances of landing a desirable job. 


Percentage of respondents who... 
D get a sense of identity from job 


_ work just to earn a living 
70 


60 


0 Pee a 
Less than $30,000- $50,000- $75,000+ 
$30,000 $50,000 $75,000 
Annual income 


Figure 13.1 

How workers view their jobs. The way workers view their jobs is 
strongly related to their income. Those who earn higher salaries are 
more likely to obtain a sense of identity from their work, whereas 
those who earn lower salaries typically see their jobs merely as a 
way to make a living. (Data from Moore, 2001) 
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CHOOSING A CAREER 


LEARNING OBJECTIVES 
e Describe personal and family influences on job choice. 


e List helpful sources of career information and important aspects 
of potential occupations. 


One of your biggest decisions in life is choosing a career. 
Think about it: The average person works at least 8 hours 
a day, 5 days a week, 50 weeks a year, for 40 to 45 years. 
Some people work much more and, admittedly, some work 
considerably less. Still, such a time commitment—really, a 
lifetime commitment—implies that you should both enjoy 
and be proficient at what you do for a living. Imagine 
the dissatisfaction, if not drudgery, that people who nei- 
ther like their careers nor are adept at them feel all the 
time. Aside from sleeping, most people spend more time 
working than any other activity. Just consider a typical 
weekday: 


Sleep 6-8 hours 
Commute to and from work 1—2 hours 
Work 8 hours 
Prepare and eat meals 2 hours 
TV and Internet time 1-3 hours 
Other activities 1-2 hours 


As you can see, the importance of your career decision 
is enormous. It may determine whether you are employed 
or unemployed, financially secure or insecure, happy or 
unhappy. Rapidly advancing technology and the increased 
training and education required to break into most fields 
make it more important than ever to choose carefully. In 
theory, what’s involved in making a successful career 
choice is pretty straightforward. First, you need to have a 
clear grasp of your personal characteristics. Second, you 
need realistic information about potential careers. From 
there, it’s just a matter of selecting an occupation that is a 
good match with your personal characteristics. In reality, 
however, the process is a lot more complicated than simply 
finding a match between these two elements. Let’s take a 
closer look. 


Examining Personal Characteristics 
and Family Influences 


People with limited job skills and qualifications (educa- 
tion, training, experience) have limited job options. As a 
result, they often have to take whatever job is available 
rather than a job that is well suited for them. In a real 
sense, these individuals do not choose their jobs—the jobs 
choose them. In fact, choosing a career is a luxury usually 
afforded to the middle and upper classes. For those who 
are able to select a career, personal qualities and family 
influences come into play. 
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e Clarify the role of occupational interest inventories in career 
decisions. 


e Outline six important considerations in choosing an occupation. 


Personal Characteristics 


Making career decisions can be scary. Individuals who 
exhibit secure attachment (see Chapter 9) and who have a 
sense of self-efficacy about career-relevant abilities (see 
Chapter 6) find it easier to make career choices (Fouad, 
2007; Meredith, Merson, & Strong, 2007; Song & Chon, 
2012). What other personal characteristics affect career 
choice? Although intelligence does not necessarily predict 
occupational success (Griffeth, Hom, & Gaertner, 2000), it 
does predict the likelihood of entering particular occupa- 
tions. That’s because intelligence is related to academic 
success—the ticket required to enter certain fields. Profes- 
sions such as law, medicine, and engineering are open only 
to those who can meet increasingly selective criteria as 
they advance from high school to college to graduate edu- 
cation and professional training. The relationship between 
intelligence and occupational level generally holds well for 
men, but an ability-achievement gap exists for women, as 
we noted in Chapter 11. 

Some psychologists have also wondered about the link 
between intelligence and job satisfaction. Although the 
topic has not received much attention, one study indicates 
that smart people tend to have lower job satisfaction than 
less-intelligent workers when the work in question is less 
complex or challenging (Ganzach, 1998). Thus, pursuing a 
career that matches one’s intellectual abilities may be a 
wise decision. 

Still, in many occupations, special talents are more 
important than general intelligence. Specific aptitudes that 
might make a person well suited for certain occupations 
include creativity, artistic or musical talent, mechanical 
ability, clerical skill, mathematical ability, and persuasive 
talents. A particularly crucial characteristic is social skills, 
since the teams and networking are increasingly important 
in a wide variety of organizations (de Janasz & Forret, 
2008; Kozlowski & Bell, 2003). A worker must be able not 
only to get along well with peers but also to counsel or su- 
pervise them. Certainly, social-emotional or interpersonal 
intelligence—the ability to behave wisely in human rela- 
tions and to accurately interpret emotions and intentions— 
is an important part of such social skills (Albrecht, 2009; 
Kafetsios et al., 2009; Lievens & Chan, 2010; Mayer, Sa- 
lovey, & Caruso, 2008). 

As people travel through life, they acquire a variety of 
interests. Are you intrigued by the business world? the aca- 
demic world? international affairs? the outdoors? physical 
sciences? music? athletics? art and culture? human ser- 
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vices? hospitality and recreation? The list of potential in- 
terests is virtually infinite. Because interests underlie your 
motivation for work and your job satisfaction, they should 
definitely be considered in your career planning. 

Finally, it is important to choose an occupation that is 
compatible with your personality (Swanson & D’ Achiardi, 
2005). We’ll examine the relationship between personality 
types and career choice in a later section. 


Family Influences 


Individuals’ career choices are strongly influenced by their 
family background (Whiston & Keller, 2004). That is, the 
jobs that appeal to people tend to be like those of their 
parents. For instance, people who grow up in middle-class 
homes are likely to aspire to high-paying professions in 
law, medicine, or engineering. On the other hand, individu- 
als from low-income families often lean toward blue-collar 
jobs in construction work, office work, and food services. 

Family background influences career choice for sev- 
eral reasons. For one thing, a key predictor of occupational 
status is the number of years of education an individual has 
completed (Arbona, 2005). And because parents and chil- 
dren often attain similar levels of education, they are likely 
to have similar jobs. Second, career attainment is related to 
socioeconomic status. The factors that mediate this rela- 
tionship are educational aspirations and attainment during 
the school years (Schoon & Parsons, 2002). This means 
that parents and teachers can help boost children’s career 


Ben Stiller decided to emulate his father, Jerry Stiller, 
by pursuing an acting career. 
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aspirations and opportunities by encouraging them to do 
well in school. Although socioeconomic status seems to 
have more influence on career aspirations than ethnicity 
does (Rojewski, 2005), ethnic differences in aspirations 
are still found. For example, a cross-cultural and multi- 
ethnic study reported that Chinese and Asian American 
college students more often choose investigative (analyti- 
cal, intellectual, mathematical) occupations, and their ca- 
reer decisions are more influenced by parents than Euro- 
pean American college students’ decisions are (Tang, 
2002). 

Finally, parenting practices come into play. Most chil- 
dren from middle-class homes are encouraged to be curi- 
ous and independent, qualities that are essential to success 
in many high-status occupations. By contrast, children 
from lower-status families are often taught to conform and 
obey (Hochschild, 2003). As a result, they may have less 
opportunity to develop the qualities demanded in high- 
status jobs. As we noted in Chapter 11, parents’ gender- 
role expectations also influence their children’s aspirations 
and sometimes interact with socioeconomic status and 
ethnicity. 


Researching Job Characteristics 


The second step in selecting an occupation is seeking out 
information about jobs. Because the sheer number of jobs 
is overwhelming, you have to narrow the scope of your 
search before you can start gathering information. 


Sources of Career Information 


Once you have selected some jobs that might interest you, 
the next question is: Where do you get information about 
them? A helpful place to start is the Occupational Outlook 
Handbook, available in most libraries and on the Internet. 
This government document, published every two years by 
the U.S. Bureau of Labor Statistics, is a comprehensive 
guide to occupations. It includes job descriptions, education 
and training requirements, salaries, and employment out- 
looks for over 800 occupations. 

If you want more detailed information on particular oc- 
cupations, you can usually get it by doing some online 


-Learn More Online 


Occupational Outlook Handbook (00H) 
Online 


Every two years the Bureau of Labor Statistics publishes the 
OOH, now available via the Internet. This guide to every 
occupation in the United States includes descriptions of the 
nature of each job and its working conditions, educational 
requirements, future employment, and earnings prospects. 
You can also find information about job and workforce 
trends here. 
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searching. If you’re interested in a career in psychology, you 
can obtain a number of pamphlets or books from the Ameri- 
can Psychological Association (APA) or consult a book 
dedicated to careers in psychology (Helms & Rogers, 2010; 
Kuther & Morgan, 2012; Landrum, 2009). Also, the APA 
website provides links to other sites describing more than 50 
subfields in psychology, many of which provide useful ca- 
reer information. Related professions (social work, school 
psychology, and so on) also have webpages. You will find 
the addresses of these pages on Marky Lloyd’s Careers in 
Psychology website. 


Essential Information About Occupations 


When you examine occupational literature and interview 
people, what kinds of information should you seek? To 
some extent, the answer depends on your unique interests, 
values, and needs. However, some things are of concern to 
virtually anyone. Workers typically give high ratings to 
good health insurance, retirement plans, limited job stress, 
and recognition for performing well (Saad, 1999). Some 
key issues you need to know about include: 


e The nature of the work. What would your duties and 
responsibilities be on a day-to-day basis? 

e Working conditions. Is the work environment pleas- 
ant or unpleasant, low key or high pressure? 

e Job entry requirements. What education and training 
are required to break into this occupational area? 

e Ongoing training or education. Will you need to con- 
tinue learning within or outside the workplace in order to 
remain proficient at your occupation? 

e Potential earnings. What are entry-level salaries, and 
how much can you hope to earn if you’re exceptionally 
successful? What does the average person earn? What are 
the fringe benefits? 

e Potential status. What is the social status associated 
with this occupation? 

e Opportunities for advancement. How do you move 
up in this field? Are there adequate opportunities for pro- 
motion and advancement? 

e Intrinsic job satisfaction. Apart from money and for- 
mal fringe benefits, what can you derive in the way of per- 
sonal satisfaction from this job? Will it allow you to help 
people, have fun, be creative, or shoulder responsibility? 


Learn More Online & 


Marky Lloyd's Careers in Psychology Page 


For those who think they might want a job or career in 
psychology or allied fields, Professor Marky Lloyd has put 
together a fine set of resources to help in both planning 
and making the choice. Many of the resources are helpful to 
any student seeking career guidance and employment tips. 
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e Future outlook. What is the projected supply and 
demand for this occupational area? 

e Security. Is the work apt to be stable, or can the job 
disappear if there is an economic downturn? 


By the way, if you’re wondering whether your college 
education will be worth the effort in terms of dollars and 
cents, the answer is yes. As we’ll discuss shortly, the jobs 
that you can obtain with a college degree typically yield 
higher pay than those that require less education (Crosby 
& Moncarz, 2006). Indeed, by current estimates, across a 
lifetime a typical bachelor’s degree leads to over $1 mil- 
lion of earnings more than a high school diploma (Reuters, 
2012). But educational attainment alone does not predict 
who performs well in a given job setting (Hunter & Hunter, 
1984). In other words, having a college degree is not as 
important as the grades you earn during college. Why? 
Higher grade point averages (GPAs) point to the ability to 
be trained (Dye & Reck, 1989), which in turn influences 
subsequent job performance (Roth et al., 1996), salary 
level (Roth & Clarke, 1998), and frequency of promotions 
(Cohen, 1984). Still, experts agree that the future belongs 
to those who are better educated (Gordon, 2006), and a 
main reason is the appeal education has for employers. Ng 
and Feldman (2009) found that employees with more edu- 
cation performed better at work, were good citizens of 
their organizations, were absent less frequently, and were 
much less likely to engage in on-the-job substance abuse 
than workers with less education. 


Using Psychological Tests 
for Career Decisions 


If you are undecided about an occupation, you might con- 
sider taking some tests at your campus counseling center. 
Occupational interest inventories measure your inter- 
ests as they relate to various jobs or careers. These in- 
ventories help users identify vocational areas for choosing 
potential careers. Two widely used tests of this type are the 
Strong Interest Inventory (SID) (Kantamneni & Fouad, 
2011) and the Self-Directed Search (SDS) (Brown, 2007). 
Another popular interest inventory is the Kuder Career 
Search with Placement Match (Zytowski & Kuder, 1999). 

Occupational interest inventories do not attempt to 
predict whether you would be successful in various occu- 
pations (Aamodt, 2004). Rather, they focus more on the 
likelihood of job satisfaction than job success (Nye et al., 
2011). When you take an occupational interest inventory, 
you receive many scores indicating how similar your inter- 
ests are to the typical interests of people in various occupa- 
tions. For example, a high score on the accountant scale of 
a test means that your interests are similar to those of the 
average accountant. This correspondence in interests does 
not guarantee that you would enjoy a career in accounting, 
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People vary in their preferences for work environments. Some like high-pressure work; others prefer 


more low-key jobs. 


but it is a moderately good predictor of job satisfaction 
(Hansen, 2005). 

Although interest inventories can be helpful in work- 
ing through career decisions, several cautions are worth 
noting. First, you may score high on some occupations that 
you're sure you would hate. Given the sheer number of 
occupational scales on the tests, this can easily happen by 
chance. However, you shouldn’t dismiss the remainder of 
the test results just because you’re sure that a few specific 
scores are “wrong.” Second, don’t let the test make career 
decisions for you. Some students naively believe that they 
should pursue whatever occupation yields their highest 
score. That is not how the tests are meant to be used. They 
merely provide information for you to consider. Ulti- 
mately, you have to think things out for yourself. 

Third, you should be aware that most occupational in- 
terest inventories have a lingering gender bias (Einarsdóttir 
& Rounds, 2009). Many of these scales were originally 
developed 30 to 40 years ago when outright discrimination 
or more subtle discouragement prevented women from 
entering many traditionally “male” occupations. Critics 
assert that interest inventories have helped channel women 


into gender-typed careers, such as nursing and teaching, 
while guiding them away from more prestigious “male” 
occupations, such as medicine and engineering. Undoubt- 
edly, this was true in the past. Recently, progress has been 
made toward reducing gender bias in occupational tests, 
although it has not been eliminated (Hansen, 2005). Re- 
search suggests that ethnic bias on interest tests is less of a 
concern than gender bias (Hansen, 2005), although some 
concerns remain (Fouad & Walker, 2005). 


As you contemplate your career options, here are some 
important points to keep in mind. 


1. You have the potential for success in a variety of 
occupations. Career counselors stress that people have 
multiple potentials (Spokane & Cruza-Guet, 2005). Con- 
sidering the huge variety of job opportunities, it’s foolish 
to believe that only one career would be right for you. If 
you expect to find one job that fits you perfectly, you may 
spend your entire lifetime searching for it. 
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2. Career success is apt to be linked to mobility. Ca- 
reer paths are now more turbulent and subject to sudden, 
unexpected changes than in the past. Career success can 
hinge on your willingness to embrace moving from one job 
to another as expected and as a positive rather than nega- 
tive quality associated with career evolution (Chudzikowski, 
2011). 

3. Be cautious about choosing a career solely on the 
basis of salary. Because of the tremendous emphasis on 
material success in America, people are often tempted to 
choose a career solely on the basis of income or status. 
However, research suggests that meaning and purpose, 
rather than money, lead to happiness and well-being (e.g., 
Diener & Biswas-Diener, 2008). Experts advise against fol- 
lowing a strategy aimed at choosing a career based solely on 
projected earnings (Pollack, 2007). When people ignore 
personal characteristics in choosing a career, they risk being 
mismatched. Such job mismatching can result in boredom, 
frustration, and unhappiness with one’s work, and these 
negative feelings can spill over into other spheres of life. 

4. There are limits on your career options. Entry into 
a particular occupation is not simply a matter of choosing 
what you want to do. It’s a two-way street. You get to make 
choices, but you also have to persuade schools and em- 
ployers to choose you. Your career options will be limited 
to some extent by factors beyond your control, including 
fluctuations in the economy and the job market. 

5. Career choice is a developmental process that ex- 
tends throughout life. Occupational choice involves not a 


single decision but a series of decisions. Although this 
process was once believed to extend only from prepuberty 
to the early 20s, authorities now recognize that the process 
continues throughout life. Some experts predict that the 
average person will have ten jobs over the course of his or 
her working life (Levitt, 2006). Nonetheless, middle-aged 
people may underestimate the options available to them 
and therefore miss opportunities to make constructive 
changes. We want to emphasize that making occupational 
choices is not limited to youth. 

6. Some career decisions are not easily undone. Al- 
though it’s never too late to strike out in new career direc- 
tions, it is important to recognize that many decisions are 
not readily reversed. Learning to exercise control over your 
career and the environment where you work is important 
(Converse et al., 2012). Few middle-aged lawyers sud- 
denly decide to attend medical school or become elemen- 
tary school teachers, for example, but it does happen. Once 
you invest time, money, and effort in moving along a par- 
ticular career path, it may not be easy to change paths. And 
family responsibilities, especially child care and elder 
care, can make major career changes difficult. This poten- 
tial problem highlights why it is important to devote care- 
ful thought to your occupational choice as soon as you can. 


In the next section, we explore in greater detail how 
personal characteristics are related to career choice and 
career development. 


MODELS OF CAREER CHOICE AND DEVELOPMENT 


LEARNING OBJECTIVES 


e@ Summarize Holland’s model of career choice and Super’s stage model of career development. 


e Identify some differences between women’s and men’s career development. 


How do people choose a career? Before interest invento- 
ries came along, career counselors routinely asked people 
to share their likes and dislikes, to identify individuals they 
admired, and to catalog their hobbies (Reardon et al., 
2009). Self-reports and interest tests have their place, but 
psychologists are interested in more theoretically based 
approaches aimed at understanding how individuals make 
career choices and how their careers evolve over time. 
Theorists have developed several approaches to these is- 
sues. Here we examine two influential models. 


Holland’s Person-Environment Fit Model 


The most influential trait model of career choice is that 
developed by John Holland (1996, 1997). According to 
Holland, career choice is related to an individual’s person- 
ality characteristics (e.g., values, interests, needs, skills, 
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learning styles, attitudes), which are assumed to be rela- 
tively stable over time. In Holland’s system, people can be 
classified into one of six personality types, called personal 
orientations. Similarly, occupations can be classified into 
six ideal work environments. 

According to Holland, people search for environments 
that allow them to exercise their abilities and skills, share their 
attitudes or values with others, and adopt agreeable problems 
and roles. They flourish when their personality type is 
matched with a work environment that is congruent with their 
abilities, interests, and self-beliefs. The term “work environ- 
ment” should be viewed broadly, not narrowly, as it can be a 
job or an occupation, a field of study, an educational program, 
a college or a university, a leisure time activity, or the particu- 
lar culture found within an organization. In fact, in Holland’s 
view, a work environment can even be construed as a social 
relationship with another person or persons (Reardon et al., 
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2009). A good match between one’s personality and a work 
environment typically results in career satisfaction, achieve- 
ment, and stability. Workers who fit well in their professional 
environments, for example, are less likely to report conflicts 
on the job or to display aggression in the workplace (Pseekos, 
Bullock- Yowell, & Dahlen, 2011). Holland’s six personal 
orientations and their optimal work environments are shown 
in Figure 13.2. 

Obviously, the six personal orientations are ideal 
types, and no one person will fit perfectly into any one 
type. In fact, most people are a combination of two or three 
types (Holland, 1996). You can take a rough stab at catego- 
rizing your own personal orientation by studying Fig- 
ure 13.2. Look at the matching work environments to get 
some ideas for possible career options. 

More research has been conducted on Holland’s model 
than any other theory in vocational psychology—to date, 
around 1600 publications have examined it (Ruff, Rear- 
don, & Bertoch, 2008)—and much of this research is sup- 
portive (Spokane & Cruza-Guet, 2005). For instance, re- 
searchers report that Holland’s model describes the career 
preferences of ethnically diverse male and female college 
students relatively accurately (Fouad & Mohler, 2004). On 


Those with a social personal orientation in Holland’s theory 
are understanding and want to help others. Teachers typically 
score high on social orientation. 


the other hand, people with good job-personality matches 
should be more satisfied with their jobs and likely to re- 
main in these jobs longer than those who are less well 
matched, but research shows that job-personality fit con- 
tributes very little (5%) to job satisfaction (Fouad, 2007). 


HOLLAND’S PERSONAL ORIENTATIONS AND RELATED WORK ENVIRONMENTS 


Personalo orientations 


: Values concrete sand physical tasks.! Perceives s selfas Shain 


:¿ mechanical skills and lacking social skills. 


Investigative 
: and methodical. 
Artistic 


: independent. 


: Prefers educational, helping, and religious careers. Enjoys 
: social involvement, church, music, reading, and dramatics. 
: Is cooperative, friendly, helpful, insightful, persuasive, and 


: responsible. 


: Values political and economic achievements, supervision, 
: and leadership. Enjoys leadership control, verbal expression, 
: recognition, and power. Perceives self as extraverted, sociable, 


: happy, assertive, popular, and self-confident. 


Conventional 


» and numerical skills. 


Figure 13.2 


£ Wants to ele intellectual, scientific, and mathematical 
: problems. Sees self as analytical, critical, curious, introspective, 


: Prefers unsystematic tasks or artistic projects: painting, writing, 
: or drama. Perceives self as imaginative, expressive, and 


Prefers orderly, systematic, concrete tasks with verbal and 
i mathematical data. Sees self as conformist and having clerical 


; Work environments 


: Seltingsie concrete, s physical tasker requiring mechanical skills, 
: persistence, and physical movement 
: Careers: machine operator, pilot, draftsperson, engineer 


: Settings: research laboratory, diagnostic medical case 

: conference, work group of scientists 

: Careers: marine biologist, computer programmer, clinical 
i paydisi architect, dentist 


; Settings: theater, concert hall, library, radio or TV studio 
: Careers: sculptor, actor, designer, musician, author, editor 


: Settings: school and college classrooms, psychiatrist's office, 
: religious meetings, mental institutions, recreational centers 
: Careers: counselor, nurse, teacher, social worker, judge, 

i minister, sociologist 


: Settings: courtroom, political rally, car sales room, real estate 
: firm, advertising company 
: Careers: realtor, politician, attorney, salesperson, manager 


: Settings: bank, post office, file room, business office, Internal 
: Revenue office 

: Careers: banker, accountant, timekeeper, financial counselor, 
; typist, receptionist 


Overview of Holland's theory of occupational choice. According to John Holland (1985), people can 
be divided into six personality types (personal orientations) that prefer different work environments, as 


outlined here. 


Source: Adapted from Holland, J. L. (1985). Making occupational choices: A theory of occupational personalities and work environments 


(2nd ed.). Englewood Cliffs, NJ: Prentice-Hall. 
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CAREERS AND WORK 


Bob Daemmrich/The Image Works 


In contrast to trait models such as Holland’s that view 
occupational choice as a specific event, stage theories view 
occupational choice as a developmental process. We look 
at that approach next. 


Super’s Developmental Model 


-A highly influential developmental 
model of career choice is that outlined 
by Donald Super (1988, 1990). He 
views occupational development as a 
process that begins in childhood, un- 
folds and matures gradually across 
most of the lifespan (Patton & Lokan, 
2001), and ends with retirement (Gi- 
annantonio & Hurley-Hanson, 2006). 
Super asserts that the person’s self- 
concept is the critical factor in this 
process. In other words, decisions about work and career 
commitments reflect people’s attempts to express their 
changing views of themselves. To map these changes, 
Super breaks the occupational life cycle into five major 
stages and a variety of substages (see Figure 13.3). 


Columbia University Archives-Columbiana Library 


Donald Super 


Growth Stage 


The growth stage occurs during childhood, when young- 
sters fantasize about exotic jobs they would enjoy. Gener- 
ally, they imagine themselves as detectives, airplane pilots, 
and brain surgeons rather than plumbers, salespersons, and 
bookkeepers. Until near the end of this period, children are 
largely oblivious to realistic considerations such as the 
abilities or education required for specific jobs. Naturally, 
children’s aspirations and expectations may vary widely 
because of their home and educational environments (Cook 
et al., 1996). 


Exploration Stage 


Pressures from parents, teachers, and peers to develop a 
general career direction begin to intensify during high 
school. By the end of high school, individuals are expected 
to have narrowed a general career direction into a specific 
one. Young people try to get a real taste of their intended 
occupation through reading about it or taking on part-time 
work. During the later part of this stage, youths typically 
seek full-time work. If their initial work experiences are 
gratifying, their tentative commitment will be strength- 
ened. However, unrewarding early experiences may moti- 
vate individuals to shift to another occupation, where they 
will continue the exploration process. In effect, it’s better 
to explore a particular career and discover it does not meet 
one’s expectations sooner rather than later. Helwig (2008) 
found that while parent and teacher support is important, 
not enough career preparation occurs during the high 
school years, which means that the subsequent stage in 
Super’s model becomes a very important one. 
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Establishment Stage 


Vacillation in career commitment continues to be common 
during the first part of the establishment stage. Once peo- 
ple make gratifying occupational choices, their career 
commitment is strengthened. With few exceptions, future 
job moves will take place within the preferred occupational 
area. Having made a commitment, the person now needs to 
demonstrate the ability to function effectively in the area. 
To succeed, individuals must use previously acquired 
skills, learn new skills, and display flexibility in adapting 
to organizational changes. 


Maintenance Stage 

As the years go by, opportunities for further career ad- 
vancement and occupational mobility decline. However, 
both formal and informal forms of lifelong learning are 
often necessary so that workers can keep pace with the 
ever-changing aspects of their current and future jobs 
(Pang, Chua, & Chu, 2008). Around their mid-40s, many 
people cross into the maintenance stage, during which they 
worry more about retaining their achieved status than im- 
proving it. Although middle-aged employees may need to 
update their skills to compete with younger workers, their 
primary goal is to protect the security, power, advantages, 
and perks that they have attained. With decreased emphasis 
on career advancement, many people shift energy and at- 
tention away from work in favor of family or leisure 
activities. 


Decline Stage 


Deceleration involves a decline in work activity in the 
years prior to retirement. People redirect their energy and 
attention toward planning for this major transition. Super’s 
original formulation, which was based on research in the 
1950s, projected that deceleration ought to begin at around 
age 65. Since the 1970s, however, the large Baby Boom 
cohort has created an oversupply of skilled labor and pro- 
fessional talent. This social change has created pressures 
that promote early retirement. Because of these conditions, 
deceleration often begins earlier than Super initially indi- 
cated. On the other hand, the recent economic recession 
and accompanying financial worries experienced by peo- 
ple in the United States and around the world may change 
things yet again. People who have lost their job or retire- 
ment savings may be planning a longer time horizon, so 
that their career deceleration may not begin until closer to 
age 70. A recent Gallup poll (2001), for example, revealed 
that 8 out of every 10 American workers believe they will 
continue working full- or part-time after they reach retire- 
ment age. A greater proportion of these workers, 44% to 
36%, claim they will do so because they “want to” rather 
than because they “will have to.” 

Retirement brings work activity to a halt. People ap- 
proach this transition with highly varied attitudes. Many 
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Stage 


Growth stage 


Prevocational hace 


Fantasy substage 


Interest substage 


Capacity substage : : 


Exploration stage 


Tentative substage 


Transition substage 


Establishinent stage, : 


Trial substage 


Saision ES, : 


Decline STER 


Deceleration sübstağe 


Retirement substage 


: Approximate : 
i : Key events and transitions 


ages 


STAGES OF OCCUPATIONAL DEVELOPMENT 


: A period of general physical and mental growth 


No interest or concern with vocations 


Fantasy i is basis for vocational thinking 


: Vocational thought is based on individual’s likes and 
: dislikes 


Ability becomes me basis for Vöcatioñal al thought: 


: General iatt of work 


: Needs, interests, capacities, values, and opportunities 
: become bases for tentative Occupational decisions 


: Reality TEE becamnes basis for vocational thought 
: and action 


First trial job is entered after the individual has made an 
: initial vocational commitment 


nelividual geeks to enter a permanent occupation 


: Period of some occupational change due to insatisfactóry 
: choices 


: penod gi sade Koir ina given ep atens| ish 


; goapraton to TADEN workforce 


: Period of declining vocational activity 


lem with Super’s theory is that it 
assumes that people will remain 
in the same careers all of their 
working lives. But today’s 
American workers will have 
many career changes, a reality 
that is incompatible with the as- 
sumptions of long-term models 
like Super’s. The current think- 
ing about career stages or cycles 
is that they are shorter and recur 
periodically over the course of a 
person’s career (Greenhaus, 
2003). To be useful, stage mod- 
els must reflect today’s work- 
place realities (Patton & Lokan, 
2001). 


Women’s Career 
Development 


It is currently estimated that 
58.6% of adult women (versus 
71.2% of men) are in the labor 
force (Hall & Solis, 2011; U.S. 
Bureau of the Census, 2006b; 
see also Toossi, 2007). More- 
over, the odds that a woman will 
work outside the home during 
her adult life are greater than 


Figure 13.3 


Overview of Super’s theory of occupational development. According to Donald Super, people go 
through five major stages (and a variety of substages) of occupational development over the life span. 


Source: Adapted from Zaccaria, J. (1970). Theories of occupational choice and vocational development. Boston: Houghton Mifflin. 
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individuals look forward to it eagerly. Others approach it 
with apprehension, unsure about how they will occupy 
themselves and worried about their financial viability. Still 
others approach retirement with a combination of hopeful 
enthusiasm and anxious concern. Although retirement may 
mean less income, it can also mean more time to spend 
with friends and on hobbies, travel, and meaningful volun- 
teer or charity work. For some, retirement from a primary 
career may prompt the launching of a new career. 

As a stage theorist, Super deserves credit for recogniz- 
ing that people follow different patterns in their career de- 
velopment. For example, he identified several patterns for 
both men and women that do not coincide with the conven- 
tional pattern we have described. In support of Super’s 
model, it has been found that career maturity is correlated 
with self-esteem and self-efficacy (Creed, Prideaux, & Pat- 
ton, 2005; Kornspan & Etzel, 2001). A more serious prob- 
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: A cessation of vocational activity 


90% (U.S. Department of La- 
bor, 2003). In the last 50 years, 
women’s employment has posi- 
tively affected the U.S. econ- 
omy, as well as the social and 
economic lives of families and 
the women themselves (Sloan 
Work and Family Research Network, 2009). Although 
women’s labor force participation is approaching that of 
men’s, important gender differences remain when it comes 
to career choice and development. For one thing, most 
women still subordinate their career goals to their hus- 
band’s (Betz, 2005). This is even the case with academi- 
cally gifted women (Arnold, 1995). If a married man wants 
or needs to move to another job, his wife typically follows 
him and takes the best job she can find in the new location. 
Hence, married women usually have less control over their 
careers than married men do. Also, the high divorce rate 
(around 45%) means that many women will have to pro- 
vide for themselves and their children (Betz, 2006). One 
study reported that after a divorce, the woman’s standard 
of living drops 27% (Weitzman, 1996). Today’s women 
need to take these factors into account as they consider 
their career options. 


CAREERS AND WORK 


Another gender difference concerns career paths. Men’s 
career paths are usually continuous, whereas women’s tend to 
be discontinuous (Betz, 1993). In other words, once men start 
working full-time, they usually continue to work. Women are 
more likely to interrupt their careers to concentrate on chil- 
drearing or family crises (Hynes & Clarkberg, 2005). Be- 
cause women are having fewer children and are returning to 
work sooner, the amount of time they are out of the labor 
force is decreasing. Although labor force discontinuity is a 
factor in women’s lower salaries and status, there is also evi- 
dence that women are simply paid less than men (Dey & Hill, 


THE CHANGING WORLD OF WORK 


LEARNING OBJECTIVES 


e Identify seven work-related trends. 
e Describe the relationship between education and salary. 


2007). Women who do not have children usually remain in 
the labor force and tend to have a pattern of career advance- 
ment similar to men’s (Blair-Loy & DeHart, 2003). 

What about women whose husbands fit the traditional 
breadwinner model (i.e., he works, she cares for the home 
and children)? Interestingly, women whose spouses earned 
incomes in the top and bottom 20% of income levels had 
the lowest workforce participation rates (Cohany & Sok, 
2007). Presumably, women who reside in households 
where the breadwinner model is still practiced have elected 
not to work outside the home. 


e Summarize demographic changes transforming the workforce, highlighting challenges posed by diversity. 


Before you enter the working world, it’s important to get 
your bearings. In this section we look at several important 
background issues: contemporary trends in the workplace, 
the relationship between education and earnings, and di- 
versity in the workforce. 


Workplace Trends 


Work is an activity that produces something of value for 
others. For some people, work is just a way to earn a living; 
for others, work is a way of life. For both types of workers, 
the nature of work is undergoing dramatic changes, affecting 
people’s identities (Reissner, 2010). Because such changes 
can affect your future job prospects, you need to be aware of 
seven important trends: 


1. Technology is changing the nature of work. Comput- 
ers and electronic equipment have dramatically transformed 
the workplace. From the worker’s point of view, these 
changes have both down sides and up sides. On the nega- 
tive side, computers automate many tasks that people per- 
form, eliminating jobs. The digital workplace also demands 
that employees have more education and skills than were 
previously required (Cetron & Davies, 2003). And workers 
have to keep upgrading their technology skills, which can be 
stressful. On the positive side, technological advances allow 
employees to work at home and to communicate with others 
in distant offices and while traveling. Working at home while 
being electronically connected to the office is called telecom- 
muting (Lautsch, Kossek, & Ernst, 2011), and approximately 
45% of organizations use some form of it (SHRM, 2011). 
Telecommuting provides psychological as well as obvious 
practical benefits for workers, including lower levels of work- 
family life conflict, lower employee turnover, and higher job 
satisfaction (Gajendran & Harrison, 2007). 
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2. New work attitudes are required. Yesterday’s work- 
ers could usually count on job security. Thus, many could 
afford a somewhat passive attitude in shaping their careers. 
But today’s workers have job security only as long as they 
can add value to a company; organizational change is a fre- 
quent event (Burke, 2011). This situation means that work- 
ers must take a more active role in shaping their careers 
(Smith, 2000). In addition, they must develop a variety of 
valuable skills, be productive workers, and skillfully market 
themselves to prospective employers. In the new work envi- 
ronment, the keys to job success are self-direction, self- 
management, up-to-date knowledge and skills, flexibility, 
and mobility (Smith, 2000). Conscientious workers, then, 
would be wise to engage in ongoing self-assessment aimed 
at improving and expanding their skills. 


The growth of technology is significantly changing the nature 
of work, with both positive and negative effects. 
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3. Lifelong learning is a necessity. Experts predict 
that today’s jobs are changing so rapidly that in many 
cases, work skills will become obsolete over a 10- to 
15-year period (Lock, 2005a). Thus, lifelong learning and 
training will become essential for employees. Every year, 
nearly one-third of American workers take courses to im- 
prove their job skills (American Council on Education, 
1997). In some cases, retraining occurs on the job; in oth- 
ers, community colleges and technical institutes provide 
continuing education. Distance learning courses and pro- 
grams are also available, although you have to watch out 
for bogus programs (Mariani, 2001). For suggestions on 
how to evaluate the quality and accreditation claims of 
distance education programs. Workers who know “how to 
learn” will be able to keep pace with the rapidly changing 
workplace and will be highly valued. Those who cannot, 
may be left behind. 

4. Independent workers are increasing. Corporations 
are downsizing and restructuring to cope with the changing 
economy and to be competitive globally. In doing so, they 
are slashing thousands of permanent jobs and doling out 
the work to temporary employees or to workers in other 
countries, a practice termed outsourcing. By reducing the 
number of regular workers, companies can chop their ex- 
penditures on payroll, health insurance, and pension plans, 
as temporary employees don’t typically receive such ben- 
efits. A leaner workforce also enables organizations to re- 
spond quickly to fast-changing markets. According to 
Daniel Pink (2001), one way to survive in this new envi- 
ronment is to become a “free agent” and hire out your 
skills to one or more organizations on a contract basis. 
Many professionals thrive on contract work; they have 
freedom, flexibility, and high incomes. But for those who 
are short on skills and entrepreneurial spirit, this work can 
be stressful and risky. About a third of independent em- 
ployees would prefer to work for someone else than to 
work for themselves (Bond et al., 2003). 

5. The boundaries between work and home are break- 
ing down. As already noted, today’s technological ad- 
vances allow people to work at home and stay in touch 
with the office via the Internet, telephones, and fax ma- 
chines. Working at home is convenient—workers save time 
(no commuting) and money (on gas, parking, clothes). 


Learn More Online 


DegreeInfo.com 


If you need assistance evaluating distance learning pro- 
grams, this site can help you. Its purpose is to disseminate 
accurate information about quality distance-based higher 
education programs. None of the writers for this site are 
currently affiliated with any school, although some of them 
are alumni of regionally accredited distance learning 
programs. 
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People who telecommute have the flexibility to work at home. 


Still, family members and friends may interrupt home- 
workers, necessitating setting rules to protect work time. 
With the advent of smart phones, expanding wireless net- 
works, and handheld computers, employees can be con- 
tacted any time and any place, making some workers feel 
as though they are on an “electronic leash.” Looking at the 
flip side, the availability of onsite day care in some large 
companies means that a traditional home function has 
moved to the office (Drago, 2007). This development is 
largely a response to increases in the number of single- 
parent families and dual-earner households, in which 
both partners are employed. Consider this fact: Over 
70% of today’s workers have children under the age of 18 
(U.S. Bureau of the Census, 2012b). Thus, quality onsite 
day care is a big draw to workers because it allows parents 
to interact with their children during the day. 

6. The highest job growth will occur in the profes- 
sional and service occupations. The United States, like 
many other industrialized nations, continues to shift from 
a manufacturing, or “goods-producing,’ economy to a 
service-producing one (U.S. Bureau of Labor Statistics, 
2006). Whereas the bulk of yesterday’s jobs were in manu- 
facturing, construction, agriculture, and mining, the jobs of 
the next decade will be in the professional (and related 
technical) occupations and service occupations. Among 
the professional occupations, jobs in the computer and 
health-care industries are expected to expand dramatically. 
In psychology, jobs in health, clinical, counseling, and 
school psychology are expected to show strong growth. In 
the service occupations, strong job growth should occur in 
education, health services, social services, professional 
services, and business services. Figure 13.4 on the next 
page depicts twenty occupations expected to grow the 
most and pay the most between now and 2018. 
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“BEST BET” OCCUPATIONS, 2008-2018 


Biomedical engineers 


Network systems and data communications 
analysts 


Dental hygienists 


Compliance officers, except agriculture, 
construction, health and safety, and transportation 


Athletic trainers 


Figure 13.4 


Fastest growth high-salary occupations. According to the U.S. Bureau of Labor Statistics, between 2008 
and 2018 these 20 occupations will have the largest number of job openings and will provide the highest 
pay. Median annual salaries range from $85,430 (computer software engineers, applications) to $20,460 
(home health aides). (Adapted from Occupational Outlook Handbook, 2010-2011) 


7. Job sharing is becoming more common. Not every- 
one wants to work a 40-hour week or is able to do so. Hav- 
ing the opportunity to job share—that is, to share one job 
between two people—may be beneficial. Approximately 
13% of organizations currently provide this option (Burke, 
2005; Society for Human Resource Management, 2011). 
Job sharing often occurs when both spouses work in simi- 
lar professions. For example, high school teaching is a 
good fit; the husband, a history instructor, can teach his 
classes in the morning, while his wife, a math teacher, can 
schedule her courses in the afternoons. When sharing a 
job, each person usually works 20 hours per week at sepa- 
rate times. A few hours per week may be conjoined so that 
each partner can update the other, as well as meet with 
their supervisor and other workforce members. As you can 
imagine, job sharing is ideal for couples who have small 
children or other family obligations (caring for elderly 
parents), are enrolled in degree programs, want to work 
part-time, or are considering gradually winding down their 
careers. Employers like job sharing because it promotes 
commitment to the organization while also attracting well- 
qualified individuals who could not otherwise accept a 
full-time position. 


Education and Earnings 


Although many jobs exist for individuals without a college 
degree, these jobs usually offer the lowest pay and benefits. 
In fact, all but 1 of the 50 highest-paying occupations re- 
quire a college degree or higher (U.S. Bureau of Labor 
Statistics, 2004). (The high-paying job that doesn’t require 
a college degree is air traffic controller.) Many construc- 
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Physical therapist aides 


tion management jobs, too, do 
not require a bachelor’s degree 
(U.S. Bureau of Labor Statis- 
tics, 2012a). In Figure 13.5, 
you can see that the more you 
learn, the more you earn. Hav- 
ing a college degree is also 
associated with more career 
options, greater opportunities 
for professional advancement, 
and lower unemployment 
(Dohm & Wyatt, 2002). The 
link between learning and 
earning holds for both males 
and females, although, as you 
can see, men are paid approxi- 
mately $7000 to $30,000 more 
than women with the same 
educational credentials. De- 
spite legislation aimed at re- 
ducing discrepancies related 
to gender, research indicates 
that women continue to re- 
ceive lower wages than men for holding the same or simi- 
lar jobs (Blau & Khan, 2007). One estimate indicates 
women are now earning about 81% of what men earn 
(Kelleher, 2007). Pay parity has increased somewhat; in 
1979, for example, women made only 63% of what their 
male counterparts earned (Kelleher, 2007). 

On the other hand, a college diploma is no guarantee 
of a great job. In fact, many college graduates are under- 
employed. Underemployment is settling for a job that 
does not fully utilize one’s skills, abilities, and training. 
Besides having implications for worker satisfaction, un- 
deremployment poses social and psychological challenges 
(Maynard & Feldman, 2011; McKee-Ryan & Harvey, 
2011). About 18% of college graduates take jobs that don’t 
usually require a college degree, and experts predict that 
this situation is unlikely to change in the near future (Lock, 
2005a). And while it’s true that the jobs one can obtain 
with a college degree pay more than those requiring less 
education, the higher-paying jobs go to college graduates 
with college-level reading, writing, and quantitative skills. 
College graduates without these skills more often end up 
in high-school-level jobs (Pryor & Schaffer, 1997). 

Current employers are not very happy with the aca- 
demic skills of many of their employees. According to a 
survey by the College Board’s National Commission on 
Writing, a majority of U.S. employers say that about a 
third of their workers do not meet the writing requirements 
for their positions (College Entrance Examination Board, 
2004). The ability to write clearly, concisely, and well is a 
skill that any savvy college graduate should tout to poten- 
tial employers. As new jobs develop, they will require 
more education and higher skill levels. International com- 
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Figure 13.5 
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Education and income. This graph shows the average incomes of year-round, full-time workers age 18 and 
over, by gender and educational attainment. As you can see, the more education people have, the higher their 
income tends to be. However, at all levels women earn less than men with comparable education. (Data from 


U.S. Bureau of the Census, 2012a) 


petition and technology are the two driving forces here 
(Toossi, 2009). Thus, computer literacy is also an essential 
complement to a good basic education. 


The Changing Workforce 


The labor force consists of all those who are employed 
as well as those who are currently unemployed but are 
looking for work. In this section, we look at some of the 
changes affecting the labor force and consider how women 
and other minorities fare in the workplace. 


Demographic Changes 


The workforce is becoming increasingly diverse with re- 
gard to both gender and ethnicity (Howard, 1995). In 2005, 
61% of married women worked, compared to 41% in 1970 
(U.S. Bureau of the Census, 2012a). This percentage in- 
crease holds even for women with very young children. 
For instance, in 1975 only 33% of women with children 
under the age of 3 worked outside the home; by 2005, this 
number had grown to 57% (U.S. Bureau of the Census, 
2012b). These changes have implications not only for 
work and family life but also for men’s and women’s roles. 

The workforce is also becoming more ethnically diver- 
sified (see Figure 13.6 on the next page) (U.S. Bureau of 
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Labor Statistics, 2006). High school graduation rates for 
Asian Americans match those for European Americans, but 
college graduation rates for Asian Americans exceed those 
of European Americans. Both high school and college 
graduation rates of Hispanics and African Americans lag 
behind those of European Americans, although they have 
been improving in recent decades (Worthington, Flores, & 
Navarro, 2005). Consequently, both groups are at a disad- 
vantage when it comes to competing for the better jobs. 
Although gay, lesbian, and bisexual workers have been 
longstanding participants in the workplace, they are often 
“closeted” for fear of discrimination. Most of these workers 
do not have the same legal protections against employment 
discrimination as their heterosexual counterparts (Badgett, 


Learn More Online 


U.S. Department of Labor > 


With primary responsibility for many job- and work-related 
matters in the U.S. government, the Labor Department 
offers a site that can serve as a base to explore a variety 
of topics, including wages and compensation, worker pro- 
ductivity, and the legal rights of workers (such as protec- 
tion from sexual harassment). 
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Figure 13.6 


Increasing diversity in the workforce. Women and minority group members are entering the 
workforce in greater numbers than before. This graph projects changes in the share of the labor 
force by gender and by ethnicity between 1990 and 2018. (Data from Toossi, 2009) 


2003); thus, wage gaps can exist because of sexual orienta- 
tion. One recent study suggests that gay men tend to earn 
somewhat less than heterosexual men, while lesbians may 
earn somewhat more than heterosexual women (Antecol, 
Jong, & Steinberger, 2008). Further, disclosing one’s sexual 
orientation may cause a homophobic supervisor to fire, re- 


John Browne, the long-time chief executive of British Petro- 
leum and close associate of former British Prime Minister 
Tony Blair, had little choice but to resign after a judge 
cleared the way for a newspaper to publish allegations made 
by a former boyfriend. The exposé of Browne’s private life 
ended his 41-year career at British Petroleum. The stunning 
demise of Browne's career demonstrates why many gay indi- 
viduals choose to remain “closeted” in the workplace out of 
concern about recriminations. 
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fuse to promote, or reduce the in- 
come of a gay or lesbian employee. 
Regrettably, wage penalties may be 
associated with disclosing one’s 
sexual orientation (Cushing-Daniels 
& Tsz-Ying, 2009). Factors associ- 
ated with the decision to disclose 
one’s sexual orientation at work in- 
clude employer policies and per- 
ceived gay supportiveness of the 
employer (Griffith & Hebl, 2002). 
Research on the effects of sexual 
orientation disclosure and employ- 
ment discrimination are scarce. One 
laboratory study manipulated sexual 
orientation, gender, and masculinity/ 
femininity while holding bogus ré- 
sumé qualifications constant (Horvath 
& Ryan, 2003). Participants rated 
lesbian and gay male “applicants” 
less positively than heterosexual 
male “applicants” (but more posi- 
tively than heterosexual women). 
And in a survey of 534 gay and les- 
bian employees, more heterosexism— 
showing discriminatory favoritism for 
heterosexuals over homosexuals—was 
reported with male supervisors or male work teams, and 
these effects were stronger for lesbians than for gay men 
(Ragins, Cornwell, & Miller, 2003). 


sian and 
other 


Today’s Workplace for Women and Minorities 
Recent years have seen a dramatic upsurge in the number 
of females and ethnic minorities in the workplace. Is to- 
day’s workplace essentially the same for these groups as it 
is for white males? In many respects, the answer appears 
to be no (Denmark, German, & Brodsky, 2011). Although 
job discrimination on the basis of race and gender has been 
illegal for more than 40 years, women and minority group 
members continue to face obstacles to occupational suc- 
cess. Foremost among these obstacles is job segregation. 
Jobs are simultaneously typed by gender and by race. For 
example, skycaps are typically African American males, 
and most hotel maids are minority females. Most white 
women and minority workers tend to be concentrated in 
jobs where there is little opportunity for advancement or 
increase in salary (Equal Employment Opportunity Com- 
mission, 2007). Also, as we discussed in Chapter 11, work- 
ers in female-dominated fields typically earn less than 
those in male-dominated fields, even when the jobs require 
similar levels of training, skill, and responsibility. 

More women and ethnic minorities are entering 
higher-status occupations, but they still face discrimination 
because they are frequently passed over for promotion in 
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By encouraging co-workers to collaborate with people from 
different racial backgrounds, managers can help promote 
positive attitudes among members of a group. Although be- 
ing part of a team can reduce negative feelings, unconscious 
or implicit associations can influence people’s reactions, as 
demonstrated in this Reel Research video. 

Mahzarin Banaji, a social psychologist at Harvard Univer- 
sity, helped develop the Implicit Associations Test (IAT), 
which demonstrated that white participants made more 
negative associations when presented with black faces than 
with white faces. In a related study, researchers scanned 
subjects’ brains while images of black and white faces were 
displayed subliminally on a screen. Results from this study 
corroborated Banaji’s findings by demonstrating a stronger 
reaction in the amygdala—the fear center of the brain— 
when white participants viewed black faces than when they 
saw white faces. 

Jay Van Bavel and Wil Cunningham, social cognitive 
neuroscientists at Ohio State University, study how implicit 
associations affect behavior. They have determined that the 
amygdala responds to both negative and positive stimuli— 
but most importantly that it detects what is relevant. By 
making race less relevant, the researchers believe they can 
reduce unconscious racial prejudice. 

In another demonstration, white participants are as- 
signed to a team (Tigers or Lions) and told to become famil- 
iar with all of the faces on both teams. Each team includes 


favor of white men (Whitley & Kite, 2006). This seems to 
be a problem especially at higher levels of management 
(Cotter et al., 2001). For example, in 2010, about 14.4% of 
corporate officer positions in Fortune 500 companies were 
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four white males and four black males. Participants play a 
game in which they view words, half positive and half nega- 
tive, along with the faces of team members from both the 
Tigers and Lions. They are asked to categorize the words as 
either good or bad and are given very little time to make a 
choice. As Van Bavel and Cunningham had hoped, belonging 
to the same group improved the likelihood that a participant 
would associate white and black faces from their own team 
with positive words. Interestingly, white members of the 
outgroup, or other team, also received positive associations, 
while black members of the outgroup received negative 
associations. 

Watch the Reducing Racial Prejudice video to learn more 
about implicit associations. Delve even deeper by respond- 
ing to the following discussion questions. 


DISCUSSION QUESTIONS 

1. Describe the first demonstration discussed in the video. 
How is the Implicit Associations Test conducted? Why are 
the participants’ reactions considered unconscious 
responses? 

2. How does Van Bavel and Cunningham’s study place less 
relevance on race? What important factors are necessary 
to make race less relevant? 

3. How can people shape their emotional responses to 
members of outgroups? How can outgroup members be 
made a part of the ingroup? 


held by women (Catalyst, 2011), while an earlier estimate 
found that only about 1.5% were held by women of color 
(Catalyst, 2007). Furthermore, discrimination toward 
women and ethnic and other minorities (gays, lesbians) is 


CAREERS AND WORK 


now more covert, subtle, and indirect (Nadal, 2011; Nadal 
& Haynes, 2012). Employers and fellow employees are 
less likely to display overt discriminatory behaviors. In- 
stead, however, they may hold onto prejudices that leak out 
unconsciously in their exchanges with members of diverse 
groups (Nadal, 2008; Sue et al., 2008). 

There appears to be a glass ceiling, or invisible bar- 
rier that prevents most women and ethnic minorities 
from advancing to the highest levels of occupations (see 
Figure 13.7). The fact that very few black women are in 
managerial positions has caused some to term the glass 
ceiling a “concrete wall” for women of color. Women con- 
tinue to be underrepresented at the upper levels of corpo- 
rate life (Barreto, Ryan, & Schmitt, 2009). Largely be- 
cause of these reduced opportunities for career 
advancement, some female corporate managers are quit- 
ting their jobs and starting their own firms. In 2007 women 
owned 28.7% of nonfarm U.S. businesses (National Asso- 
ciation of Women Business Owners, 2010). At the other 
end of the job spectrum, there seems to be a “sticky floor” 
that causes women and minorities to get stuck in low- 
paying occupations (Brannon, 2005). 

When only one woman or minority person is em- 
ployed in an office, that person becomes a token—or a 
symbol of all the members of that group. Tokens are 
more distinctive or visible than members of the dominant 
majority (Richard & Wright, 2010). And, as we discussed 
in Chapter 7, distinctiveness makes a person’s actions sub- 
ject to intense scrutiny, stereotyping, and judgments. Thus, 
if a white male makes a mistake, it is explained as an indi- 
vidual problem. When a token woman or minority person 
makes a mistake, it is seen as evidence that all members of 
that group are incompetent. Hence, tokens experience a 


Figure 13.7 

The glass ceiling for women 
and minorities. A longitudina 
study looked at the chances of 
promotion to a managerial posi- 
tion in a sample of more than 
26,000 adults over 30 years of 
career experience. This graph 
shows that promotion chances 
increased along with career ex- 
perience for white men. By con- 
trast, the promotion chances of 
white women and black men 
were much lower. As you can 
see, black women lagged far be- 
hind all groups. These trends are 
consistent with the existence of 
a glass ceiling for women and 
minorities. 
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great deal of performance pressure, an added source of job 
stress (King et al., 2010). Interestingly, if tokens are per- 
ceived as being “too successful,’ they may be labeled 
“workaholics” or may be accused of trying to “show up” 
members of the dominant majority. These unfavorable 
perceptions may be reflected in performance appraisals. 
The performance of successful white men is less likely to 
be interpreted in these negative ways. 

Another way the world of work is different for women, 
ethnic, and gay and lesbian minorities is that they have less 
access to same-gender or same-group role models and 
mentors (Murrell & James, 2001). Finally, sexual harass- 
ment, a topic we’ll take up later, is much more likely to be 
a problem for working women than for working men. In 
sum, women and minority individuals must contend with 
discrimination on the job in a number of forms. 


The Challenges of Change 


The increasingly diverse workforce presents challenges to 
both organizations and workers. These challenges can occur 
within the workplace as well as within the community 
where the workplace and workers reside (Pugh et al., 2008). 
Important cultural differences exist in managing time and 
people, in identifying with work, and in making decisions 
(Thomas, 2005). These differences can contribute to con- 
flict. Not surprisingly, perhaps, members of majority groups 
(generally white males) do not perceive discrimination as 
often as the members of minority groups do (Danaher & 
Branscombe, 2010). Another challenge is that some indi- 
viduals feel that they are personally paying the price of 
prejudice in the workplace, and this perception causes re- 
sentment. Recognizing the problem, some corporations of- 
fer diversity training programs for their employees. 


ae 
Black women 
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Many who advocate abandoning affirmative action pro- 
grams that are intended to promote access to jobs for women 
and minorities argue that these programs promote “reverse 
discrimination” through the use of unfair hiring and promo- 
tion practices. For some, this perception may reflect a sense 
of privilege, an unquestioned assumption that white males 
should be guaranteed a place in society and that others 
should compete for the remaining jobs (Jacques, 1997). Not 
surprisingly, women and ethnic minority group members 
hold more positive views of affirmative action than do males 
and people who are not minority group members (Harrison 
et al., 2006). Some also argue that affirmative action under- 
cuts the role of merit in employment decisions and sets up 
(supposedly) underprepared workers for failure. Many labo- 
ratory studies show that individuals have negative feelings 
about employees who may have been hired under affirma- 
tive action (Crosby et al., 2003; Evans, 2003). However, 


COPING WITH OCCUPATIONAL HAZARDS 


LEARNING OBJECTIVES 


e Recognize some important sources of job stress. 


e@ Summarize the effects of job stress on physical and mental 
health. 


Work can bring people deep satisfaction; indeed, it can pro- 
mote psychological health and well-being (Blustein, 2008). 
Yet work can also be a source of frustration and conflict. In 
this section, we explore three challenges to today’s workers: 
job stress, sexual harassment, and unemployment. 


Job Stress 


You saw in Chapter 3 that stress can emerge from any cor- 
ner of your life. However, many theorists suspect that the 
workplace is the primary source of stress in modern soci- 
ety. To begin, let’s consider this sobering statistic: Over 
75% of the workers in the United States claim that their 
jobs are stressful (Smith, 2003). To put this statistic into 


studies conducted with actual workers have not found this 
situation (Taylor, 1995). Regardless, this potential negative 
effect can be counteracted when workers know that deci- 
sions are based on merit as well as on group membership. 

To minimize conflict and to maintain worker produc- 
tivity and satisfaction, companies can provide well- 
designed diversity programs, and managers can educate 
themselves about the varied values and needs of their 
workers (Ocon, 2006). Similarly, both majority and minor- 
ity employees must be willing to learn to work comfort- 
ably with those who come from other backgrounds. 

Let’s close this section with some good news regard- 
ing diversity. According to one survey, 92% of human re- 
sources directors connect recruiting diverse employees to 
their organizations’ strategic hiring plans (Koc, 2007). 
Within the contemporary world of work, diversity is here 
to stay. 


e Describe the prevalence and consequences of sexual 
harassment. 


e Identify some causes and effects of unemployment. 


context, let’s compare the typical stressors experienced by 
younger adults (ages 17—21) and those of older (25+), 
working adults. As you can see in the left column of Fig- 
ure 13.8 on the next page, younger people are troubled 
more by personal stressors, whereas older adults are trou- 
bled primarily by work-related stressors (right column). 
Let’s examine the pervasive problem of job stress and see 
what employers and workers can do about it. 


Sources of Stress on the Job 

Between 2001 and 2004, the number of Americans claim- 
ing to feel overworked rose from 28% to 44% (Galinsky 
et al., 2005). Current estimates clock the average full-time 
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CAREERS AND WORK 


COMMON STRESSORS FOUND IN YOUNGER AND OLDER ADULTS 


Young adults (age 17-21) 


Graduating from high school 


Financial concerns (school loans) 


Planning for retirement 


Figure 13.8 


Common stressors found in younger and older adults. Compare and contrast 
the typical sources of stress reported by younger and older adults. Do any of these 
stressors reflect your own experiences? As you can see, as people get older, their 


stress increasingly comes from work-related issues. 


Source: Adapted from Aamodt, M. (2010). Industrial/organizational psychology: An applied approach. 
Belmont, CA: Wadsworth/Cengage. © 2010 Wadsworth, a part of Cengage Learning, Inc. Reproduced 


by permission.www.cengage.com/permissions. 


workweek at 48 hours; in law and finance, 60-hour weeks 
are common (Hodge, 2002). According to a United Na- 
tions report, the average American worked 1,978 hours in 
2000, up from 1,942 hours in 1990 (International Labour 
Office, 2002). That’s an increase of nearly a full week over 
the previous decade. Compare this situation to that in 
Canada, Japan, and Mexico, where the average worker put 
in about 100 hours, or 2.5 weeks, less than American work- 
ers in 2000. Germans worked nearly 12.5 weeks less than 
Americans in 2000. Also, among affluent nations, only the 
United States does not require a minimum number of sick 
days for workers (Heymann et al., 2004). 

In addition to long hours, common job stressors in- 
clude lack of privacy, high noise levels, unusual hours 
(such as rotating shifts), the pressure of deadlines, lack of 
control over one’s work, inadequate resources to do a job, 
and perceived inequities at work (Fairbrother & Warn, 
2003). Environmental conditions, such as workplace tem- 
perature (e.g., extreme heat in a steel mill, excessive cold 
in a meat-packing plant), can affect physical, cognitive, 
and perceptual tasks (Evans et al., 2012). Fears of being 
downsized, concerns about health-care benefits (losing 
them or paying increasingly higher premiums), and wor- 
ries about losing pension plans also dog workers in today’s 
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Older adults (age 25 and beyond) 


economy. Office politics and conflict with supervi- 
sors, subordinates, and co-workers also make the 
list of job stressors (Chang, Rosen, & Levy, 2009; 
Miller, Rutherford, & Kolodinsky, 2008). People 
are also stressed when their personal philosophies 
are at odds with their company’s views (Kristof- 
Brown, Zimmerman, & Johnson, 2005). For ex- 
ample, imagine the psychological challenges of 
being an environmentalist while working for an oil 
company advocating drilling in the Arctic reserve. 

Having to adapt to changing technology and 
automated offices is another source of work stress. 
Firefighters, law enforcement officers, and coal 
miners face frequent threats to their physical safety. 
High-pressure jobs such as air traffic controller and 
surgeon demand virtually perfect performance, as 
errors can have disastrous consequences. Ironi- 
cally, “underwork” (boring, repetitive tasks) can 
also be stressful. 

Women may experience certain workplace 
stressors, such as sex discrimination and sexual 
harassment, at higher rates than men (Betz, 2006). 
African Americans and ethnic minorities must 
cope with racism and other types of discrimination 
on the job (Betz, 2006), which means members of 
minority groups may experience higher levels of 
stress than nonminorities do (Sulsky & Smith, 
2005). Discrimination is also a problem for gay 
and lesbian employees (Badgett, 2003). Workers 
from lower socioeconomic groups typically work 
in more dangerous jobs than workers from higher socio- 
economic status do. 

Why are American workers so stressed out? Accord- 
ing to Gwendolyn Keita and Joseph Hurrell (1994), four 
factors are the culprits: 


1. More workers are employed in ser- 
vice industries. Workers in these jobs 
must interact with a variety of indi- 
viduals on a daily basis. While 
most customers are civil and easy 
to deal with, some are decidedly 
difficult. Nonetheless, even ob- 
noxious and troublesome cus- 
tomers are “always right,’ so 
workers have to swallow their 
frustration and anger, and doing < 
so is stressful. Such situations Z 
may contribute to residual stress, % 
where strain and tension from work 
are carried over because workers have 
a hard time “letting go.” Imagine the 
frustration some workers must feel if their 
jobs do not allow them to be “right” or to speak can- 
didly to customers. 
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2. The economy is unpredictable. In the age of take- 
overs and bankruptcies, even excellent workers aren’t as- 
sured of keeping their jobs like workers in the past. Change 
in response to economic pressures often comes in the form 
of downsizing or restructuring (Robinson & Griffiths, 
2005). Thus, the fear of job loss may lurk in the back of 
workers’ minds. People may expend considerable time and 
emotional energy worrying about various “what if?” sce- 
narios about their future, a future they cannot directly 
control. Sometimes, even those who get to keep their jobs 
following corporate upheavals are not spared psychologi- 
cal challenges, as they may develop a “survivor syndrome” 
(Marks & De Meuse, 2005). 

3. Rapid changes in computer technology tax work- 
ers’ abilities to keep up. Computers have taken over some 
jobs, forcing workers to develop new skills and to do so 
quickly. In other jobs, the stress comes from rapid and 
ongoing advances in technology (software as well as hard- 
ware) that force workers to keep pace with the changes. 
Workers may feel that they do not have the appropriate 
skills or the needed resources to complete tasks in allotted 
timeframes (Bolino & Turnley, 2005). 

4. The workplace is becoming more diverse. As more 
women and minority group members enter 
the workplace, individuals from all groups 
must learn to interact more with people who 


Still, some criticize the model as being too simplistic 
(Ippolito et al., 2005). 


Effects of Job Stress 


As with other forms of stress, occupational stress is associ- 
ated with numerous negative effects. In the work arena it- 
self, job stress has been linked to an increased number of 
industrial accidents, increased absenteeism, poor job per- 
formance, and higher turnover rates (Colligan & Higgins, 
2005). Experts estimate that stress-related reductions in 
workers’ productivity may cost American industry hun- 
dreds of billions per year. Just under 3% of the workforce 
is absent on any given workday in the United States, and 
13% of all employee absences can be chalked up to the 
impact of stress (Commerce Clearing House, 2007). 
When job stress is temporary, as when important 
deadlines loom, workers usually suffer only minor and 
brief effects of stress, such as sleeplessness or anxiety. 
Prolonged high levels of stress are more problematic, as 
those who work in people-oriented jobs such as human 
services, education, and health care can attest (Maslach, 
2005). A chief reason for the prevalence of burnout in 
these professions is ongoing amount of “people work,” that 
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decision control (Karasek & Theorell, 1990). 
Psychological demands are measured by 
asking employees questions such as “Is there 
excessive work?” and “Must you work fast 
(or hard)?” To measure decision control, 
employees are asked such questions as 
“Do you have a lot of say in your job?” and 
“Do you have freedom to make decisions?” 
In Karasek’s demand-control model, stress 
is greatest in jobs characterized by high psy- 
chological demands and low decision con- 
trol. Based on survey data obtained from 
workers, he has tentatively mapped out 
where various jobs fall on these two key di- 
mensions of job stress, as shown in Fig- 
ure 13.9. The jobs thought to be most stress- 
ful are those with heavy psychological 
demands and little control over decisions 
(see the lower right area of the figure). Con- 
siderable research has been conducted on the 


Figure 13.9 
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Karasek’s model of occupational stress as related to specific jobs. Robert Karasek 
(1979) theorizes that occupational stress is greatest in jobs characterized by high psycho- 


logical demands and low decision control. Based on survey data, this chart shows where 


demand-control model, most of which has 
been supportive (Sonnentag & Frese, 2003). 
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various familiar jobs fall on these two dimensions. According to Karasek's model, the most 
stressful jobs are those shown in the shaded area on the lower right. 
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is, performing the emotional labor required by clients, cus- 
tomers, students, and patients (Brotherridge & Grandey, 
2002). As we noted in Chapter 3, prolonged stress can lead 
to burnout, characterized by exhaustion, cynicism, and poor 
job performance (Maslach, 2005). People’s personalities 
and the nature of the work and careers they choose, too, can 
influence burnout (Lohmer, 2012). Figure 13.10 lists some 
of the most common signs of burnout among workers. The 
feelings of listlessness, detachment, and potential for de- 
pression among employees with burnout are linked with 
higher absenteeism rates, greater job turnover, and lowered 
worker performance and work quality (Jawahar, Stone, & 
Kisamore, 2007; Ybema, Smulders, & Bongers, 2010). 

Of course, the negative effects of occupational stress 
extend beyond the workplace. Foremost among these ad- 
verse effects are those on employees’ physical health. 
Work stress has been related to a variety of physical mala- 
dies, including heart disease, high blood pressure, ulcers, 
arthritis, asthma, and cancer (Thomas, 2005). In a test of 
Karasek’s model of work stress, symptoms of heart disease 


COMMON SIGNS OF BURNOUT AMONG WORKERS 


Low energy 


: Negativity and complaining attitude 


Lessened productivity Increased forgetfulness 


: Dread of going to work 
Sense of being overwhelmed 


Limited concentration : Frustration and tension 


Feelings of low impact on organization or peers 


Figure 13.10 

Common signs of job burnout among workers. Here are some of 
the commonly observed symptoms of stress-induced burnout, a 
physical and psychological condition marked by fatigue, pessimism, 
and a lowered quality of work or job performance. Burnout is most 
likely to occur when the stress and strain of work is continuous rather 
than occasional or sporadic. (Adapted from Aamodt, 2010) 

Source: Adapted from Aamodt, M. (2010). Industrial/organizational psychology: An 
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were more prevalent among Swedish men whose jobs were 
high in psychological demands and low in decision control 
(Karasek et al., 1981). Job stress can also have a negative 
impact on workers’ psychological health. Occupational 
stress has been related to distress, anxiety, and depression 
(Blackmore et al., 2007; Melchior et al., 2007). 


Dealing with Job Stress 


There are essentially three avenues of attack for dealing 
with occupational stress (Ivancevich et al., 1990). The first 
is to intervene at the individual level by modifying work- 
ers’ ways of coping with job stress. For example, workers 
often try to deal with job stress by taking themselves out of 
the workplace for a short time, such as taking a vacation. 
Although vacations can help people recharge their pro- 
fessional batteries by reducing stress and the feelings 
associated with burnout, the benefits are temporary. Re- 
search indicates symptoms of stress and burnout do drop 
just before, during, and immediately following vacations; 
however, they tend to return to their original levels a 
few weeks later (Etzion, 2003). The second is to intervene 
at the organizational level by redesigning the work envi- 
ronment itself. The third is to intervene at the individual- 
organizational interface by improving the fit between 
workers and their companies. Concrete suggestions for 
coping with stressors, including those found in the work- 
place, are discussed in Chapter 4. 

As already noted, workers from lower socioeconomic 
groups typically experience more work stress than those 
from higher-status groups. Ironically, these are the workers 
who receive less attention through stress management and 
other programs (Ilgen, 1990). Researchers are beginning to 
pay more attention to working-class and low-income fami- 
lies (Crosby & Sabattini, 2006). Perhaps their findings will 
encourage changes in the workplace. 


Sexual Harassment 


Sexual harassment burst into the American consciousness 
in 1991 during the televised confirmation hearings for the 
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nomination of Clarence Thomas as a Justice of the U.S. 
Supreme Court. Although Justice Thomas survived the 
confirmation process, many would argue that his reputa- 
tion was damaged by Anita Hill’s public allegations of 
sexual harassment (while she had been his assistant in the 
U.S. Department of Education a decade earlier), and so 
was Hill’s. Allegations of sexual harassment also caused 
serious problems for President Bill Clinton. These highly 
publicized examples of sexual harassment charges have 
served as a wake-up call to individuals and companies, as 
both can be sued for harassment (regulations were insti- 
tuted in 1980). Sexual harassment is an ongoing problem 
around the globe (McDonald, 2012). Although most work- 
ers recognize that they need to take the problem of sexual 
harassment seriously, many people remain relatively naive 
about what constitutes sexual harassment. 

Sexual harassment occurs when employees are sub- 
jected to unwelcome sexually oriented behavior. Accord- 
ing to law, there are two types of sexual harassment. The 
first is quid pro quo (from the Latin expression that trans- 
lates as “something given or received in exchange for some- 
thing else”). In the context of sexual harassment, quid pro 
quo involves making submission to unwanted sexual ad- 
vances a condition of hiring, advancement (raise, promo- 
tion), or not being fired. In other words, the worker’s sur- 
vival on the job depends on agreeing to engage in unwanted 
sex. The second type of harassment is hostile environment, 
or any type of unwelcome sexual behavior that creates hos- 
tile work situations that can inflict 
psychological harm and interfere 
with job performance. 
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Sexual harassment can take a variety of forms: unsolic- 
ited and unwelcome flirting, sexual advances, or proposi- 
tions; insulting comments about an employee’s appearance, 
dress, or anatomy; unappreciated dirty jokes and sexual 
gestures; intrusive or sexual questions about an employee’s 
personal life; explicit descriptions of the harasser’s own 
sexual experiences; abuse of familiarities such as “honey” 
and “dear”; unnecessary and unwanted physical contact 
such as touching, hugging, pinching, or kissing; catcalls; 
exposure of genitals; physical or sexual assault; and rape. As 
experts have pointed out, sexual harassment is an abuse of 
power by a person in authority. To determine what legally 
constitutes sexual harassment, the courts take into account 
“whether the behavior is motivated by the gender of the 
victim, whether it is unwelcome, whether it is repetitive, and 
whether it could lead to negative psychological or organiza- 
tional outcomes” (Goldberg & Zhang, 2004, p. 823). Same- 
sex sexual harassment also occurs and is prosecuted accord- 
ing to the same standards applied in cross-sex sexual 
harassment, although little research has been done on the 
topic (but see Ryan & Wessel, 2012). 


Prevalence and Consequences 


Sexual harassment in the workplace is more widespread 
than most people realize, but the topic is now better under- 
stood because of increased research (O’Leary-Kelly et al., 
2009). By one estimate, nearly a quarter of all women in the 
United States have experienced some form of sexual harass- 
ment in the workplace (Ilies et al., 2003). A reasonable esti- 
mate for male workers is 16.3% (Catalyst, 2012). The typi- 
cal female victim is young, divorced or separated, in a 
nonsenior position, and in a masculine-stereotyped field 
(Davidson & Fielden, 1999). A review of studies on women 
in the military reported rates of sexual harassment ranging 
from 55% to 79% (Goldzweig et al., 2006). Women in blue- 
collar jobs are also at high risk, but sexual harassment also 
occurs in the professions. Sadly, sexual harassment is often 
associated with other forms of workplace discrimination for 
blacks and members of other ethnic or minority groups 
(Rospenda, Richman, & Shannon, 2009). 

Experiencing sexual harassment can have negative ef- 
fects on psychological and physical health (Norton, 2002). 
Problematic reactions include anger, reduced self-esteem, 
depression, and anxiety. Victims may also have difficulties 
in their personal relationships and in sexual adjustment 
(loss of desire, for example). Increased alcohol consump- 
tion, smoking, and dependence on drugs are also reported 
(Rospenda et al., 2008). In addition, sexual harassment can 
produce fallout on the job: Women who are harassed may 
be less productive, less satisfied with their jobs, and less 
committed to their work and employer (Woodzicka & La- 
France, 2005). Women who are sexually harassed also 
report lower job satisfaction and may withdraw from work 
as the result of physical and mental health problems. Some 
of these women are even found to display symptoms of 


CAREERS AND WORK 


posttraumatic stress disorder (Willness, Steel, & Lee, 
2007). Finally, sexual harassment can heighten the inci- 
dence of job withdrawal while decreasing job satisfaction 
and undermining an individual’s organizational commit- 
ment (Kath et al., 2009). 


Stopping Sexual Harassment 


To predict the occurrence of sexual harassment, research- 
ers have developed a two-factor model based on the person 
(prospective harasser) and the social situation (Pryor, 
Giedd, & Williams, 1995). According to this model, indi- 
viduals vary in their proclivity for sexual harassment, and 
organizational norms regarding the acceptability of sexual 
harassment also vary. Sexual harassment is most likely to 
occur when individual proclivity is high and organizational 
norms are accepting. Thus, it follows that organizations 
can reduce the incidence of sexual harassment by promot- 
ing norms that are intolerant of it. 

Responses to sexual harassment may 
be personal as well as organizational. Re- 
searchers have developed a typology of 
possible responses to this problem (see 
Figure 13.11) and have studied their 
relative effectiveness (Bowes-Sperry & 
Tata, 1999; Knapp et al., 1997). Unfortu- 
nately, the most frequently used strategy— 
avoidance/denial—is also the least effective 
one. Confrontation/negotiation and advo- 
cacy seeking are two effective strategies 
but are infrequently used. 


Self-focus 


Unemployment 


A major consequence of recent economic 
upheavals is displaced workers—individ- 
uals who are unemployed because their 
jobs have disappeared. Between 1999 
and 2001, roughly 5 million workers with 
three or more years of experience were 
displaced as a result of plant closings, slack 
or insufficient work, or positions being 
eliminated (U.S. Bureau of the Census, 
2006b). Losing one’s job is difficult at best 
and devastating at worst; research suggest 
that job loss is in the top ten most stressful 
events a person can experience (Maysent & 
Spera, 1995). Given the high U.S. unem- 
ployment rate in late 2012 (around 8.1%) 
(U.S. Bureau of Labor Statistics, 2012b), 
many Americans have found themselves 
out of work and worried about their fu- 
tures. Not only can unemployment cause 
economic distress, it can cause health prob- 
lems and such psychological difficulties as 
loss of self-esteem, depression, and anxiety 


Focus of response 


Initiator 
focus 


Figure 13.11 
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(Bobek & Robbins, 2005; Wanberg, 2012). A recent meta- 
analysis found that the rate of psychological problems was 
more than doubled among unemployed persons compared 
to those who were working (Paul & Moser, 2009). Also, the 
rate of attempted and completed suicides is higher among 
those who are unemployed (Yang, Tsai, &Huang, 2011). 
Longer unemployment is also a risk factor linked with 
higher rates of suicide (Classen & Dunn, 2012). Gender 
does not affect the amount of distress experienced as the 
result of job loss (Kulik, 2000). Even “survivors,” those 
who retain their jobs following a round of layoffs during 
downsizing, are not immune from psychological distress 
(Paulsen et al., 2005). 

While losing a job at any age is highly stressful, those 
who are laid off in middle age seem to find the experience 
most difficult (Breslin & Mustard, 2003). For one thing, 
they typically have more financial responsibilities than 


Mode of response 
Supported response 


Self-response 


Avoidance/denial 
Most frequently used, yet 
least effective for ending 
harassment. 

e Avoiding the harasser 

e Altering the job situation 
by transferring/quitting 

e Ignoring the behavior 


e Going along with the 
behavior 

e Treating the behavior as 
a joke 

e Blaming self 


Effectiveness of responses to sexual harassment. Responses to sexual harassment can 
be classified into four categories based on the focus of the response (directed toward self 
or toward the harasser) and the mode of the response (involving the self or others). Unfor- 
tunately, the most frequent reactions turn out to be the least helpful. Effective strategies are 
available, but they are infrequently used. 

Source: From Bowes-Sperry, L., & Tata, J. (1999). A multiperspective framework of sexual harassment. In G. N. Powell 


(Ed.), Handbook of gender and work (pp. 263-280). Thousand Oaks, CA: Sage Publications. Copyright © 1999 by Sage 
Publications. Reprinted with permission of Sage Publications, Inc. 
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“The dip in sales seems to coincide with the 
decision to eliminate the sales staff.” 


those in other age groups. Second, if other family members 
aren’t able to provide health insurance, the entire family’s 
health and welfare is jeopardized. Third, older workers 
typically remain out of work longer than younger workers. 
Thus, economic hardship can be a real possibility and can 
threaten quality of life for the worker’s family. Finally, 
middle-aged workers have been on the job for a number of 
years. Because they typically feel highly involved in their 
work, being cut off from this important source of life sat- 
isfaction is painful (Broomhall & Winefield, 1990). Of 
course, not all middle-aged workers are affected negatively 
by loss of work (Leana & Feldman, 1991). Individuals 
who are in their 50s and close to retirement and those who 
are motivated to try their hand at something new seem the 
least affected. In fact, having goals to pursue while search- 
ing for work is associated with mental health among older 
individuals (Niessen, Heinrichs, & Dorr, 2009). 


Coping with Unemployment 
Following the recent recession in the United States, the 
unemployment rate crept up to 10% of the workforce be- 
fore it began to recede, with even higher rates seen in many 
states. Many people lost their jobs through layoffs, down- 
sizing, or the closing of various businesses. Mental health 
experts view job loss as a devastating life experience— 
similar to death, divorce, and serious illness or disability. 
Foremost, people are hit with the frightening prospect of 
loss of income and must deal with the stressful practicali- 
ties of how to live on less. Job loss also deals a psychologi- 
cal blow because it strikes at a key component of adult 
identity—having a job. And victims of downsizing must 
deal with the anger and resentment that stem from the un- 
fairness of the situation. 

Understandably, job loss negatively affects mental 
health (Paul & Moser, 2009) and is associated with de- 
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creases in self-confidence, feelings of failure and rejection, 
and increases in anxiety and depression (Bobek & Rob- 
bins, 2005). Unfortunately, job loss also increases the 
likelihood of marital problems. Being aware of the psycho- 
logical aspects can help one cope with the experience. 
Some experts suggest that individuals’ reactions to job loss 
are similar to what they experience when they confront 
their own death (Bobek & Robbins, 2005). 

For some practical suggestions for coping with job 
loss, we draw on the advice of career experts Michael Las- 
koff (2004) and Robert Lock (2005b): 


1. Apply for unemployment benefits as soon as pos- 
sible. The average length of unemployment in 2012 was 
38 weeks (U.S. Bureau of Labor Statistics, 2012b). Thus, 
you need to look into unemployment benefits, which you 
may be able to collect for 26 weeks (or longer in some 
cases). Contact the nearest office of your state’s Employ- 
ment Security Commission or Department of Labor. 

2. Determine your income and expenses. Determine 
precisely your sources of income (unemployment benefits, 
spouse or partner’s income, savings) and how much you 
can count on per month. Itemize your monthly expenses. 
Set up a realistic budget and stick to it. Talk with your 
creditors if you need to. 

3. Lower your expenses and think of ways to bring in 
extra income. Cut out unnecessary expenses for now. Mini- 
mize your credit card purchases and pay off the credit card 
bills every month to avoid building up huge debt. For extra 
income, consider selling a car, having a garage sale, or put- 
ting items up for auction on eBay. Use your skills as a 
temporary or seasonal worker. 

4. Stay healthy. To save money on medical expenses, 
eat well-balanced meals, maintain an exercise regimen, 
and get adequate sleep. Use relaxation techniques to man- 
age your stress (see Chapter 4). Keep yourself in a positive 
frame of mind by recalling past successes and imagining 
future ones. 

5. Reach out for support. Although it is difficult to do, 
explain your job situation to your family and friends. You 
need their support, and they need to know how your unem- 
ployment will affect them. If you are having relationship 
problems, consult a counselor. Let your friends know that 
you are looking for work; they may have job leads. 

6. Get organized and get going. Start by setting aside 
time and space to work on your job search. Then consider 
your situation. Is your résumé up to date? Can you find the 
same type of job, or do you need to think about other op- 
tions? Do you need to relocate? Do you need more educa- 
tion or retraining? Some people decide to go into business 
for themselves, so don’t overlook this option. Check out 
some of the excellent career planning books (for example, 
see this chapter’s recommended reading, What Color Is 
Your Parachute?) and visit relevant websites. Expect to 
spend 15-25 hours a week on job-searching activities. 
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BALANCING WORK AND OTHER SPHERES OF LIFE 


LEARNING OBJECTIVES 


e Articulate current perspectives on workaholism. 


e Explain work-family conflict, and discuss the benefits of multiple roles. 


e Define leisure and list several leisure activities. 


A major challenge for individuals today is balancing work, 
family, and leisure activities in ways that are personally satis- 
fying (Cleveland, 2008; Major & Morganson, 2011; Warr, 
2007). We noted earlier that dual-earner families are becom- 
ing increasingly common and that the traditional boundaries 
between family and paid work life are breaking down (Voy- 
danoff, 2005). These two developments are related. Histori- 
cally, traditional gender roles assigned women’s work to the 
home and men’s work outside the home. This division of la- 
bor created boundaries between family and work life. With 
more women entering the workforce, these boundaries have 
become blurred. The technology-based changes in the work- 
place are also eroding these distinctions between family and 
work life (Jackson, 2005). Here we examine three issues re- 
lated to balancing various life roles. 


Workaholism 


Most people cherish their leisure activities and relationships 
with their families and friends. However, workaholics de- 
vote nearly all their time and energy to their jobs; for them, 
work is addictive (Griffiths, 2011). They put in lots of over- 
time, take few vacations, regularly bring work home from 
the office, sacrifice other roles in their lives, and think about 
work most of the time, yet they may not necessarily enjoy 
the job they hold (Ng, Sorenson, & Feldman, 2007). They 
are energetic, intense, and ambitious, which are generally 
positive traits; however, two unfavorable traits, perfection- 
ism and negative emotionality, also 
predict workaholism (Bovornusvakool 
et al., 2012; Clark, Lelchook, & Taylor, 
2010). In addition to personal factors, 
situational forces can also promote 
workaholism (Murphy & Zagorski, 
2005). Thus, it is more common where 
the organizational climate supports im- 
balances between work and personal 
life (Burke, 2001). Recent evidence 
suggests a link exists between worka- 
holism and the incidence of aggression 
(interpersonal conflict) in the work- 
place (Balducci et al., 2012). Worka- 
holism has even been labeled a twenty- 
first-century addiction (Griffths, 2011; 
Shifron & Reysen, 2011). 

Although workaholism has re- 
ceived considerable attention in the 
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“If only I'd thought to take my damn phone with me, I could be getting some work done.” 


popular press, empirical research on the topic is relatively 
limited (Harpaz & Snir, 2003). A survey of 800 senior-level 
managers reported that nearly one in four considered them- 
selves to be workaholics (Joyner, 1999). Psychologists are 
divided on the issue of whether workaholism is problematic. 
Should workaholics be praised for their dedication and en- 
couraged in their single-minded pursuit of fulfillment through 
work (Baruch, 2011; Burke, 2009), or what is sometimes 
termed work centrality (Paullay, Alliger, & Stone-Romero, 
1994)? Or is workaholism a form of addiction (Shifron & 
Reysen, 2011), a sign that an individual is driven by compul- 
sions he or she cannot control? In support of the former view 
is evidence that some workaholics tend to be highly satisfied 
with their jobs and with their lives (Bonebright, Clay, & 
Ankenmann, 2000). They work hard simply because work is 
the most meaningful activity they know. Yet other evidence 
suggests that workaholics may have poorer emotional and 
physical well-being than nonworkaholics (Bonebright et al., 
2000). How can these conflicting findings be reconciled? 

It seems that there are two types of workaholics (Aziz 
& Zickar, 2006). One type, the enthusiastic workaholic, 
works for the pure joy of it. Such people derive immense 
satisfaction from work and generally perform well in highly 
demanding jobs. These individuals may also qualify as be- 
ing high in work engagement, an emerging positive and 
fulfilling construct linked to absorption in work (Bakker 
et al., 2008). The other type, the nonenthusiastic work- 
aholic, feels driven to work but reports low job enjoyment. 
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Moreover, these people tend to report lower life satisfaction 
and less purpose in life than enthusiastic workaholics. Thus, 
it is not surprising that the nonenthusiastic group are more 
likely to develop burnout (Maslach, 2005). 

Both types of workaholics experience an imbalance 
between work and personal time. Not surprisingly, this 
situation translates into a high degree of work-family con- 
flict for both groups (Bakker, Demerouti, & Burke, 2009). 
Moreover, the families of both groups suffer (Robinson, 
Flowers, & Ng, 2006). A recent study found that students 
whose parents were workaholics tended to report lower 
levels of psychological well-being and self-acceptance and 
high numbers of physical health complaints (Chamberlin 
& Zhang, 2009). So, although enthusiastic workaholics 
really love their work, their devotion to their jobs has a 
price, one often paid by their families. 


Work and Family Roles 


One of the biggest recent changes in the labor force has 
been the emergence of dual-earner households, now the 
dominant family form in the United States (U.S. Bureau of 
the Census, 2006b). Dual-earner couples are struggling to 
discover better ways of balancing family life and the de- 
mands of work. These changes in work and family life 
have sparked the interest of researchers in many disci- 
plines, including psychology. 

An important fact of life for dual-earner couples is that 
they juggle multiple roles: spouse or partner and em- 
ployee. TICKS (two-income couples with kids) add a third 
role: parent. Thus, today’s working parents experience 
work-family conflict, or the feeling of being pulled in 
multiple directions by competing demands from the 
job and the family. In heterosexual dual-earner families, 
men are taking on more household chores and child care, 
but most wives still have greater responsibilities in these 
areas (Drago, 2007). In gay and lesbian dual-earner house- 
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holds, responsibilities are more evenly divided (Kurdek, 
2005; Patterson, 2003). Single parents are especially likely 
to have work-family conflicts. 

Although employers are reducing their contributions to 
employee benefits such as pension and retirement plans, 
health-care benefits, and the like, they do not seem to be 
cutting back on flexible work schedules, family leave, and 
child and elder care support (SHRM, 2011). A key reason 
employers are retaining these programs is that they help re- 
cruit and retain employees. Still, the fact is that most em- 
ployees do not have access to such programs. Some believe 
that this situation is partly to blame for the downward drift 
in the percentage of mothers with infant children who are in 
the labor force (Stone & Lovejoy, 2004). In 1998, the par- 
ticipation rate for this group had reached a high of 59%; by 
2005, it had fallen to 56%. According to Ellen Galinsky, 
president of the Families and Work Institute, ““They’re not 
fleeing work—they’re fleeing the demanding way of work” 
(Armour, 2004). Indeed, the more hours women work, the 
more their marital satisfaction tends to suffer (but keep in 
mind that this is a correlational relationship and not a causal 
one). However, it makes sense that longer work hours can 
spill over into time once reserved for family commitments, 
thereby introducing strain in family life (Hughes & Parkes, 
2007). To gain more control over their lives, some women 
are temporarily opting out of the workforce; others are going 
into business for themselves. 

To be fair, some of the decline in women’s labor force 
participation rates can probably be attributed to genera- 
tional shifts in the views of the optimal balance of work 
and family roles. As you can see in Figure 13.12 on the 
next page, more Gen-X employees with children endorse a 
family-centric view over a work-centric view compared to 
a comparable group of Boomers. Some suggest that these 
generational differences are due, in part, to many Gen- 
Xers seeing their hardworking parents lose their jobs be- 
cause of downsizing (Families and Work Institute, 2004). 

Although today’s working parents may feel stressed, 
researchers find that multiple roles are beneficial for both 
men’s and women’s mental, physical, and relationship 
health, at least in middle-class couples (Barnett, 2005). For 
women, the benefits of multiple roles are attributed primar- 
ily to the effects of the employee role. For men, family 
involvement is important, especially in the area of relation- 
ship health. According to Rosalind Barnett and Janet Hyde 
(2001), a number of factors contribute to the positive out- 
comes associated with multiple roles, including added in- 
come, social support, opportunities to experience success, 
and buffering. The latter refers to the idea that successes 
and satisfactions in one role provide a buffer against the 
negative effects of stress or failure in another role. Of 
course, there are outside limits to the number of roles and 
the amount of work that people can take on before they 
sacrifice the benefits of multiple roles (Barnett & Hyde, 
2001). Role overload likely causes psychological distress. 
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Figure 13.12 

Generational differences in 
work and family priorities. 
Gen-X parents are significantly 
more likely than Boomer par- 
ents to be family-centric (place 
more emphasis on family than 
work), whereas Boomer par- 
ents are significantly more 
likely than Gen-Xers to be 
work-centric (place greater 
emphasis on work than family). 
The fact that both groups have 
children under 18 living at 
home suggests that this is a 
generational, rather than a life 
cycle, difference. 


Gen-X 
Age 23-37 


13% 
Work-centric 


33% 
Dual-centric 


Source: From Families and Work Insti- 
tute (2004, October). Generation and 
gender in the workplace. New York: 
Families and Work Institute. 


Leisure and Recreation 


As noted earlier, most Americans are putting in 48-hour 
workweeks, and many work more hours than that. Some 
workers put in extra hours because their employers man- 
date it. Others choose to work more hours to maintain their 
standard of living, because real earning power, especially 
for low-wage workers, has fallen behind what it was 
25 years ago (Joyner, 2001). And when workers arrive 
home, unpaid family work awaits them. Given the pace of 
contemporary American life, it’s no surprise that almost 
60% of Americans say that having leisure time is either 
“extremely important” or “very important” in their lives, 
according to a Gallup poll (Moore, 2003). 

American workers take an average of 14 days of paid 
annual vacation after 5 years of service (U.S. Bureau of 
Labor Statistics, 2009). The paid vacation time of American 
workers lags far behind that of many European workers (see 
Figure 13.13). Moreover, workers in most European Union 
countries get 4 weeks of vacation time by law (Roughton, 
2001). A generous number of public holidays pushes the 
average vacation time in the E.U. to about 7 weeks! 

We define leisure as unpaid activities people choose 
to engage in because the activities are personally mean- 
ingful. How might we distinguish activities that are mean- 
ingful from those that aren’t? Although people may lounge 
in front of the TV set for hours at a time, most would also 
acknowledge that an important difference exists between 
this use of time and, say, hiking around a beautiful lake. 
While one activity merely provides respite from a boring 
or exhausting day (which you sometimes need), the other 
can be genuinely revitalizing. Being a couch potato will 
probably contribute nothing to your state of mind and may 
even contribute to feelings of apathy and depression. On 
the other hand, participating in activities that are meaning- 
ful and fulfilling can contribute to one’s well-being and 
quality of life (Braja-Zganec, Merkas, & Sverko, 2011; 
Iwasaki et al., 2006). 
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55% 
Family-centric 


Boomers 
Age 38-57 


46% 


20% Family-centric 


Work-centric 


35% 
Dual-centric 


Types of Leisure Activities 


The types of leisure activities that people prefer are quite 
diverse. Popular leisure pursuits include: 


e Hobbies. Among the most popular hobbies are photog- 
raphy; acting; music (playing and listening); dancing; gar- 
dening; knitting; drawing; collecting stamps, autographs, 
and so forth; hiking; camping; fishing; and birdwatching. 

e Reading. Although fewer individuals read now than 
in the past, plenty of people still love to curl up with a good 
book. Books allow readers to escape from daily cares, 
solve mysteries, travel to real or imaginary places, learn 
useful information, and find inspiration. 

e Surfing the Internet. A relatively new entry into the 
world of leisure, the Internet offers an amazing array of 
activities: emailing friends and relatives, social networking 
on Facebook, posting on message boards or Twitter, play- 
ing multiuser games, and listening to music are just a few 
options. 


Courtesy of Cade Martin/ CDC.gov 


Leisure time should be relaxing and personally meaningful; 
cultivating a garden can be both of those things. Some re- 
search suggests that being satisfied with one’s job and one’s 
leisure activities is predictive of psychological health. 
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Figure 13.13 

American and European vacation days. American workers average 
16 paid vacation days a year. Most European workers get consider- 
ably longer vacations. Moreover, these are benefits mandated by law. 
Source: Adapted from Mischel, L., Bernstein, J., & Schmitt, J. (2001). The state of working 


America 2000-2001. Ithaca, NY: Cornell University Press. Copyright © 2001 by Cornell 
University Press. Adapted by permission of the publisher, Cornell University Press. 


Application 


GETTING AHEAD IN THE JOB GAME 


LEARNING OBJECTIVES 

e Summarize some guidelines for putting together an effective 
résumé. 

e Discuss strategies for targeting companies where you would like 
to work. 


e Outline several strategies for landing an interview, and discuss 
how to behave when interviewing for a job. 


Answer the following statements “true” or “false.” 


— 1. The most common and effective job-search method 
is answering classified ads. 

2. Your technical qualifications are the main factor in 
determining the success of your job search. 

— 3. Employment agencies are a good source of leads to 
high-level professional jobs. 
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e Travel. Many choose their destinations spontane- 
ously, but others are more systematic in their travel plans. 
For example, some individuals want to travel to all the U.S. 
national parks or to every state in the Union. Those who 
can afford it may travel to other countries—to get a taste of 
real French cooking or a firsthand look at what remains of 
ancient Egyptian civilization. 

e Games and puzzles. Some individuals enjoy playing 
bridge for relaxation; others like to play board games such 
as Scrabble or chess. Computerized and video games are 
highly popular, especially with children and adolescents. 
For some, the day isn’t complete without the daily cross- 
word or Sudoku puzzle. 

e Sports. Many people like to play team sports such as 
bowling or softball, enjoying the benefits of both physical 
exercise and social interaction. Others enjoy individual sports 
such as jogging, swimming, surfing, ice skating, or skiing. 

e Volunteer activities. Helping others appeals to indi- 
viduals in almost all age groups. Moreover, individuals can 
use their skills to help others in an incredibly diverse array 
of settings: homeless shelters, hospitals, schools, battered 
women’s shelters, boys’ and girls’ clubs, and sports teams, 
for example. 


Being aware of the broad range of leisure activities height- 
ens your chances of selecting those that are most meaning- 
ful to you. 

In the upcoming Application, we describe how to con- 
duct a productive job search and offer a few tips for more 
effective job interviews. 


e Identify some factors that can influence an interviewer's rating 
of a job candidate. 


e List the dos and don'ts of interviewing for jobs. 


___ 4. Your résumé should be very thorough and include 
everything you have ever done. 

— 5. It’s a good idea to inject some humor into your job 
interviews to help you and your interviewer relax. 


Most career counselors would agree that all these state- 


ments are generally false. Although there is no one “tried 
and true” method for obtaining desirable jobs, experts do 
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have guidelines that can increase your chances of success. 
Their insights are summarized in this Application. To en- 
sure that you get the best job you can, you'll need to know 
more details than we can provide here. A good place to 
start is to read What Color Is Your Parachute ?, one of the 
best job search manuals available (see the Recommended 
Reading box). 

Above all else, it is important to conduct a job search 
that is well organized, thorough, and systematic. Sending 
out a hastily written résumé to a few randomly selected 
companies is a waste of effort. An effective job search re- 
quires lots of time and careful planning. Thus, it is crucial 
that you begin your search well in advance of the time 
when you will need a job. 

Of course, no amount of planning and effort can guar- 
antee favorable results in a job search. Luck is definitely a 
part of the picture. Success may hinge on being in the right 
place or on meeting the right person at the right time. Also 
keep in mind that employers are often inundated with ap- 
plicants who have all of the required training and experi- 
ence. In fact, the candidate who is ultimately selected may 
not be the one with the best technical qualifications. 


RECOMMENPER 
reading 


What Color Is Your Parachute? 2013: A Practical 
Manual for Job-Hunters and Career-Changers 


by Richard Nelson Bolles (Ten Speed Press, 2013) 


Richard Bolles is a clever, creative writer who has put 
together a landmark book on the process of hunting for 
a job. Parachute was first published in 1970 and has 
become so successful that it’s updated yearly. If you 
have time to read only one book about getting a job or 
changing careers, this is the one to choose. Bolles’s 
writing is humorous and opinionated. However, his 
opinions have merit because he has done his homework. 
The book is thoroughly researched and documented. The 
author destroys many of the myths about what does and 
does not work in seeking jobs. He discusses a variety of 
practical topics, including where the jobs are, what will 
get you hired, how to get in to see the boss, whom to 
see, whom to avoid, and how to start your own business. 
His discussion of transferable skills is must-reading. 
Readers will also appreciate helpful hints on using the 
Internet for career information and job searching. Bolles 
also has an interesting chapter on integrating work and 
faith. The book contains a number of useful appendixes, 
including exercises to help people determine their ideal 
job and locate a career counselor or coach. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 


CHAPTER 73 


Learn More Online 


The Riley Guide: Employment Opportunities 
and Job Resources on the Internet 


This site, developed by the well-regarded career expert 
Margaret F. Dikel, complements her excellent book The Guide 
to Internet Job Searching. Her website contains hundreds 

of annotated links regarding almost any topic related to 
employment and careers. 


Rather, most hiring decisions are made on the basis of 
subjective impressions gleaned from résumés, telephone 
conversations, and face-to-face interviews. These impres- 
sions are based on perceptions of personality, appearance, 
social skills, and body language. Knowing this, you can 
practice certain strategies that may increase the odds in 
your favor. 

No matter what type of job you’re looking for, suc- 
cessful searches have certain elements in common. First, 
you must prepare a résumé. Next, you need to target spe- 
cific companies or organizations you would like to work 
for. Then, you must inform these companies of your inter- 
est in such a way as to get them interested in you. 


Putting Together a Résumé 


No matter what your job search strategy, an excellent 
résumé is a critical ingredient. The purpose of a résumé is 
not to get you a job, but to get you an interview. To be 
effective, your résumé must show that you have at least the 
minimum technical qualifications for the position, know 
the standard conventions of the work world, and are a per- 
son who is on the fast track to success. Furthermore, it 
must achieve these goals without being flashy or gim- 
micky. Especially, it must contain no spelling or grammati- 
cal mistakes. 

Here are a few basic guidelines for a résumé that proj- 
ects a positive, yet conservative image (Lock, 2005a). For 
more tips on constructing a résumé, type “how to write a 
résumé” or “examples of résumés” into your favorite 
search engine. 


1. Use high-quality white, ivory, or beige paper for 
hard copies. 

2. Make sure the résumé contains not a single typo- 
graphical error. 

3. Keep it short. One side of an 8.5" X 11" sheet of 
paper will suffice for most college students; do not go over 
two pages. 

4. Don’t write in full sentences, and avoid using the 
word J. Instead, begin each statement with an “action” 
word that describes a specific achievement, such as 
“Supervised a staff of fifteen” or “Handled all customer 
complaints.” 
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5. Avoid giving any personal information that is unre- 
lated to the job. Such information is an unnecessary dis- 
traction and may give the reader cause to dislike you and 
therefore reject your application. 


An effective résumé will generally contain the follow- 
ing elements, laid out in an easy-to-read format (Fig- 
ure 13.14 shows an attractively prepared résumé): 


Heading. At the top of the page, give your name, ad- 
dress, phone number, and email address. (By the way, be 
sure your voice-mail greeting and your email address re- 
flect a “professional” impression.) This is the only section 
of the résumé that is not given a label. (You do not need to 
label the document “Résumé.’”) 

Objective. State precisely and concisely the kind of 
position you are seeking, remembering to use action words 


and to avoid the use of Z. An example might be “Challeng- 
ing, creative position in the communication field requiring 
extensive background in newspaper, radio, and television.” 

Education. List any degrees you’ve earned, giving 
major field of study, date, and granting institution for each. 
You should list the highest degree you received first. If you 
have a college degree, you don’t need to mention your high 
school diploma. If you have received any academic honors 
or awards, mention them in this section. 

Experience. This section should be organized chrono- 
logically, beginning with your most recent job and working 
backward. For each position, give the dates of employment 
and describe your responsibilities and accomplishments. 
Be specific, and make sure your most recent position is the 
one with the greatest achievements. Don’t bother listing 
trivial attainments. Readers find such material annoying, 

and it just calls attention to the fact 


that you don’t have more important 
items to list. 


TERESA M. MORGAN 
Campus Address Permanent Address 
1252 River St., Apt. 808 1111 W. Franklin 
East Lansing, MI 48823 Jackson, MI 49203 
(517)332-6086 (517)782-0819 
tmorgan@michstate.edu tmmor@gmail.com 
OBJECTIVE To pursue a career in interior design, or a related field, in which I 
can utilize my design training. Willing to relocate after June 2013. 
EDUCATION Michigan State University, East Lansing, MI 48825. 
Sept. 2011- Bachelor of Arts—Interior Design, with emphasis in Design 
June 2013 Communication and Human Shelter. Courses include Lighting, 
Computers, Public Relations and History of Art. 
(F.1.D.E.R. accredited) 3.0 GPA (4.0 = A). 
July 2012- Michigan State University overseas study, England and France, 
Aug. 2012 Decorative Arts and Architecture. 4.0 GPA (4.0 = A). 
Sept. 2009- Jackson Community College, Jackson, MI 49201. 
June 2011 Associate’s Degree. 3.5 GPA (4.0 = A). 
EMPLOYMENT Food Service and Maintenance, Owen Graduate Center, Michigan 
Dec. 2012- State University. 
June 2013 e Prepared and served food. 
e Managed upkeep of adjacent Van Hoosen Residence Hall. 
Sept. 2011- Food Service and Maintenance, McDonel Residence Hall, 
June 2012 Michigan State University. 
e Served food and cleaned facility. 
e Handled general building maintenance. 
June 2008- Waitress, Charlie Wong’s Restaurant, Jackson, MI. 
Dec. 2008 e Served food, dealt with a variety of people on a personal level. 
e Additional responsibilities: cashier, hostess, bartender, and 
employee trainer. 
HONORS e Community College Transfer scholarship from MSU. 
AND e American Society of Interior Design Publicity Chairman; 
ACTIVITIES Executive Board, MSU Chapter. 
e Sigma Chi Little Sisters. 
e Independent European travel, summer 2008. 
e Stage manager and performer in plays and musicals. 
REFERENCES and PORTFOLIO available upon request. 


Figure 13.14 


Example of an attractively formatted résumé. The physical appearance of a résumé is very 
important. This example shows what a well-prepared résumé should look like. (Adapted from 


Lock, 2005b) 
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Also, beware of padding your 
résumé with misrepresentations or 
outright untruths. One résumé-writ- 
ing business reported that 43% of 
1,000 résumés they received over a 
6-month period contained one or 
more “significant inaccuracies” 
(Cullen, 2007). If you are wonder- 
ing whether to include a question- 
able entry on your résumé, use the 
“sniff test” (Theisen, 2002). Could 
you talk easily with an interviewer 
about what you claim on your ré- 
sumé without feeling nervous? If 
not, delete the information. Remem- 
ber, too, that information and photo- 
graphs you post to your blog or 
personal website or to sites like 
Facebook or LinkedIn are available 
for anyone to see unless you use 
privacy protections (Chamberlin, 
2007). 

If you are currently a student or 
are a recent graduate, your school- 
ing will provide the basis for both 
your experience and your qualifica- 
tions. You can get a jump on the 
competition by gaining experience 
in the field in which you want to 
work—through internships or part- 
time or summer jobs. If this option 
isn’t feasible, do some volunteer 
work in this area and list it under an 
“Honors and Activities” section on 
your résumé. 
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“Oops! The padding just fell out of your résumé.” 


Technology is changing a number of aspects of the 
job-search process, including the preparation and screen- 
ing of résumés. Increasingly, companies are likely to elec- 
tronically scan résumés for key words that match job 
specifications (Lock, 2005a). Thus, it’s helpful to know 
how to create an electronic résumé in addition to the tradi- 
tional paper version. You can get this information at your 
campus Career Services office or at Learn More Online. 
Also, many organizations post formatting instructions on 
their websites for people who want to submit electronic 
résumés. The “next big thing” in résumés may be 2- to 
3-minute video résumés. Because they’re new, they’re 
risky. And employers worry that they will provoke lawsuits 
based on claims of bias because race, gender, and age cues 
are visible (Cullen, 2007). An alternative is to list links to 
your website or blog on your résumé—f it is relevant and 
conveys a “professional” impression (Richter, 2007). 


Finding Companies You Want to Work For 


Initially, you need to determine what general type of orga- 
nization will best suit your needs. Do you want to work in 
a school? a hospital? a small business? a large corporation? 
a government agency? a human services agency? To select 
an appropriate work environment, you need an accurate 
picture of your personal qualities and knowledge of vari- 
ous occupations and their characteristics. Job search manu- 


Learn More Online 


CollegeGrad.com 


This site bills itself as “The #1 entry-level job site.” 

Key sections include “Job Preparation” (explore careers, 
résumés, and cover letters), “Job Searching” (advice and 
posting résumés), and “Offers” (salary, negotiating, and 
new job advice). You can also search for internships here. 
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Leo Cullum/The New Yorker Collection/www.cartoonbank.com 


To be successful on a job interview, candidates need to dress 
appropriately and convey confidence, enthusiasm, and inter- 
est in the job. 


als like Parachute can provide you with helpful exercises 
in self-exploration. To learn about the characteristics of 
various occupations, check out relevant websites such as 
the Occupational Outlook Handbook or visit your Career 
Services office. 


Landing an Interview 


No one is going to hire you without first “checking out the 
goods.” This inspection process typically involves one or 
more formal interviews. So, how do you get invited for an 
interview? If you are applying for an advertised vacancy, 
the traditional approach is to send a résumé with a cover 
letter to the hiring organization. If your letter and résumé 
stand out from the crowd, you may be invited for an inter- 
view. A good way to increase your chances is to persuade 
the prospective employer that you are interested enough in 
the company to have done some research on the organiza- 
tion (Pollak, 2007). By taking the time to learn something 
about a company, you should be able to make a convincing 
case about the ways in which your expertise will be par- 
ticularly useful to the organization. 

If you are approaching an organization in the absence 
of a known opening, your strategy may be somewhat dif- 
ferent. You may still opt to send a résumé, along with a 
more detailed cover letter explaining why you have se- 
lected this particular company. Another option, suggested 


Learn More Online 


CareerRookie.com 


This site is geared to college students seeking internships, 
part-time jobs, and entry-level careers. Check out the sec- 
tion on internships, where you can search by city, state, 
or category. 
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by Bolles (2007), is to introduce yourself (by phone or in 
person) directly to the person in charge of hiring and re- 
quest an interview. You can increase your chances of suc- 
cess by using your network of personal contacts to identify 
some acquaintance that you and the person in charge have 
in common. Then you can use this person’s name to facili- 
tate your approach. 


Polishing Your Interview Technique 


The final, and most crucial, step in the process of securing 
a job is the face-to-face interview. If you’ve gotten this far, 
the employer already knows that you have the necessary 
training and experience to do the job. Your challenge is to 
convince the employer that you’re the kind of person who 
would fit well in the organization. Your interviewer will 
attempt to verify that you have the intangible qualities that 
will make you a good team player. Even more important, 
he or she will try to identify any “red flag” behaviors, at- 
titudes, or traits that mark you as an unacceptable risk. 

To create the right impression, you must come across as 
confident, enthusiastic, and ambitious. By the way, a firm 
(not wishy-washy or bone-crushing) handshake helps create 
a positive first impression, especially for women (Chaplin 
et al., 2000). Your demeanor should be somewhat formal 
and reserved, and you should avoid any attempts at humor— 
you never know what might offend your interviewer. Above 
all, never give more information than the interviewer re- 
quests, especially negative information. If asked directly 
what your weaknesses are—a common ploy—respond with 
a “flaw” that is really a positive, as in “I tend to work too 
hard at times.” Finally, don’t ever blame or criticize anyone, 
especially previous employers, even if you feel that the criti- 
cism is justified (Lock, 2005b). 

Developing an effective interview technique requires 
practice. Many experts suggest that you never turn down 
an interview, because you can always benefit from the 
practice even if you don’t want the job. Preparation is cru- 
cial: Never go into an interview cold. Find out all you can 
about the company before you go. Try to anticipate the 
questions that will be asked and have some answers ready. 
You can review commonly asked interview questions on 
websites and in career books (Yate, 2006). Know, however, 
that many untrained interviewers treat interviews as infor- 
mal and unplanned, which means they rely on unstructured 
questions. In contrast, trained interviewers usually rely on 
a set of standardized questions for prospective employees. 
Sample questions associated with both interviewer styles 
are shown in Figure 13.15. In general, you will not be 
asked simply to reiterate information from your résumé. 
Remember, it is your personal qualities that are being as- 
sessed at this point. 

A final word of advice: If possible, avoid any discus- 
sion of salary in an initial interview. The appropriate time 
for salary negotiation is after a firm offer of employment 
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Figure 13.15 

Some typical unstructured and structured interview questions. 
Untrained interviewers treat interviews as informal and unplanned; 
they tend to ask unstructured questions. In contrast, trained inter- 

viewers usually rely on a set of standardized questions for prospec- 
tive employees. Sample questions associated with unstructured or 

structured interviews, respectively, are shown here. (Adapted from 

Baumeister & Bushman, 2011) 


has been extended. You can scope out salary information 
for many jobs by visiting Learn More Online. And you can 
find additional tips on interviewing at some of the other 
Learn More Online boxes in this chapter. 

After you have an interview, you should follow up with 
a thank-you note and a résumé that will jog the prospective 
employer’s memory about your training and talents. 


Learn More Online 


Salary.com — 


This useful site allows you to determine median salaries for 
numerous occupations at different experience levels and in 
different geographical areas and compare them to national 
averages. You can probably get all the information you need 
for free, but you can also pay (a lot) for a customized sal- 
ary report. 
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CHAPTER 73 | Review 
KEY (DEAS 


CHOOSING A CAREER 


e Ideally, people look for jobs that are compatible with their per- 
sonal characteristics. Thus, individuals need to have a sense of their 
own abilities, interests, and personality. Family background also 
influences career choices. 

e There are abundant resources for those who want to learn about 
possible career options. In researching prospective careers, it is 
important to find out about the nature of the work, working condi- 
tions, entry requirements, potential earnings, potential status, op- 
portunities for advancement, intrinsic satisfactions, and the future 
outlook for jobs. 

e Individuals who have trouble making career decisions may find 
it helpful to take an occupational interest inventory. People have 
the potential for success in a variety of occupations, and they need 
to keep this and other considerations in mind as they make career 
decisions. 


MODELS OF CAREER CHOICE AND DEVELOPMENT 

e John Holland’s person-environment fit model of career devel- 
opment asserts that people select careers based on their own per- 
sonality characteristics. Holland’s well-supported theory includes 
six personal orientations and matching work environments. 

e Super’s stage theory holds that self-concept development is the 
basis for career choice. According to this model, there are five 
stages in the occupational life cycle: growth, exploration, establish- 
ment, maintenance, and decline. However, the assumption that 
people will remain in the same career all of their working lives is 
out of sync with current workplace realities. 

e Models of career development in women are still being devel- 
oped. Women’s career paths are often less orderly and predictable 
than men’s because of the need to juggle multiple roles and be- 
cause many women interrupt their careers to devote time to 
childrearing. 


THE CHANGING WORLD OF WORK 

e Work is an activity that produces something of value for others. 
A number of contemporary trends are changing the world of work. 
Generally, the more education individuals obtain, the higher their 
salaries will be. 

e In the future, more women and minorities will join the labor 
force. Although women and minorities participate in the workforce 
at all occupational levels, they tend to be concentrated in lower- 
paying and lower-status positions. Furthermore, women and 
minorities face discrimination in a number of areas. Increasing 
diversity in the workforce presents challenges to both organiza- 
tions and workers. 


COPING WITH OCCUPATIONAL HAZARDS 

e Major hazards related to work include job stress, sexual harass- 
ment, and unemployment. Stress affects both employers and em- 
ployees. Interventions to manage stress in the workplace can be 
made at the individual level, the organizational level, and the 
individual-organizational interface. 

e Victims of sexual harassment often develop physical and psy- 
chological symptoms of stress that can lead to decreased work 
motivation and productivity. Many organizations are educating 
their workers about this problem. Individuals can also take steps to 
reduce sexual harassment, although the most popular strategies 
tend to be the least effective. 
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e Because of dramatic changes in the economy, unemployment is 
a problem for both skilled and unskilled workers. Job loss is highly 
stressful. Middle-aged workers are most distressed by the experi- 
ence. Unemployed workers who believe that they have been treated 
unfairly and arbitrarily often feel angry. In coping with unemploy- 
ment, social support is critical. 


BALANCING WORK AND OTHER SPHERES OF LIFE 

e A major challenge for workers today is balancing work, family, 
and leisure activities in ways that are personally satisfying. Worka- 
holism may be based on positive or negative motives, but it still 
creates work-family conflict for workaholics and their families. 

e As dual-earner families have become the norm, juggling mul- 
tiple roles has emerged as a challenge, especially for women. 
Nonetheless, multiple roles are generally beneficial to mental, 
physical, and relationship health. Leisure plays an important role in 
promoting well-being and quality of life. 


APPLICATION: GETTING AHEAD IN THE JOB GAME 

e The essential elements of a successful job search include 
(1) determining the type of organization that will best suit one’s 
needs, (2) constructing an effective résumé, (3) obtaining a job 
interview, and (4) developing an effective interview technique. 

e Résumés should be brief and project a positive, yet conservative 
image. To locate prospective employers, it is good to use a variety 
of strategies. 

e Nonverbal communication skills can be crucial in job inter- 
views. You should try to appear confident and enthusiastic. Try to 
avoid salary discussions in your initial interview. 


Displaced workers p. 408 Occupational interest invento- 


Dual-earner households p. 397 ries p. 390 
Glass ceiling p. 402 Sexual harassment p. 407 
Industrial/organizational (I/O) Token p. 402 

psychology p. 387 Underemployment p. 398 
Labor force p. 399 Work p. 396 


Leisure p. 412 Work-family conflict p. 411 


KEY PEOPLE 


Richard Nelson Bolles p. 414 
John Holland pp. 392-394 
Robert Karasek pp. 405-406 
Donald Super pp. 394-395 
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CHAPTER 73 | Practice Test 


1. Individuals’ career choices are often 9. Compared to European workers, American workers 
a. much higher in status than those of their parents. receive 
b. similar to those of their parents. a. much less paid vacation time. 
c. much lower in status than those of their parents. b. about the same amount of paid vacation time. 
d. unrelated to their family background. c. much more paid vacation time, but less sick leave. 


ee : : d. much more paid vacation and more sick leave. 
2. Findings on education and earnings show that P 


a. at all levels of education, men earn more than women. 10. Which of the following is a good tip for preparing an 
b. at all levels of education, women earn more than men. effective résumé? 
c. there are no gender differences in education and . Make your résumé as long as possible. 
b. Use complete sentences. 
d. there is no relationship between education and c. Keep it short. 
earnings. d. Provide a lot of personal information. 


w 


earnings. 


3. Occupational interest inventories are designed to predict 


a. how successful an individual is likely to be in a job. ANSWERS 
b. how long a person will stay in a career. 9Ip-pIp seseg ? “OL 86€-96E SABed 9 'S 
c. how satisfied a person is likely to be in a job. Ely-Tlp soed L ‘6 POE-THE SOBA P ‘r 
d. all of the above. LOv Weg L ‘8 06€ Weg 9 'E 
4. Holland’s theory of occupational choice emphasizes 90r-£0P Seed q `Z 66E-86€ soed e Z 
ZO Sed L “9 68E Sed q 'L 


a. the role of self-esteem in job choice. 
b. the unfolding of career interests over time. 


c. parental influences and job choice. COURSEMATE 


d. matching personality traits and job environments. 


Go to CengageBrain.com to access Psychology CourseMate, 
where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 


5. Which of the following is not a work-related trend? 
a. Technology is changing the nature of work. 
b. New work attitudes are required. 
c. Most new jobs will be in the manufacturing sector. 


d. Lifelong learning is a necessity. PERSONAL EXPLORATIONS WORKEOOK 


6. When there is only one woman or minority person in a 
workplace setting, that person becomes a symbol of his 
or her group and is referred to as a 
a. token. 
b. scapegoat. 


Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 
issues raised in this chapter. 
Exercise 13.1 Self-Assessment: Assertive Job Hunting Survey 
Exercise 13.2 Self-Reflection: What Do You Know About the Career 


c. sex object. That Interests You? 


d. protected species. 


7. Job stress has been found to lead to all but one of the fol- 
lowing negative effects. Which one? 
a. Burnout 
b. Bipolar disorder 
c. High blood pressure 
d. Anxiety 


8. According to law, the two types of sexual harassment are 
a. quid pro quo and environmental. 
b. legal and illegal. 
c. caveat emptor and confrontational. 
d. industrial and organizational. 
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ctress Jessica Alba used to unplug every single ap- 
pee in her house because she worried it would 
catch fire. She would also check and recheck her doors 
to ensure that they were locked. Soccer star David Beck- 
ham acknowledges more elaborate concerns that involve 
symmetry and matching. He is not comfortable unless 
everything is arranged in straight lines or in pairs. For 
instance, if he has five cans of Pepsi in a refrigerator, 
he has to get rid of one to restore even pairs. When he 
enters a hotel room he immediately has to put away all 
the leaflets and books to restore order to the room. 

For Alba and Beckham, these aren't just little eccen- 
tricities of being a celebrity. They're manifestations of 
obsessive-compulsive disorder (OCD). Comedian and talk 
show host Howie Mandel explains it in his 2009 auto- 
biography, Here’s the Deal: Don’t Touch Me. Mandel 
doesn’t shake hands, due to his fear of germs, but “it’s 
not just that I’m scared of germs,” he says. There’s noth- 
ing wrong with shaking hands with someone and then 
washing your hands. But “there is something wrong with 


being totally consumed that you didn’t get everything 


ABNORMAL BEHAVIOR: GENERAL 


LEARNING OBJECTIVES 


CONCEPTS 


off your hand, that there’s things crawling, so you 
wash it again, and you're so consumed that you wash 
it again, and you wash it again and you wash it again 
and you wash it again,” Mandel says. “When you can’t 
get past that, that’s obsessive-compulsive disorder. 
It’s not that you're afraid of germs, it’s that you obsess 
about that thought and have to do things like hand- 
washing to relieve the worry. I always have intrusive 
thoughts and rituals.” 

What causes such abnormal behavior? Does Mandel 
have a mental illness, or does he just 


behave strangely? What is the ba- 


sis for judging behavior as normal 
versus abnormal? How common 
are such disorders? Can they be 
cured? These are just a few 
of the questions that we ad- 
dress in this chapter as we 
discuss psychological dis- 
orders and their complex 


causes. 


© s_bukley/Shutterstock.com 


e Describe and evaluate the medical model of abnormal behavior, and identify the key criteria of abnormality. 


e Discuss the development of DSM-5. 
e Summarize data on the prevalence of various psychological disorders. 


Misconceptions about abnormal behavior are common. We 
therefore need to clear up some preliminary issues before 
we describe the various types of psychological disorders. 
In this section, we discuss (1) the medical model 
of abnormal behavior, (2) the criteria of abnormal behav- 
ior, (3) the classification of psychological disorders, and 
(4) the prevalence of such disorders. 


The Medical Model Applied 
to Abnormal Behavior 


There’s no question that Howie Mandel’s extreme fear of 
germs is abnormal. But does it make sense to view his 
unusual and irrational behavior as an illness? This is a 


controversial question. The medical model proposes that 
it is useful to think of abnormal behavior as a disease. 
This point of view is the basis for many of the terms used 
to refer to abnormal behavior, including mental illness, 
psychological disorder, and psychopathology (pathology 
refers to manifestations of disease). The medical model 
gradually became the conventional way of thinking about 
abnormal behavior during the 19th and 20th centuries, and 
its influence remains dominant today. 

The medical model clearly represented progress over 
earlier models of abnormal behavior. Prior to the eigh- 
teenth century, most conceptions of abnormal behavior 
were based on superstition. People who behaved strangely 
were thought to be possessed by demons, to be witches in 
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league with the devil, or to be victims of God’s punish- 
ment. Their disorders were “treated” with chants, rituals, 
exorcisms, and such. If the people’s behavior was seen as 
threatening, they were candidates for chains, dungeons, 
torture, and death (see Figure 14.1). 

The rise of the medical model brought improvements 
in the treatment of those who exhibited abnormal behavior. 
As victims of an illness, they were viewed with more sym- 
pathy and less hatred and fear. Although living conditions 
in early asylums were often deplorable, gradual progress 
was made toward more humane care of the mentally ill. It 
took time, but ineffectual approaches to treatment eventu- 
ally gave way to scientific investigation of the causes and 
cures of psychological disorders. 

However, in recent decades, some critics have sug- 
gested that the medical model may have outlived its useful- 
ness (Boyle, 2007; Kiesler, 1999). A particularly vocal 
critic has been the late Thomas Szasz (1974, 1993). He 
asserted that “strictly speaking, disease or illness can affect 
only the body; hence there can be no mental illness... . 
Minds can be ‘sick’ only in the sense that jokes are ‘sick’ 
or economies are ‘sick’” (1974, p. 267). He further argued 
that abnormal behavior usually involves a deviation from 
social norms rather than an illness. He contended that such 
deviations are “problems in living” rather than medical 
problems. According to Szasz, the medical model’s disease 
analogy converts moral and social questions about what is 
acceptable behavior into medical questions. 

Some critics are also concerned because medical diag- 
noses of abnormal behavior pin potentially derogatory la- 
bels on people (Overton & Medina, 2008). Being labeled 


Figure 14.1 


Historical conceptions of mental illness. Throughout most of history, psychological 
disorders were thought to be caused by demonic possession, and the mentally ill were 


candidates for chains, torture, or as depicted here, exorcism. 
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as psychotic, schizophrenic, or mentally ill carries a social 
stigma that can be difficult to shake. Those characterized 
as mentally ill are viewed as erratic, dangerous, incompe- 
tent, and inferior (Corrigan & Larson, 2008). These stereo- 
types promote distancing, disdain, prejudice, and rejection. 
Even after a full recovery, someone who has been labeled 
mentally ill may have difficulty finding a place to live or 
getting a job. The stigma of mental illness creates addi- 
tional difficulties for people who already have more than 
their share of problems (Hinshaw, 2007). Unfortunately, 
this stigma appears to be deep-rooted and not easily re- 
duced. In recent decades research has increasingly demon- 
strated that many psychological disorders are at least partly 
attributable to genetic and biological factors, making them 
appear more similar to physical illnesses (Pescosolido 
et al., 2010). You would think that these trends would lead 
to a reduction in the stigma associated with mental illness, 
but research suggests that the stigmatization of mental 
disorders has increased rather than decreased (Hinshaw & 
Stier, 2008; Schnittker, 2008). 

Although critics’ analyses of the medical model have 
some merit, we’ll take the position that the disease analogy 
continues to be useful, although you should keep in mind 
that it is only an analogy. Medical concepts such as diag- 
nosis, etiology, and prognosis have proven valuable in the 
treatment and study of abnormality. Diagnosis involves 
distinguishing one illness from another. Etiology refers 
to the apparent causation and developmental history of 
an illness. A prognosis is a forecast about the probable 
course of an illness. These medically based concepts have 
widely shared meanings that permit clinicians, researchers, 
and the public to communicate more effec- 
tively in their discussions of abnormal 
behavior. 


Criteria of Abnormal Behavior 


If your next-door neighbor scrubs his front 
porch twice every day and spends virtually 
all his time cleaning and recleaning his house, 
is he normal? If your sister-in-law goes to 
one physician after another seeking treatment 
for ailments that appear imaginary, is she 
psychologically healthy? How are we to 
judge what’s normal and what’s abnormal? 
More important, who’s to do the judging? 
These are complex questions. In a 
sense, all people make judgments about 
normality in that they all express opinions 
about others’ (and perhaps their own) men- 
tal health. Of course, formal diagnoses of 
psychological disorders are made by mental 
health professionals. In making these diag- 
noses, clinicians rely on a variety of criteria, 
the foremost of which are the following: 


Mary Evans Picture Library/The Image Works 
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1. Deviance. As Szasz pointed out, people are often 
said to have a disorder because their behavior deviates from 
what their society considers acceptable. What constitutes 
normality varies somewhat from one culture to another, but 
all cultures have such norms. When people ignore these 
standards and expectations, they may be labeled mentally 
ill. For example, transvestic fetishism is a sexual disorder in 
which a man achieves sexual arousal by dressing in wom- 
en’s clothing. This behavior is regarded as disordered be- 
cause a man who wears a dress, brassiere, and nylons is 
deviating from our culture’s norms. This example illustrates 
the arbitrary nature of cultural standards regarding normal- 
ity, as the same overt behavior (cross-gender dressing) is 
acceptable for women yet deviant for men. 

2. Maladaptive behavior. In many cases, people are 
judged to have a psychological disorder because their ev- 
eryday adaptive behavior is impaired. This is the key crite- 
rion in the diagnosis of substance use (drug) disorders. In 
and of itself, alcohol and drug use is not terribly unusual or 
deviant. However, when the use of cocaine, for instance, 
begins to interfere with a person’s social or occupational 
functioning, a substance use disorder exists. In such cases, 
it is the maladaptive quality of the behavior that makes it 
disordered. 

3. Personal distress. Frequently, the diagnosis of a 
psychological disorder is based on an individual’s report of 
great personal distress. This is usually the criterion met by 
people who are troubled by depression or anxiety disor- 
ders. Depressed people, for instance, may or may not ex- 
hibit deviant or maladaptive behavior. Such people are 
usually labeled as having a disorder when they describe 
their subjective pain and suffering to friends, relatives, and 
mental health professionals. 


Although two or three criteria may apply in a particu- 
lar case, people are often viewed as disordered when only 


This man’s hoarding behavior clearly represents a certain 
type of deviance, but does that mean he has a psychological 
disorder? The criteria of mental illness are more subjective 
and complicated than most people realize. To some extent, 
judgments of mental health represent value judgments. 
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one criterion is met. As you may have already noticed, di- 
agnoses of psychological disorders involve value judg- 
ments about what represents normal or abnormal behavior 
(Sadler, 2005). The criteria of mental illness are not nearly 
as value-free as the criteria of physical illness. In evaluat- 
ing physical diseases, people can usually agree that a weak 
heart or a malfunctioning kidney is pathological, regard- 
less of their personal values. However, judgments about 
mental illness reflect prevailing cultural values, social 
trends, and political forces, as well as scientific knowledge 
(Kutchins & Kirk, 1997; Mechanic, 1999). 

Antonyms such as normal versus abnormal and men- 
tal health versus mental illness imply that people can be 
divided neatly into two distinct groups: those who are 
normal and those who are not. In reality, it is often difficult 
to draw a line that clearly separates normality from abnor- 
mality. Everyone occasionally experiences personal dis- 
tress. Everybody acts in deviant ways once in a while. And 
everyone displays some maladaptive behavior. People are 
judged to have psychological disorders only when their 
behavior becomes extremely deviant, maladaptive, or dis- 
tressing. Thus, normality and abnormality exist on a con- 
tinuum. It’s a matter of degree, not an either-or proposition 
(see Figure 14.2 on the next page). 


Psychodiagnosis: 
The Classification of Disorders 


Lumping all psychological disorders together would make 
it extremely difficult to understand them better. A sound 
taxonomy of mental disorders can facilitate empirical re- 
search and enhance communication among scientists and 
clinicians (First, 2008; Zimmerman & Spitzer, 2009). 
Thus, a great deal of effort has been invested in devising an 
elaborate system for classifying psychological disorders. 
This classification system, published by the American Psy- 
chiatric Association, is outlined in a book titled the Diag- 
nostic and Statistical Manual of Mental Disorders. The 
fourth edition, referred to as DSM-IV, was released in 
1994, and revised slightly in 2000. DSM-IV used a multi- 
axial system of classification. That is, it asked for judg- 
ments about individuals on five separate “axes.” The diag- 
noses of disorders were made on Axes I and II, while 
the other axes involved assessments of patients’ physical 


Learn More Online 


Psych Central 


Psych Central is arguably the premier site for all aspects 
of mental health, including psychological disorders and 
treatment, professional issues, and information for mental 
health care consumers. This site offers nearly 2,000 anno- 
tated listings to information sources. 
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Figure 14.2 

Normality and abnormality as a continuum. 

No sharp boundary divides normal and abnormal 
behavior. Behavior is normal or abnormal in degree, 
depending on the extent to which it is deviant, per- 
sonally distressing, or maladaptive. 


disorders, their level of stress, and their current level of 
adaptive functioning. 

Experts on psychodiagnosis worked for over a decade 
to formulate a new edition of the diagnostic system (e.g., 
Andrews et al., 2009; Helzer et al., 2008b; Regier et al., 
2009), which is identified as DSM-5 (instead of DSM-V), 
to facilitate incremental updates (such as DSM-5.1). Clini- 
cal researchers collected extensive data, held conferences, 
and engaged in heated debate about whether various syn- 
dromes should be added, eliminated, or renamed. After all 
this work, DSM-5 was published in May of 2013. One 
major change was that the multiaxial system was retired. 
The distinction between Axis I and Axis II disorders was 
discarded. Clinicians are still encouraged to make nota- 
tions about patients’ physical illnesses, stressors, and 
global functioning, but there are no formal axes for this 
additional information. 

One major issue in the development of DSM-5 was 
whether to reduce the system’s commitment to a categori- 
cal approach. In recent years many critics of the DSM 
system have questioned the fundamental axiom that the 
diagnostic system is built on: the assumption that people 
can reliably be placed in discontinuous (nonoverlapping) 
diagnostic categories (Helzer et al., 2008a; Widiger & 
Trull, 2007). These critics note that there is enormous 
overlap among various disorders in symptoms, making the 
boundaries between diagnoses much fuzzier than would be 
ideal. Critics have also pointed out that people often qual- 
ify for more than one diagnosis, a condition called comor- 
bidity—the coexistence of two or more disorders. Wide- 
spread comorbidity raises the possibility that specific 
diagnoses may not reflect distinct disorders, but merely 
variations on the same underlying disorder (Lilienfeld & 
Landfield, 2008a). Because of problems such as these, 
some theorists have argued that the current categorical ap- 
proach to diagnosis should be replaced by a dimensional 
approach, which would describe disorders in terms of how 
people score on a limited number of continuous dimen- 
sions, such as the degree to which they exhibit anxiety, 
depression, agitation, hypochondria, paranoia, and so forth 
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(Kraemer, 2008). The practical logistics of shifting to a 
dimensional approach are formidable. Agreement would 
have to be reached about what dimensions to assess and 
how to measure them. Because of such difficulties, the ar- 
chitects of DSM-5 chose to retain a categorical approach, 
although they supplemented the traditional system with a 
dimensional approach to one major category of disorders 
(personality disorders). 


The Prevalence of 
Psychological Disorders 


What percentage of the population is afflicted with mental 
illness? Is it 10%? Perhaps 25%? Could the figure range as 
high as 40% or 50%? Such estimates fall in the domain of 
epidemiology—the study of the distribution of mental 
or physical disorders in a population. The 1980s and 
1990s brought major advances in psychiatric epidemiol- 
ogy. A number of large-scale investigations at the time 
provided a huge, new database on the distribution of men- 
tal disorders (Wang et al., 2008). In epidemiology, preva- 
lence refers to the percentage of a population that ex- 
hibits a disorder during a specified time period. In the 
case of mental disorders, the most interesting data are the 
estimates of lifetime prevalence, the percentage of people 
having a specific disorder at any time in their lives. 


Learn More Online 
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Studies published in the 1980s and early 1990s found 
psychological disorders in roughly one-third of the popula- 
tion (Regier & Kaelber, 1995). Subsequent research, which 
focused on a somewhat younger sample (ages 18—54 instead 
of over age 18), suggested that about 44% of the adult popu- 
lation will struggle with some sort of psychological disorder 
at some point in their lives (Kessler & Zhao, 1999; Regier & 
Burke, 2000). The most recent large-scale epidemiological 
study estimated the lifetime risk of a psychiatric disorder to 
be 51% (Kessler et al., 2005a). Obviously, all these figures 
are estimates that depend to some extent on the sampling 
methods and assessment techniques used (Wakefield, 1999). 
Some experts believe that recent estimates are implausibly 
high and that they may trivialize psychiatric diagnoses 
(Wakefield & Spitzer, 2002). 

In any event, the prevalence of psychological disor- 
ders is quite a bit higher than most people assume. The 
data that yielded the 44% estimate of total lifetime preva- 
lence are summarized in Figure 14.3, which shows preva- 
lence estimates for the most common classes of disorders. 
As you can see, the most common types of psychological 
disorders are (1) substance (alcohol and drugs) use disor- 
ders, (2) anxiety disorders (including obsessive-compulsive 
disorder), and (3) depressive and bipolar disorders, which 
until recently were lumped together as mood disorders. 

The high prevalence of psychological disorders means 
that the economic costs of mental illness in modern societ- 
ies are enormous. The annual cost of treating psychiatric 
illness in the United States was estimated to be about $150 


Figure 14.3 
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A wealth of information on psychological disorders is avail- 
able at this subpage of the National Institute of Mental 
Health’s massive website. Visitors will find online booklets 
on generalized anxiety disorder, obsessive-compulsive disor- 
der, panic disorder, depression, bipolar disorder, and so 
forth. Brief fact sheets, dense technical reports, and many 
other resources are also available. 


billion in a 2003 report (New Freedom Commission on 
Mental Health, 2003). Another study estimated that more 
than 1.3 billion days of role performance (being able to go 
to work, function as a homemaker, and so forth) are lost 
each year in the United States to mental disorders (Meri- 
kangas et al., 2007). To put this exorbitant number in per- 
spective, psychological disorders cause about three times 
as many disability days as cardiovascular diseases and 
vastly more than cancer. And there is no way to put a price 
on the extraordinary anguish suffered by the families of the 
mentally ill. Thus, the socioeconomic costs of psychologi- 
cal disorders are staggering. 

We are now ready to start examining the specific types 
of psychological disorders. Obviously, we cannot cover 
all of the diverse disorders listed in the DSM system. 
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Lifetime prevalence of psychological disorders. The estimated percentage of people who have, 

at any time in their life, suffered from one of four types of psychological disorders or from a disorder of 
any kind (top bar) is shown here. Prevalence estimates vary somewhat from one study to the next, de- 
pending on the exact methods used in sampling and assessment. The estimates shown here are based 
on pooling data from Waves 1 and 2 of the Epidemiological Catchment Area studies and the National 
Comorbidity Study, as summarized by Regier and Burke (2000) and Dew, Bromet, and Switzer (2000). 
These studies, which collectively evaluated over 28,000 subjects, provide the best data to date on the 


prevalence of mental illness in the United States. 
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However, we will introduce most of the major categories 
of disorders to give you an overview of the many forms 
abnormal behavior takes. In discussing each set of disor- 
ders, we begin with brief descriptions of the specific syn- 
dromes or subtypes that fall in the category. Then we focus 


on the etiology of the disorders in that category. Although 
many paths can lead to specific disorders, some are more 
common than others. We highlight some of the common 
paths in order to enhance your understanding of the roots 
of abnormal behavior. 


ANXIETY DISORDERS AND OBSESSIVE-COMPULSIVE DISORDER 


LEARNING OBJECTIVES 


e Describe three types of anxiety disorders, and discuss obsessive-compulsive disorder. 


e Discuss how biology, conditioning, cognition, and stress contribute to the etiology of these disorders. 


Everyone experiences anxiety from time to time. It is a 
natural and common reaction to many of life’s difficulties. 
For some people, however, anxiety becomes a chronic 
problem. They experience high levels of anxiety with dis- 
turbing regularity. Anxiety disorders are a class of disor- 
ders marked by feelings of excessive apprehension and 
anxiety. In DSM-IV the principal types of anxiety disor- 
ders were generalized anxiety disorder, phobic disorder, 
obsessive-compulsive disorder, and panic disorder. DSM-5 
removed obsessive-compulsive disorder from the anxiety 
disorders category and put it in its own special category, 
but for the sake of simplicity we will cover it here. 


Generalized Anxiety Disorder 


Generalized anxiety disorder is marked by a chronic 
high level of anxiety that is not tied to any specific 
threat. Generalized anxiety disorder tends to have a grad- 
ual onset, has a lifetime prevalence of about 5%, and is 
seen more frequently in females than males (Brown & 
Lawrence, 2009). People with this disorder worry con- 
stantly about yesterday’s mistakes and tomorrow’s prob- 
lems. They worry excessively about minor matters related 
to family, finances, work, and personal illness. They hope 
that their worrying will help ward off negative events, but 
they nonetheless worry about how much they worry. Their 
anxiety is frequently accompanied by physical symptoms, 
such as muscle tension, diarrhea, dizziness, faintness, 
sweating, and heart palpitations. Generalized anxiety dis- 
order tends to have a gradual onset, has a lifetime preva- 
lence of about 5%-6%, and is seen more frequently in fe- 
males than males (Rowa & Antony, 2008). 


Phobic Disorder 


In a phobic disorder, an individual’s troublesome anxiety 
has a specific focus. A phobic disorder is marked by a 
persistent and irrational fear of an object or situation 
that presents no realistic danger. Although mild phobias 
are extremely common, people are said to have a phobic 
disorder only when their fears seriously interfere with their 
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everyday behavior. Phobic reactions tend to be accompa- 
nied by physical symptoms of anxiety, such as trembling 
and palpitations (Rapee & Barlow, 2001). The following 
case provides an example of a phobic disorder: 


Hilda is 32 years of age and has a rather unusual fear. She 
is terrified of snow. She cannot go outside in the snow. She 
cannot even stand to see snow or hear about it on the 
weather report. Her phobia severely constricts her day-to- 
day behavior. Probing in therapy revealed that her phobia 
was caused by a traumatic experience at age I1. Playing at 
a ski lodge, she was buried briefly by a small avalanche of 
snow. She had no recollection of this experience until it was 
recovered in therapy. (Adapted from Laughlin, 1967, p. 227) 


As Hilda’s unusual snow phobia illustrates, people can 
develop phobic responses to virtually anything. Nonethe- 
less, certain types of phobias are relatively common, as the 
data in Figure 14.4 show. Particularly common are acro- 
phobia (fear of heights), claustrophobia (fear of small, 
enclosed places), brontophobia (fear of storms), hydropho- 
bia (fear of water), and various animal and insect phobias 
(McCabe & Antony, 2008). People troubled by phobias 
typically realize that their fears are irrational, but they still 
are unable to calm themselves when they encounter a pho- 
bic object. 


Panic Disorder and Agoraphobia 


A panic disorder is characterized by recurrent attacks 
of overwhelming anxiety that usually occur suddenly 
and unexpectedly. These paralyzing attacks are accompa- 
nied by physical symptoms of anxiety. After a number of 
anxiety attacks, victims often become apprehensive, won- 
dering when their next attack will occur. Their concern 
about exhibiting panic in public sometimes escalates to the 
point where they are afraid to leave home. This creates a 
condition called agoraphobia. 

Agoraphobia is a fear of going out to public places. 
(its literal meaning is “fear of the marketplace or open 
places”). Because of this fear, some people become prisoners 
confined to their homes, although many can venture out if 
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shows the lifetime prevalence of the 
most common types of phobic fears 
reported by participants in a study 
by Curtis et al. (1998). As you can 
see, a substantial number of people 
struggle with a variety of specific 
phobias. Bear in mind that only a 
portion of these people qualify for a 
diagnosis of phobic disorder, which 
is merited only if individuals’ phobias 
seriously impair their everyday 
functioning. 
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accompanied by a trusted companion (Hollander & Simeon, 
2008). As its name suggests, agoraphobia was once viewed 
as a phobic disorder. However, in DSM-III and DSM-IV it 
was characterized as a common complication of panic disor- 
der. In DSM-S it is listed as a separate anxiety disorder that 
may or may not coexist with panic disorder. 

About two-thirds of people who are diagnosed with 
panic disorder are female (Taylor, Cox, & Asmundson, 
2009). The onset of panic disorder typically occurs during 
late adolescence or early adulthood (McClure-Tone & 
Pine, 2009). 


Obsessive-Compulsive Disorder 


Obsessions are thoughts that repeatedly intrude on one’s 
consciousness in a distressing way. Compulsions are ac- 
tions that one feels forced to carry out. Thus, an obsessive- 
compulsive disorder (OCD) is marked by persistent, 
uncontrollable intrusions of unwanted thoughts (obses- 
sions) and urges to engage in senseless rituals (compul- 
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sions). To illustrate, let’s examine the bizarre behavior of a 
man once reputed to be the wealthiest person in the world: 


The famous industrialist Howard Hughes was obsessed 
with the possibility of being contaminated by germs. This 
led him to devise extraordinary rituals to minimize the pos- 
sibility of such contamination. He would spend hours me- 
thodically cleaning a single telephone. He once wrote a 
three-page memo instructing assistants on exactly how to 
open cans of fruit for him. The following is just a small 
portion of the instructions that Hughes provided for a 
driver who delivered films to his bungalow. “Get out of the 
car on the traffic side. Do not at any time be on the side of 
the car between the car and the curb. . . . Carry only one 
can of film at a time. Step over the gutter opposite the place 
where the sidewalk dead-ends into the curb from a point as 
far out into the center of the road as possible. Do not ever 
walk on the grass at all, also do not step into the gutter at 
all. Walk to the bungalow keeping as near to the center of 
the sidewalk as possible.” (Adapted from Barlett & Steele, 
1979, pp. 227-237) 


Obsessions often center on fear of contamination, in- 
flicting harm on others, suicide, or sexual acts. Compul- 
sions usually involve rituals that temporarily relieve anxi- 
ety. Common examples include constant handwashing; 
repetitive cleaning of things that are already clean; endless 
rechecking of locks, faucets, and such; and excessive ar- 
ranging, counting, and hoarding of things (Pato et al., 
2008). Specific types of obsessions tend to be associated 
with specific types of compulsions. For example, obses- 
sions about contamina- 
tion tend to be paired 
with cleaning com- 
pulsions, and obses- 
sions about symmetry 
tend to be paired with 
ordering and arranging 
compulsions. 

Many of us can be 
compulsive at times. In- 
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PSYCHOLOGICAL DISORDERS 


deed, a recent study found that 17% of a sample of people 
without a mental disorder reported a significant obsession 
or compulsion (Fullana et al., 2009). However, full-fledged 
obsessive-compulsive disorders occur in roughly 2%-3% 
of the population (Zohar, Fostick, & Juven-Wetzler, 2009). 
Most cases (75%) emerge before the age of 30 (Kessler 
et al., 2005a). OCD can be a serious disorder, as it is often 
associated with severe social and occupational impair- 
ments (Torres et al., 2006). 


Etiology 


Like most psychological disorders, anxiety disorders and 
OCD develop out of complicated interactions among a vari- 
ety of factors. Conditioning and learning appear especially 
important, but biological factors may also contribute. 


Biological Factors 

Recent studies suggest that there may be a weak to moder- 
ate genetic predisposition to anxiety disorders, depending 
on the specific type of disorder (Fyer, 2009). These find- 
ings are consistent with the idea that inherited differences 
in temperament might make some people more vulnerable 
than others to anxiety disorders. Kagan and his colleagues 
(1992) found that about 15%-—20% of infants display an 
inhibited temperament, characterized by shyness, timidity, 
and wariness, which appears to have a strong genetic basis. 
Research suggests that this temperament is a risk factor for 
the development of anxiety disorders (Coles, Schofield, & 
Pietrefesa, 2006). 

One influential theory holds that anxiety sensitivity 
may make people vulnerable to anxiety disorders (Mc Wil- 
liams et al., 2007). According to this notion, some people 
are very sensitive to internal physiological symptoms of 
anxiety and are prone to overreact with fear when they 
experience these symptoms. Anxiety sensitivity may fuel 
an inflationary spiral in which anxiety breeds more anxi- 
ety, which eventually spins out of control in the form of an 
anxiety disorder. 

Recent evidence suggests that a link may exist be- 
tween anxiety disorders and neurochemical activity in the 
brain. Neurotransmitters are chemicals that carry sig- 
nals from one neuron to another. Therapeutic drugs 


Learn More Online 


Obsessive Compulsive Foundation 


The Obsessive Compulsive Foundation was created to 


support research, educate the public, and provide help for 
people suffering from OCD. The site houses newsletters, 
brochures, and videos on the subject of OCD. Of particular 
interest are reviews of many books on OCD. 
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(such as Valium) that reduce excessive anxiety appear to 
alter activity at synapses for a neurotransmitter called 
GABA. This finding and other lines of evidence suggest 
that disturbances in the neural circuits using GABA may 
play a role in some types of anxiety disorders (Rowa & 
Antony, 2008). Abnormalities in other neural circuits using 
the transmitter serotonin have been implicated in obsessive- 
compulsive disorders (Pato et al., 2008). Thus, scientists 
are beginning to unravel the neurochemical bases for these 
kinds of disorders. 


Conditioning and Learning 


Many anxiety responses may be acquired through classical 
conditioning and maintained through operant conditioning 
(see Chapter 2). According to Mowrer (1947), an originally 
neutral stimulus (the snow in Hilda’s case, for instance) 
may be paired with a frightening event (the avalanche) so 
that it becomes a conditioned stimulus eliciting anxiety (see 
Figure 14.5). Once a fear is acquired through classical con- 
ditioning, the person may start avoiding the anxiety- 
producing stimulus. The avoidance response is negatively 
reinforced because it is followed by a reduction in anxiety. 
This process involves operant conditioning (also shown in 
Figure 14.5). Thus, separate conditioning processes may 
create and then sustain specific anxiety responses (Levis, 
1989). Consistent with this view, studies find that a substan- 
tial portion of people suffering from phobias can identify a 
traumatic conditioning experience that probably contributed 
to their anxiety disorder (McCabe & Antony, 2008). 


People tend to develop 
phobias to snakes very 
easily but to hot stoves 
rarely, even though the 
latter can be just as 
painful. Preparedness 
theory can explain 

this paradox. 
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Classical conditioning: 
Acquisition of phobic fear 
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The tendency to develop phobias of certain types of 
objects and situations may be explained by Martin Selig- 
man’s (1971) concept of preparedness. Like many theo- 
rists, Seligman believes that classical conditioning creates 
most phobic responses. However, he suggests that people 
are biologically prepared by their evolutionary history to 
acquire some fears much more easily than others. His 
theory would explain why people develop phobias of an- 
cient sources of threat (such as snakes, spiders, and 
heights) much more readily than modern sources of threat 
(such as electrical outlets, hammers, or hot irons). Arne 
Ohman and Susan Mineka (2001) have updated the notion 
of preparedness, which they call an evolved module for 
fear learning. They maintain that this evolved module is 
automatically activated by stimuli related to survival 
threats in evolutionary history and is relatively resistant to 
intentional efforts to suppress the resulting fears. Consis- 
tent with this view, they have found that phobic stimuli 
associated with evolutionary threats (snakes, spiders) tend 
to produce more rapid conditioning of fears and stronger 
fear responses than modern fear-relevant stimuli, such as 
guns and knives (Mineka & Ohman, 2002). 

Critics note a number of problems with conditioning 
models of phobias. For instance, many people with pho- 
bias cannot recall or identify a traumatic conditioning ex- 
perience that led to their phobia. Conversely, many people 
endure extremely traumatic experiences that should, ac- 
cording to this rationale, create a phobia but do not 
(Coelho & Purkis, 2009). Moreover, phobic fears can be 
acquired indirectly, by observing another’s fear response to 
a specific stimulus or by absorbing fear-inducing informa- 
tion (imagine a parent harping on how dangerous lightning 
is) (Coelho & Purkis, 2009). Thus, the development of 
phobias may depend on synergistic interactions among a 
variety of learning processes. 


Cognitive Factors 


Cognitive theorists maintain that certain styles of thinking 
make some people particularly vulnerable to anxiety disor- 
ders (Craske & Waters, 2005). According to these theo- 
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Operant conditioning: 
Maintenance of phobic fear 
(negative reinforcement) 


Figure 14.5 

Conditioning as an explanation 
for phobias. (1) Many phobias 
appear to be acquired through 
classical conditioning when a 
neutral stimulus is paired with an 
anxiety-arousing stimulus. (2) Once 
acquired, a phobia may be main- 
tained through operant condition- 
ing, because avoidance of the 
phobic stimulus leads to a reduc- 
tion in anxiety, resulting in nega- 
tive reinforcement. 
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rists, some people are prone to suffer from problems with 
anxiety because they tend to (a) misinterpret harmless situ- 
ations as threatening, (b) focus excessive attention on per- 
ceived threats, and (c) selectively recall information that 
seems threatening (Beck, 1997; McNally, 1996). In one 
intriguing test of the cognitive view, anxious and nonanx- 
ious subjects were asked to read thirty-two sentences that 
could be interpreted in either a threatening or a nonthreat- 
ening manner (Eysenck et al., 1991). For instance, one 
such sentence was “The doctor examined little Emma’s 
growth,” which could mean that the doctor checked her 
height or the growth of a tumor. As Figure 14.6 shows, the 
anxious subjects interpreted the sentences in a threatening 
way more often than the nonanxious subjects did. Thus, 
the cognitive view holds that some people are prone to 
anxiety disorders because they see threat in every corner of 
their lives (Riskind, 2005). 


Figure 14.6 
Cognitive factors in 
anxiety disorders. 
Eysenck and his col- 
leagues (1991) com- 
pared how subjects 
with anxiety disorders 
and nonanxious sub- 
jects tended to interpret 
sentences that could be 
viewed as threatening 
or nonthreatening. Con- 
sistent with cognitive 
models of anxiety disor- 
ders, anxious subjects 
were more likely to in- 
terpret the sentences in 
a threatening light. 
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Stress 


Finally, studies have supported the long-held suspicion that 
anxiety disorders are stress related (Beidel & Stipelman, 
2007). For instance, Faravelli and Pallanti (1989) found 
that patients with panic disorder had experienced a dra- 


DISSOCIATIVE DISORDERS 


LEARNING OBJECTIVES 


e Distinguish between two types of dissociative disorders. 


@ Summarize what is known about the causes of dissociative disorders. 


Dissociative disorders are probably the most controversial 
set of disorders in the diagnostic system, sparking heated 
debate among normally subdued researchers and clinicians 
(Simeon & Loewenstein, 2009). Dissociative disorders 
are a class of disorders in which people lose contact 
with portions of their consciousness or memory, result- 
ing in disruptions in their sense of identity. Here we 
describe two dissociative syndromes—dissociative amne- 
sia and dissociative identity disorder—both of which are 
relatively uncommon. 


Dissociative Amnesia 


Dissociative amnesia is a sudden loss of memory for 
important personal information that is too extensive to 
be due to normal forgetting. Memory losses may occur 
for a single traumatic event (such as an automobile acci- 
dent or home fire) or for an extended period of time sur- 
rounding the event. Cases of amnesia have been observed 
after people have experienced disasters, accidents, combat 
stress, physical abuse, and rape, or after they have wit- 
nessed the violent death of a parent, among other things 
(Cardefia & Gleaves, 2007). In some cases, having forgot- 
ten their name, their family, where they live, and where 
they work, these people wander away from their home 
area. In spite of this wholesale forgetting, they remember 
matters unrelated to their identity, such as how to drive a 
car and how to do math. 


Dissociative Identity Disorder 


Dissociative identity disorder (DID) involves the coexis- 
tence in one person of two or more largely complete, 
and usually very different, personalities. The name for 
this disorder used to be multiple personality disorder, 
which still enjoys informal usage. In dissociative identity 
disorder, the divergences in behavior go far beyond those 
that people normally display in adapting to different roles 
in life. People with “multiple personalities” feel that they 
have more than one identity. Each personality has his or 
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matic increase in stress in the month prior to the onset of 
their disorder. In another study, Brown et al. (1998) found 
an association between stress and the development of so- 
cial phobia. Thus, there is reason to believe that high stress 
often helps precipitate the onset of anxiety disorders. 


her own name, memories, traits, and physical mannerisms. 
Although rare, this “Dr. Jekyll and Mr. Hyde” syndrome is 
frequently portrayed in novels, movies, and television 
shows. In popular media portrayals, the syndrome is often 
mistakenly called schizophrenia. As you will see later, 
schizophrenic disorders are entirely different and do not 
involve “split personality.” 

In dissociative identity disorder, the various personali- 
ties generally report that they are unaware of each other 
(Eich et al., 1997), although doubts have been raised about 
the accuracy of this assertion (Allen & Iacono, 2001). The 
alternate personalities commonly display traits that are 
quite foreign to the original personality. For instance, a 
shy, inhibited person might develop a flamboyant, extra- 
verted alternate personality. Transitions between identities 
often occur suddenly. The disparities between identities 
can be bizarre, as personalities may assert that they are 
different in age, race, gender, or sexual orientation (Kluft, 
1996). Dissociative identity disorder is seen more in 
women than men (Simeon & Loewenstein, 2009). 

Starting in the 1970s, a dramatic increase occurred in 
the diagnosis of multiple personality disorder (Kihlstrom, 
2001, 2005). Only seventy-nine well-documented cases 
had accumulated up through 1970, but by the late 1990s 
about 40,000 cases were estimated to have been reported 
(Lilienfeld & Lynn, 2003). Some theorists believe that 
these disorders used to be underdiagnosed—that is, they 


Learn More Online 


International Society for the Study 
of Dissociation 


Dissociative disorders, including dissociative identity disor- 
der, are the focus of this organization of research and clini- 
cal professionals. In addition to a selective bibliography 
and a set of treatment guidelines, the site provides links to 
other professional groups involved in studying and treating 
dissociation. 
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often went undetected (Maldonado & Spiegel, 2008). 
However, other theorists argue that a handful of clinicians 
had begun overdiagnosing the condition and that some 
clinicians even encouraged and contributed to the emer- 
gence of DID (McHugh, 1995; Powell & Gee, 1999). 
Consistent with this view, a survey of all the psychiatrists 
in Switzerland found that 90% of them had never seen a 
case of dissociative identity disorder, whereas 3 of the 
psychiatrists had each seen more than 20 DID patients 
(Modestin, 1992). The data from this study suggest that 6 
psychiatrists (out of 655 surveyed) accounted for two- 
thirds of the dissociative identity disorder diagnoses in 
Switzerland. 


Etiology 


Dissociative amnesia is usually attributed to excessive 
stress. However, relatively little is known about why this 
extreme reaction occurs in a tiny minority of people but not 
in the vast majority who are subjected to similar stress. 
Some theorists speculate that certain personality traits— 
fantasy proneness and a tendency to become intensely ab- 
sorbed in personal experiences—may make some people 
more susceptible to dissociative disorders, but adequate 
evidence is lacking on this line of thought (Kihlstrom, 
Glisky, & Angiulo, 1994). 

The causes of dissociative identity disorder are par- 
ticularly obscure. Some skeptical theorists (Gee, Allen, & 
Powell, 2003; Lilienfeld et al., 1999; Spanos, 1996), be- 
lieve that people with multiple personalities are engaging 
in intentional role playing to use mental illness as a face- 
saving excuse for their personal failings. Nicholas Spanos 
(1996) also argues that a small minority of therapists help 
create multiple personalities in their patients by subtly 
encouraging the emergence of alternate personalities. Ac- 
cording to Spanos, dissociative identity disorder is a cre- 
ation of modern Western culture, much as demonic posses- 
sion was a creation of early Christianity. 


DEPRESSION AND BIPOLAR DISORDER 


LEARNING OBJECTIVES 
e Describe depressive and bipolar disorders, discuss their preva- 
lence, and explain their relation to suicide risk. 


e Explain how genetic, neurochemical, neuroanatomical, and hor- 
monal factors contribute to the development of depressive and 
bipolar disorders. 


What might Abraham Lincoln, Leo Tolstoy, Marilyn Mon- 
roe, Vincent Van Gogh, Ernest Hemingway, Winston 
Churchill, Virginia Woolf, Sheryl Crow, Owen Wilson, Ir- 
ving Berlin, Kurt Cobain, Francis Ford Coppola, Carrie 
Fisher, Ted Turner, Sting, Mike Wallace, Larry Flynt, and 
Ben Stiller have in common? Yes, they all achieved great 
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To bolster his argument, Spanos discusses how DID 
patients’ symptom presentations seem to have been influ- 
enced by popular media. For example, the typical patient 
with dissociative identity disorder used to report having 
two or three personalities, but since the publication of Sybil 
(Schreiber, 1973) and other books describing patients with 
many personalities, the average number of alternate per- 
sonalities has climbed to about fifteen. In a similar vein, a 
dramatic upsurge occurred in the number of dissociative 
patients reporting that they were victims of ritual satanic 
abuse during childhood after the publication of Michelle 
Remembers (Smith & Pazder, 1980), a book about a DID 
patient who purportedly was tortured by a satanic cult. 

In spite of these concerns, many clinicians are con- 
vinced that DID is an authentic disorder (van der Hart & 
Nijenhuis, 2009). They argue that there is no incentive for 
either patients or therapists to manufacture cases of multi- 
ple personalities, which are often greeted with skepticism 
and outright hostility. They maintain that most cases of 
DID are rooted in severe emotional trauma that occurred 
during childhood (Maldonado & Spiegel, 2008). A sub- 
stantial majority of people with DID report a history of 
disturbed home life, beatings and rejection from parents, 
and sexual abuse (Van der Hart & Nijenhuis, 2009). How- 
ever, this abuse typically has not been independently veri- 
fied (Lilienfeld & Lynn, 2003). Moreover, this link would 
not be unique to DID, as a history of child abuse elevates 
the likelihood of many disorders, especially among fe- 
males (MacMillan et al., 2001). 

In the final analysis, little is known about the causes of 
dissociative identity disorder, which remains a controver- 
sial diagnosis (Lilienfeld & Arkowitz, 2011). In one survey 
of American psychiatrists, only one-quarter of the respon- 
dents indicated that they felt there was solid evidence for 
the scientific validity of the DID diagnosis (Pope et al., 
1999). Consistent with this finding, a more recent study 
found that scientific interest in DID has dwindled since the 
mid-1990s (Pope et al., 2006). 


e Discuss how cognitive processes, interpersonal factors, and 
stress contribute to the development of depressive and bipolar 
disorders. 


prominence, albeit in different ways at different times. But, 
more pertinent to our interest, they all suffered from de- 
pression or bipolar disorder. Although these disorders can 
be terribly debilitating, people afflicted with them may still 
achieve greatness, because such disorders tend to be epi- 
sodic. In other words, the disorders often come and go. 
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Mood disorders are common 
and have afflicted many suc- 
cessful, well-known people, 
such as Jon Hamm and Anne 
Hathaway. 


Thus, episodes of disturbance 
are interspersed among peri- 
ods of normality. These epi- 
sodes of disturbance can vary 
greatly in length, but they 
typically last 3 to 12 months 
(Akiskal, 2005). 

In DSM-III and DSM-IV, 
major depressive disorder 
and bipolar disorder were 
lumped together in a category 
called mood disorders. In 
DSM-S5 they each get their 
own chapter or category, but 
we will discuss them together 
here. Figure 14.7 depicts the 
main ways in which these dis- 
orders differ. People with ma- 


jor depressive disorder experience emotional extremes at 
just one end of the mood continuum as they experience 
periodic bouts of depression. People with bipolar disorders 
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Figure 14.7 


Episodic patterns in depressive and bipolar disorders. Episodes of emotional disturbance 

come and go unpredictably in depressive and bipolar disorders. People with major depressive 
disorders suffer from bouts of depression only, while people with bipolar disorders experience 
both manic and depressive episodes. The time between episodes of disturbance varies greatly. 
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experience emotional extremes at both ends of the mood 
continuum, going through periods of both depression and 
mania (excitement and elation). 


Major Depressive Disorder 


The line between normal and abnormal 
depression can be difficult to draw 
(Akiskal, 2009). Ultimately, a subjec- 
tive judgment is required. Crucial con- 
siderations in this judgment include the 
duration of the depression and its dis- 
ruptive effects. When depression sig- 
nificantly impairs everyday adaptive 
behavior for more than a few weeks, 
there is reason for concern. 

In major depressive disorder peo- 
ple show persistent feelings of sad- 
ness and despair and a loss of interest 
in previous sources of pleasure. Fig- 
ure 14.8 summarizes the most common 
symptoms of depressive episodes and 
compares them to the symptoms of 
manic episodes. A central feature of 
depression is anhedonia—a dimin- 
ished ability to experience pleasure. 
Depressed people lack the energy or 
motivation to tackle the tasks of living, 
to the point where they often have 
trouble getting out of bed (Craighead 
et al., 2008). Hence, depressed people 
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COMPARISON OF DEPRESSIVE AND MANIC SYMPTOMS 


Symptoms 


Depressive episode 


; Dysphoric, gloomy mood 
: Diminished ability to experience pleasure 
: Sense of hopelessness 


Emotional 
symptoms 


: Fatigue, loss of energy 

i Insomnia 

: Slowed speech and movement 
i Social withdrawal 


Behavioral 
symptoms 


l Impaired ability to think and make decisions 
: Slowed thought processes 
: Excessive worry, rumination 


Cognitive 
symptoms 


: Guilt, self-blame, unrealistic negative evaluations of one’s worth 


Figure 14.8 


: Manic episode 


Euphoric, enthusiastic mood 
: Excessive pursuit of pleasurable activities 
: Unwarranted optimism 


: Energetic, tireless, hyperactive 
: Decreased need for sleep 

: Rapid speech and agitation 

‘ Increased sociability 


Grandiose planning, indiscriminate decision making 
: Racing thoughts, easily distracted 

: Impulsive behavior 

Inflated self-esteem and self-confidence 


Common symptoms in manic and depressive episodes. The emotional, cognitive, and motor 
symptoms exhibited in manic and depressive episodes are largely the opposite of each other. 


often give up activities they used to find enjoyable. For 
example, a depressed person might quit going bowling or 
give up a favorite hobby like photography. Reduced appe- 
tite and insomnia are common. People with depression 
often lack energy. They tend to move sluggishly and talk 
slowly. Anxiety, irritability, and brooding are frequently 
observed. Self-esteem tends to sink as the depressed per- 
son begins to feel worthless. Depression plunges people 
into feelings of hopelessness, dejection, and boundless 
guilt. To make matters worse, people who suffer from de- 
pression often exhibit other disorders as well. Coexisting 
anxiety disorders and substance use disorders are particu- 
larly frequent (Boland & Keller, 2009). 

The first onset of a depressive disorder can occur at 
any point in the life span, but a substantial majority of 
cases emerge before age 40 (Hammen, 2003). Depression 
occurs in children and adolescents, as well as adults (Wij- 
laars, Nazareth, & Petersen, 2012). The vast majority of 
people who suffer from depression experience more than 
one episode over the course of their lifetime. The average 
number of depressive episodes is five to six, and the aver- 
age length of these episodes is about 6 months (Akiskal, 
2009). Evidence suggests that an earlier age of onset is 
associated with more episodes of depression, more severe 
symptoms, and greater impairment of social and occupa- 
tional functioning (Zisook et al., 2007). Although depres- 
sion tends to be episodic, some people suffer from chronic 
major depression that may persist for years (Klein, 2010). 
Chronic major depression is associated with a particularly 
severe impairment of functioning. People with chronic 
depression tend to have a relatively early onset and high 
rates of comorbidity (additional disorders). 

How common are depressive disorders? Well, esti- 
mates of the prevalence of depression vary quite a bit from 
one study to another because of the previously mentioned 
difficulty in drawing a line between normal dejection and 
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abnormal depression. That said, depression is clearly a 
common disorder. The pooled data from the large-scale 
studies cited in Figure 14.3 yielded a lifetime prevalence 
estimate of 13%-14%. 

Research indicates that the preva- 
lence of depression is about twice as 
high in women as it is in men (Nolen- 
Hoeksema & Hilt, 2009). The many 
possible explanations for this gender 
gap are the subject of considerable de- 
bate. The gap does not appear to be 
attributable to differences in genetic 
makeup (Kessler et al., 2003). A small 
portion of the disparity may be the re- 
sult of women’s elevated vulnerability 
to depression at certain points in their 
reproductive life cycle (Nolen-Hoeksema & Hilt, 2009). 
Obviously, only women have to worry abut the phenomena 
of postpartum and postmenopausal depression. Susan 
Nolen-Hoeksema (2001) argues that women experience 
more depression than men because they are far more likely 
to be victims of sexual abuse and somewhat more likely to 
endure poverty, harassment, and role constraints. In other 
words, she attributes the higher prevalence of depression 
among women to their experience of greater stress and 
adversity. Nolen-Hoeksema also believes that women have 
a greater tendency than men to ruminate about setbacks 
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and problems. Evidence suggests that this tendency to 
dwell on one’s difficulties elevates vulnerability to depres- 
sion, as we will discuss momentarily. 


Bipolar Disorder 


Bipolar disorder (formerly known as manic-depressive 
disorder) is marked by the experience of both depressed 
and manic periods. The symptoms seen in manic periods 
are generally the opposite of those seen in depression (see 
Figure 14.8 for a comparison). In a manic episode, a per- 
son’s mood becomes elevated to the point of euphoria. 
Self-esteem skyrockets as the person bubbles over with 
optimism, energy, and extravagant plans. Individuals be- 
come hyperactive and may go for days without sleep. They 
talk rapidly and shift topics wildly as their minds race at 
breakneck speed. Judgment is often impaired. Some peo- 
ple in manic periods gamble impulsively, spend money 
frantically, or become sexually reckless. Like depressive 
disorders, bipolar disorders vary considerably in severity. 
You may be thinking that the euphoria in manic epi- 
sodes sounds appealing. If so, you are not entirely wrong. 
In their milder forms, manic states can seem attractive. The 
increases in energy, self-esteem, and optimism can be de- 
ceptively seductive. Because of their increased energy, 
many bipolar patients report temporary surges of produc- 
tivity and creativity (Goodwin & Jamison, 2007). 
Although manic episodes may have some positive as- 
pects, bipolar disorder ultimately proves to be troublesome 
for most victims. Manic periods often have a 
paradoxical negative undertow of uneasiness 
and irritability. Moreover, mild manic episodes 


usually escalate to higher levels that become 2 

scary and disturbing. Impaired judgment leads 360 

many victims to do things that they greatly re- 

gret later, as illustrated in the following case: 4 300 
= 

Robert, a dentist, awoke one morning with the R 

idea that he was the most gifted dental surgeon in = 

his tri-state area. He decided that he should try to 3 180 

provide services to as many people as possible, so £ 

that more people could benefit from his talents. = 120 


Thus, he decided to remodel his two-chair dental 
office, installing 20 booths so that he could simul- 60 
taneously attend to 20 patients. That same day he 


het 


“Those? Od, just a few souvenirs from my bipolar-disorder days.” 


The daughters responded quickly, arriving at the family 
home with their husbands. In the ensuing discussion, Rob- 
ert—after bragging about his sexual prowess—made ad- 
vances toward his daughters. He had to be subdued by their 
husbands. (Adapted from Kleinmuntz, 1980, p. 309) 


Although not rare, bipolar disorder is much less com- 
mon than depression. Bipolar disorder affects roughly about 
1% of the population (Merikangas & Pato, 2009). Unlike 
depressive disorder, bipolar disorder is seen equally in men 
and women (Rihmer & Angst, 2009). As Figure 14.9 shows, 
the onset of bipolar disorder is age related, with 25 being the 


drew up plans for this arrangement, telephoned a en 
number of remodelers, and invited bids for the ari 10-19 20-29 30-39 40-49 50-59 60-69 T 


work. Later that day, impatient to get going on his 
remodeling, he rolled up his sleeves, got himself a 
sledgehammer, and began to knock down the 
walls in his office. Annoyed when that didn’t go so 
well, he smashed his dental tools, washbasins, 
and X-ray equipment. Later, Robert’s wife be- 
came concerned about his behavior and sum- 


Figure 14.9 

Age of onset for bipolar disorder. The onset of bipolar disorder typically occurs 
in adolescence or early adulthood. The data graphed here, which were combined 
from ten studies, show the distribution of age of onset for 1304 bipolar patients. 
As you can see, bipolar disorder emerges most frequently during the 20s decade. 


Age of onset 


Source: From Goodwin, F. K., & Jamison, K. R. (1990). Manic-depressive illness. New York: Oxford University 


moned two of her adult daughters for assistance. 
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Tom Cheney/The New Yorker Collection/www.cartoonbank.com 


median age of onset (Miklowitz & Johnson, 2007). The 
mood swings in bipolar disorder can be patterned in many 
ways. Manic episodes typically last about 4 months. Epi- 
sodes of depression tend to run somewhat longer, and most 
bipolar patients end up spending more time in depressed 
states than manic states (Bauer, 2008). 


Mood Dysfunction and Suicide 


A tragic, heartbreaking problem associated with depressive 
and bipolar disorders is suicide, which is the eleventh lead- 
ing cause of death in the United States, accounting for about 
30,000 deaths annually. Official statistics may underesti- 
mate the scope of the problem, as many suicides are dis- 
guised as accidents, either by the suicidal person or by the 
survivors who try to cover up afterward. Moreover, experts 
estimate that suicide attempts may outnumber completed 
suicides by a ratio of as much as ten to one (Sudak, 2009). 
Anyone can commit suicide, but some groups are at higher 
risk than others (Carroll-Ghosh, Victor, & Bourgeois, 2003). 
Evidence suggests that women attempt suicide three times 
more often than men. But men are more likely to actually 
kill themselves in an attempt, so they complete four times as 
many suicides as women. In regard to age, completed sui- 
cides peak in the over-75 age bracket. 

With the luxury of hindsight, it is recognized that about 
90% of the people who complete suicide suffer from some 
type of psychological disorder, although in some cases this 
disorder may not be readily apparent beforehand (Melvin 
et al., 2008). As you might expect, both bipolar disorder and 
depression are associated with dramatic elevations in suicide 
rates. Studies suggest that the lifetime risk of completed sui- 
cide is about 15%—20% in people with bipolar disorder and 
about 10%—15% in those who have grappled with depression 
(Sudak, 2009), but some experts believe that these estimates 
are overly high (Joiner et al., 2009). Smaller elevations in 
suicide rates are seen among people who suffer from schizo- 

phrenia, alcoholism, and substance abuse (Mann 

& Currier, 2006). Unfortunately, there is no 

foolproof way to prevent suicidal persons 

from taking their own life, but some useful 
tips are discussed in Figure 14.10. 


Etiology 


We know quite a bit about the 
etiology of depressive and bipo- 
lar disorders, although the puzzle 
hasn’t been assem- 
bled completely. 
There appear to be 
) a number of routes 
4 into these disor- 
) ders, involving in- 
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SUICIDE PREVENTION TIPS 


1. Take suicidal talk seriously. When people talk about suicide in 
vague generalities, it's easy to dismiss it as idle talk and let it go. 
However, people who talk about suicide are a high-risk group, and 
their veiled threats should not be ignored. The first step in suicide 
prevention is to directly ask such people if they're contemplating 
suicide. 


2. Provide empathy and social support. It is important to show the 
suicidal person that you care. People often contemplate suicide 
because they see the world around them as indifferent and 
uncaring. Thus, you must demonstrate to the suicidal person that 
you are genuinely concerned. Suicide threats are often a last-ditch 
cry for help. It is therefore imperative that you offer to help. 


3. Identify and clarify the crucial problem. The suicidal person is 
often confused and feels lost in a sea of frustration and problems. It 


is a good idea to try to help sort through this confusion. Encourage 
the person to try to identify the crucial problem. Once it is isolated, 
the problem may not seem quite so overwhelming. 


4. Do not promise to keep someone's suicidal ideation secret. If you 
really feel like someone's life is in danger, don't agree to keep his or 
her suicidal plans secret to preserve your friendship. 


5. In an acute crisis, do not leave a suicidal person alone. Stay with 
the person until additional help is available. Try to remove any guns, 
drugs, sharp objects, and so forth that might provide an available 
means to commit suicide. 


6. Encourage professional consultation. Most mental health 
professionals have some experience in dealing with suicidal crises. 
Many cities have suicide prevention centers with 24-hour hotlines. 
These centers are staffed with people who have been specially 
trained to deal with suicidal problems. It is important to try to get 
a suicidal person to seek professional assistance. 


Figure 14.10 

Preventing suicide. As Sudak (2005) notes, “it is not possible to pre- 
vent all suicides or to totally and absolutely protect a given patient 
from suicide. What is possible is to reduce the likelihood of suicide” 
(p. 2449). Hence, the advice summarized here may prove useful if you 
ever have to help someone through a suicidal crisis. (Based on Ameri- 
can Association of Suicidology, 2007; American Foundation for Sui- 
cide Prevention, 2007; Fremouw, de Perczel, & Ellis, 1990; Rosenthal, 
1988; Shneidman, Farberow, & Litman, 1994) 


tricate interactions between psychological and biological 
factors. 


Genetic Vulnerability 


The evidence strongly suggests that genetic factors influ- 
ence the likelihood of developing major depression or bi- 
polar disorder (Lohoff & Berrettini, 2009). In studies that 
assess the impact of heredity on psychological disorders, 
investigators look at concordance rates. A concordance 
rate indicates the percentage of twin pairs or other 
pairs of relatives who exhibit the same disorder. If rela- 
tives who share more genetic similarity show higher con- 
cordance rates than relatives who share less genetic over- 
lap, this finding supports the genetic hypothesis. Twin 
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studies, which compare identical and fraternal twins (see 
Chapter 2), suggest that genetic factors are involved in 
depressive and bipolar disorders (Kelsoe, 2009). Concor- 
dance rates average around 65%-—72% for identical twins 
but only 14%-19% for fraternal twins, who share less ge- 
netic similarity. 

Thus, evidence suggests that heredity can create a 
predisposition to these disorders. Environmental factors 
probably determine whether this predisposition is con- 
verted into an actual disorder. Some promising results have 
been reported in genetic mapping studies that have at- 
tempted to pinpoint the specific genes that shape vulnera- 
bility to depressive and bipolar disorders (Levinson, 2009). 
However, results have been disturbingly inconsistent, and 
scientists do not appear to be on the verge of unraveling the 
genetic code for these disorders, which probably depend 
on subtle variations in constellations of many genes 
(Bearden, Jasinka, & Freimer, 2009). 


Neurochemical and 
Neuroanatomical Factors 


Heredity may influence suscepti- 
bility to depressive and bipolar dis- 
orders by creating a predisposition 
toward certain types of neuro- 
chemical abnormalities in the 
brain. Correlations have been 
found between these disorders and 
abnormal levels of two neurotrans- 
mitters in the brain: norepineph- 
rine and serotonin (Duman, Polan, 
& Schatzberg, 2008), although 
other neurotransmitter distur- 
bances may also contribute (Dun- 
lop, Garlow, & Nemeroff, 2009). 
The details remain elusive, but low 
levels of serotonin appear to be a 
crucial factor underlying most 
forms of depression (Johnson 
et al., 2009). A variety of drug 
therapies are fairly effective in the 
treatment of depressive disorders. 
Most of these drugs are known to 
affect the availability (in the brain) 
of the neurotransmitters that have 
been related to depressive disor- 
ders (Bhagwagar & Heninger, 
2009). Since this effect is unlikely 
to be a coincidence, it bolsters the 
plausibility of the idea that neuro- 
chemical changes contribute to de- 
pressive and bipolar disturbances. 

Studies have also found some 
interesting correlations between 


Figure 14.11 
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Cerebral cortex 


depressive disorders and a variety of structural abnormali- 
ties in the brain (Kempton et al., 2011). Perhaps the best- 
documented correlation is the association between depres- 
sion and reduced hippocampal volume (Davidson, 
Pizzagalli, & Nitschke, 2009). The hippocampus, which is 
known to play a major role in memory (see Figure 14.11), 
tends to be about 8%-—10% smaller in depressed subjects 
than in normal subjects (Videbech & Ravnkilde, 2004). 

A fascinating theory of the biological bases of depres- 
sion may be able to account for this finding. The spring- 
board for this theory is the discovery that the human brain 
continues to generate new neurons in adulthood, especially 
in the hippocampal formation (Gage, 2002). This process 
is called neurogenesis. Evidence suggests that depression 
occurs when major life stress causes neurochemical reac- 
tions that suppress neurogenesis, resulting in reduced hip- 
pocampal volume (Duman et al., 2008; Jacobs, 2004). 
According to this view, the suppression of neurogenesis is 
the central cause of depression, and antidepressant drugs 
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The hippocampus and depression. This graphic shows the hippocampus in blue. The photo inset 
shows a brain dissected to reveal the hippocampus in both the right and left hemispheres. It has 
long been known that the hippocampus plays a key role in memory, but its possible role in depres- 
sion has only come to light in recent years. Research suggests that shrinkage of the hippocampal for- 
mation due to suppressed neurogenesis may be a key causal factor underlying depressive disorders. 
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that relieve depression do so because they promote neuro- 
genesis (Duman & Monteggia, 2006). A great deal of ad- 
ditional research will be required to fully test this innova- 
tive model of the biological bases of depressive disorders. 


Hormonal Factors 


In recent years researchers have begun to focus on how 
hormonal changes may contribute to the emergence of 
depression. As we discussed in Chapter 3, in times of stress 
the brain sends signals along two pathways. One of them 
runs from the hypothalamus to the pituitary gland to the 
adrenal cortex, which releases corticosteroid hormones. 
This pathway is often referred to as the hypothalamic- 
pituitary-adrenocortical (HPA) axis. Evidence suggests 
that overactivity along the HPA axis in response to stress 
may often play a role in the development of depression 
(Goodwin, 2009). Consistent with this hypothesis, de- 
pressed patients tend to show elevated levels of cortisol, a 
key stress hormone produced by HPA activity (Thase, 
2009). Some theorists believe that these hormonal changes 
eventually have an impact in the brain, where they may be 
the trigger for the suppression of neurogenesis just dis- 
cussed (Duman et al., 2008). 


Cognitive Factors 


A variety of theories emphasize how cognitive factors con- 
tribute to depressive disorders. We will discuss Aaron 
Beck’s (1987, 2008) influential cognitive theory of depres- 
sion in Chapter 15, where his approach to therapy is de- 
scribed. In this section, we examine Martin Seligman’s 
learned helplessness model of depression. Based largely 
on animal research, Seligman (1974) proposed that depres- 
sion is caused by learned helplessness—passive “giving 
up” behavior produced by exposure to unavoidable aver- 
sive events (such as uncontrollable shock in the labora- 
tory). He originally considered learned helplessness to be 
a product of conditioning but eventually revised his theory, 
giving it a cognitive slant. The reformulated theory of 
learned helplessness postulates that the roots of depression 
lie in how people explain the setbacks and other negative 
events that they experience (Abramson, Seligman, & Teas- 
dale, 1978). According to Seligman (1990), people who 
exhibit a pessimistic explanatory style are especially vul- 
nerable to depression. These people tend to attribute their 
setbacks to their personal flaws instead of to situational 
factors, and they tend to draw global, far-reaching conclu- 
sions about their personal inadequacies based on these 
setbacks. 

In accord with cognitive models of depression, Susan 
Nolen-Hoeksema (1991, 2000) has found that people who 
ruminate about their problems and setbacks have elevated 
rates of depression and tend to remain depressed longer 
than those who do not ruminate. People who tend to rumi- 
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nate repetitively focus their attention on their depressing 
feelings, thinking constantly about how sad, lethargic, and 
unmotivated they are. Excessive rumination tends to foster 
and amplify episodes of depression by increasing negative 
thinking, impairing problem solving, and undermining 
social support (Nolen-Hoeksema, Wisco, & Lyubomirsky, 
2008). Nolen-Hoeksema believes that women have a 
greater tendency to ruminate than men and that this dispar- 
ity may be a major reason that depression is more prevalent 
in women. Moreover, the effects of rumination are not 
limited to aggravating depressive disorders. Rumination is 
also associated with increased anxiety, binge eating, and 
binge drinking (Nolen-Hoeksema et al., 2008). 

In sum, cognitive models of depression maintain that 
negative thinking is what leads to depression in many 
people. The principal problem with cognitive theories is 
their difficulty in separating cause from effect (Feliciano & 
Areán, 2007). Does negative thinking cause depression? 
Or does depression cause negative thinking (see Fig- 
ure 14.12)? A clear demonstration of a causal link be- 
tween negative thinking and depression is not possible 
because it would require manipulating people’s explana- 
tory style (which is not easy to change) in sufficient degree 
to produce full-fledged depressive disorders (which would 
not be ethical). However, a study by Lauren Alloy and her 
colleagues (1999) provided impressive evidence consistent 
with a causal link between negative thinking and vulnera- 
bility to depression. They assessed the explanatory style of 
a sample of first-year college students who were not de- 
pressed at the outset of the study. The students were char- 
acterized as being at high risk or low risk for depression 
based on whether they exhibited a negative cognitive style. 


Negative 


thinking, | Depression 
attributions 


Figure 14.12 

Interpreting the correlation between negative thinking and 
depression. Cognitive theories of depression assert that consistent 
patterns of negative thinking cause depression. Although these theo- 
ries are highly plausible, depression could cause negative thoughts, 
or both could be caused by a third factor, such as neurochemical 
changes in the brain. 
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Figure 14.13 

Negative thinking and prediction of depression. Alloy and col- 
leagues (1999) measured the explanatory styles of first-year college 
students and characterized them as being high risk or low risk for de- 
pression. This graph shows the percentage of students who experi- 
enced major or minor episodes of depression over the next 2.5 years. 
As you can see, the high-risk students, who exhibited a negative 
thinking style, proved to be much more vulnerable to depression. 


The follow-up data over the ensuing two and a half years 
on students who had no prior history of depression showed 
dramatic differences between the two groups in vulnerabil- 
ity to depression. During this relatively brief period, a 
major depressive disorder emerged in 17% of the high-risk 
students in comparison to only 1% of the low-risk students 
(see Figure 14.13). These findings and other data from the 
study suggest that negative thinking makes people more 
vulnerable to depression. 


Interpersonal Roots 


Some theorists suggest that inadequate social skills put 
people on the road to depressive disorders (Ingram, Scott, & 
Hamill, 2009). According to this notion, depression-prone 
people lack the social finesse needed to acquire many im- 
portant kinds of reinforcers, such as good friends, top jobs, 
and desirable spouses. This paucity of reinforcers could 
understandably lead to negative emotions and depression 
(see Figure 14.14). Consistent with this theory, researchers 
have indeed found correlations between poor social skills 
and depression (Petty, Sachs-Ericsson, & Joiner, 2004). 
Another interpersonal factor is that depressed people 
tend to be depressing (Joiner & Timmons, 2009). Individu- 
als suffering from depression are often irritable and pessi- 
mistic. They complain a lot and aren’t particularly enjoy- 
able companions. They also alienate people by constantly 
asking for reassurances about their relationships and their 
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worth (Burns et al., 2006). As a consequence, depressed 
people tend to court rejection from those around them 
(Joiner & Timmons, 2009). Another problem is that de- 
pressed people tend to have fewer sources of social support 
than nondepressed people. This is unfortunate in that low 
social support can increase vulnerability to depression 
(Lakey & Cronin, 2008). 


Precipitating Stress 

Depressive and bipolar disorders sometimes appear myste- 
riously “out of the blue” in people who seem to be leading 
benign, nonstressful lives. For this reason, experts used to 
believe that these disorders were relatively uninfluenced by 
stress. However, recent advances in the measurement of 
personal stress have altered this picture. The evidence 
available today suggests a moderately strong link between 
stress and the onset of depressive and bipolar disorders 
(Monroe, Slavich, & Georgiades, 2009). Stress also ap- 
pears to affect how people with these disorders respond to 
treatment and whether they experience a relapse of their 
disorder (Monroe & Hadjiyannakis, 2002). 

Of course, the majority of people who experience se- 
vere stress endure it without getting depressed (Monroe & 
Reid, 2009). The impact of stress varies in part because 
different people have different degrees of vulnerability to 
depression or bipolar disorder. Variations in vulnerability 
appear to depend primarily on biological makeup. Similar 
interactions between stress and vulnerability probably in- 
fluence the development of many kinds of disorders, in- 
cluding those that are next on our agenda: the schizo- 
phrenic disorders. 
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Figure 14.14 

Interpersonal factors in depression. Interpersonal theories about 
the etiology of depression emphasize how inadequate social skills 
may contribute to the development of the disorder. Recent studies 
suggest that excessive reassurance seeking may play a particularly 
critical role in the social dynamics promoting depression. 
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SCHIZOPHRENIC DISORDERS 


LEARNING OBJECTIVES 
e Describe the prevalence and symptoms of schizophrenia. 
e Outline the course and outcome of schizophrenia. 


e Explain how genetic vulnerability, neurochemical factors, and 
structural abnormalities in the brain contribute to the develop- 
ment of schizophrenia. 


Literally, schizophrenia means “split mind.” However, 
when Eugen Bleuler coined the term in 1911, he was refer- 
ring to the fragmenting of thought processes seen in the 
disorder—not to a “split personality.” Unfortunately, writ- 
ers in the popular media often assume that the split-mind 
notion refers to the syndrome in which a person manifests 
two or more personalities. As you have already learned, 
this syndrome is actually called dissociative identity disor- 
der. Schizophrenia is a much more common, and alto- 
gether different, type of disorder. 

Schizophrenic disorders are a class of disorders 
marked by disturbances in thought that spill over to af- 
fect perceptual, social, and emotional processes. How 
common is schizophrenia? Prevalence estimates suggest 
that about 1% of the population may suffer from schizo- 
phrenic disorders (Lauriello, Bustillo, & Keith, 2005). That 
may not sound like much, but it means that in North Ameri- 
can alone there may be several million people troubled by 
schizophrenic disturbances. Moreover, schizophrenia is an 
extremely costly disorder for society, because it is a severe, 
debilitating illness that tends to have an early onset and often 
requires lengthy hospital care (Samnaliev & Clark, 2008). 
Because of these considerations, the financial impact of 
schizophrenia is estimated to exceed the costs of all types of 
cancers combined (Buchanan & Carpenter, 2005). 


Symptoms 


Schizophrenia is a severe disorder that wreaks havoc in 
victims’ lives. Many of the key symptoms of schizophrenia 
are apparent in the following case history (adapted from 
Sheehan, 1982). Sylvia was first diagnosed as schizo- 
phrenic at age 15. She has been in and out of many types 
of psychiatric facilities since then. She has never been able 
to hold a job for any length of time. During severe flare-ups 
of her disorder, her personal hygiene deteriorates. She 
rarely washes, wears clothes that neither fit nor match, 
smears makeup on heavily but randomly, and slops food all 
over herself. Sylvia occasionally hears voices talking to 
her. Sylvia tends to be argumentative, aggressive, and emo- 
tionally volatile. Over the years, she has been involved in 
innumerable fights with fellow patients, psychiatric staff 
members, and strangers. Her thoughts can be highly irra- 
tional, as is apparent from the following quotation: 
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e Summarize how neurodevelopmental insults to the brain, ex- 
pressed emotion, and stress contribute to the development of 
schizophrenia. 


“Mick Jagger wants to marry me. If I have Mick Jagger, I 
don’t have to covet Geraldo Rivera. Mick Jagger is St. 
Nicholas and the Maharishi is Santa Claus. I want to form 
a gospel rock group called the Thorn Oil, but Geraldo 
wants me to be the music critic on Eyewitness News, so 
what can I do? Got to listen to my boyfriend. Teddy Ken- 
nedy cured me of my ugliness. I’m pregnant with the son of 
God. I’m going to marry David Berkowitz and get it over 
with. Creedmoor is the headquarters of the American Nazi 
Party. They’re eating the patients here. Archie Bunker 
wants me to play his niece on his TV show. I work for Epic 
Records. I’m Joan of Arc. m Florence Nightingale. The 
door between the ward and the porch is the dividing line 
between New York and California. Divorce isn’t a piece of 
paper, it’s a feeling. Forget about Zip Codes. I need shock 
treatment.” (Sheehan, 1982, pp. 104-105) 


Sylvia’s case clearly shows that schizophrenic think- 
ing can be bizarre and that schizophrenia is a brutally seri- 
ous, psychologically disfiguring disorder. No single symp- 
tom is inevitably present, but the following symptoms are 
commonly seen in schizophrenia (Lewis, Escalona, & 
Keith, 2009; Liddle, 2009): 


1. Irrational thought. Cognitive deficits and disturbed 
thought processes are the central, defining feature of schizo- 
phrenic disorders (Heinrichs, 2005). Various kinds of delu- 
sions are common. Delusions are false beliefs that are 
maintained even though they clearly are out of touch 
with reality. For example, one patient’s delusion that he 
was a tiger (with a deformed body) persisted for 15 years 
(Kulick, Pope, & Keck, 1990). More typically, affected per- 
sons believe that their private thoughts are being broadcast 
to other people, that thoughts are being injected into their 
mind against their will, or that their thoughts are being con- 
trolled by some external force (Maher, 2001). In delusions 
of grandeur, people maintain that they are extremely famous 
or important. Sylvia expressed an endless array of grandiose 
delusions, such as thinking that Mick Jagger wanted to 
marry her, that she dictated the hobbit stories to Tolkien, and 
that she was going to win the Nobel Prize for medicine. In 
addition to delusions, the schizophrenic person’s train of 
thought deteriorates. Thinking becomes chaotic rather than 
logical and linear. There is a “loosening of associations” as 
the schizophrenic shifts topics in disjointed ways. The 
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quotation from Sylvia illustrates this symptom dramatically. 
The entire passage involves a wild “flight of ideas,” but at 
one point (beginning with the sentence “Creedmoor is the 
headquarters . . .”) she rattles off ten consecutive sentences 
that have no apparent connection to each other. 

2. Deterioration of adaptive behavior. Schizophrenia 
involves a noticeable deterioration in the quality of the 
person’s routine functioning in work, social relations, and 
personal care. Friends will often make remarks such as 
“Hal just isn’t himself anymore.” This deterioration is 
readily apparent in Sylvia’s inability to get along with oth- 
ers or function in the work world. It’s also apparent in her 
neglect of personal hygiene. 

3. Distorted perception. A variety of perceptual dis- 
tortions may occur in schizophrenia, with the most com- 
mon being auditory hallucinations, which are reported by 
about 75% of patients (Combs & Mueser, 2007). Halluci- 
nations are sensory perceptions that occur in the ab- 
sence of a real external stimulus or that represent gross 
distortions of perceptual input. Schizophrenics fre- 
quently report that they hear voices of nonexistent or ab- 
sent people talking to them. Sylvia, for instance, heard 
messages from Paul McCartney. These voices often pro- 
vide an insulting running commentary on the person’s be- 
havior (“You’re an idiot for shaking his hand”). The voices 
may be argumentative (“You don’t need a bath”), and they 
may issue commands (“Prepare your home for visitors 
from outer space”). 

4. Disturbed emotion. Normal emotional tone can be 
disrupted in schizophrenia in a variety of ways. Although it 
may not be an accurate indicator of their underlying emo- 
tional experience, some victims show little emotional re- 
sponsiveness, a symptom referred to as “blunted or flat 
affect.” Others show inappropriate emotional responses that 
don’t jell with the situation or with what they are saying. 
People with schizophrenia may also become emotionally 
volatile. This pattern was displayed by Sylvia, who often 
overreacted emotionally in erratic, unpredictable ways. 


Traditionally, four subtypes of schizophrenic disorders 
were recognized: paranoid, catatonic, disorganized, and 
undifferentiated schizophrenia (Minzenberg, Yoon, & 
Carter, 2008). As its name implies, paranoid schizophrenia 
was thought to be dominated by delusions of persecution, 
along with delusions of grandeur. Catatonic schizophrenia 
was marked by striking motor disturbances, ranging from 
the muscular rigidity seen in a withdrawn state called a 
catatonic stupor to random motor activity seen in a state of 
catatonic excitement. Disorganized schizophrenia was 
viewed as a particularly severe syndrome marked by fre- 
quent incoherence, obvious deterioration in adaptive be- 
havior, and virtually complete social withdrawal. People 
who were clearly schizophrenic but who could not be 
placed into any of the three previous categories were said 
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What Is Mental Illness? 


by Richard J. McNally (Harvard University Press, 
2011) 


In What Is Mental Illness? Richard McNally thoughtfully 
sifts through some of the most contentious and compli- 
cated issues confronting scholars in the field of mental 
health. A prominent clinical psychologist at Harvard 
University, McNally has published influential research on 
trauma, panic disorder, posttraumatic stress disorder, 
and recovered memories of child abuse (see Chapter 15), 
while contributing to the revision of both DSM-IV and 
DSM-5. 

McNally begins by outlining the current controversy 
about whether there has been an “epidemic” of mental 
illness in recent decades. He explains why some critics 
have argued that prevalence rates for mental illness 
have become implausibly high. With this vexing issue as 
a backdrop, he moves on to examine the argument that 
the DSM system has pathologized and medicalized ev- 
eryday adjustment problems. 

His review of the history and politics underlying the 
DSM is very informative. After showing why it is so dif- 
ficult to precisely define the boundary conditions of 
mental disorders, he examines recent proposed solu- 
tions developed by evolutionary psychologists. He then 
tackles the issue of whether society creates some men- 
tal disorders. Among other things, he analyzes how 
cultural contexts have shaped the presentation of cer- 
tain disorders, such as bulimia nervosa, dissociative 
amnesia, dissociative identity disorder, and PTSD. In 
subsequent chapters he discusses the degree to which 
psychological disorders are genetic in origin and the 
debate about categorical versus dimensional approaches 
to diagnosis. 

McNally does an admirable job of analyzing all these 
controversial issues in an even-handed, objective, and 
sophisticated manner. As its title suggests, this is not a 
book about how to deal with mental illness. Rather it is 
about whether all those syndromes that we view as 
mental illness ought to be conceptualized as mental 
disorders. McNally does not offer simple answers, but 
readers will come away with a whole new appreciation 
for the complexity and subjectivity of modern diagnostic 
systems. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 


to have undifferentiated schizophrenia, which involved id- 

losyncratic mixtures of schizophrenic symptoms. 
However, in a radical departure from tradition, DSM-5 

discarded the four subtypes of schizophrenia. Why? For 
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Courtesy, Nancy Andreasen, M.D. 


many years researchers pointed out that there were not 
meaningful differences between the classic subtypes in eti- 
ology, prognosis, or response to treatment. The absence of 
such differences cast doubt on the value of distinguishing 
among the subtypes. Critics also noted that the catatonic and 
disorganized subtypes were rarely seen in contemporary 
clinical practice and that undifferentiated cases did not rep- 
resent a subtype as much as a hodgepodge of “leftovers.” 

Another approach to understand- 
ing and describing schizophrenia, ad- 
vocated by Nancy Andreasen (1990), 
and others is to distinguish between the 
positive symptoms and negative symp- 
toms of the disorder (Carpenter, 1992). 
Negative symptoms involve behavioral 
deficits, such as flattened emotions, 
social withdrawal, apathy, impaired at- 
tention, poor grooming, lack of persis- 
tence at work or school, and poverty of 
speech. Positive symptoms involve behavioral excesses or 
peculiarities, such as hallucinations, delusions, incoherent 
thought, agitation, bizarre behavior, and wild flights of 
ideas. Most patients exhibit both types of symptoms but 
vary in the degree to which positive or negative symptoms 
dominate (Andreasen, 2009). A relative predominance of 
positive symptoms is associated with better adjustment 
prior to the onset of schizophrenia and greater responsive- 
ness to treatment (Combs & Mueser, 2007). 


‘ay 
hay 


Nancy Andreasen 


Course and Outcome 


Schizophrenic disorders usually emerge during adoles- 
cence or early adulthood, with 75% of cases manifesting 
by the age of 30 (Perkins, Miller-Anderson, & Lieberman, 
2006). Those who develop schizophrenia usually have a 
long history of peculiar behavior and cognitive and social 
deficits, although most do not manifest a full-fledged psy- 
chological disorder during childhood (Walker et al., 2004). 
The emergence of schizophrenia may be sudden, but it 
usually is insidious and gradual. Once it clearly emerges, 
the course of schizophrenia is variable, but patients tend to 
fall into three broad groups. Some patients, presumably 
those with milder disorders, are treated successfully and 
enjoy a full recovery. Other patients experience a partial 
recovery so that they can return to independent living for a 
time. However, they experience regular relapses and are in 
and out of treatment facilities for much of the remainder of 
their lives. Finally, a third group of patients endure chronic 
illness that sometimes results in permanent hospitalization. 
Estimates of the percentage of patients falling in each cat- 
egory vary. 

Overall, the preponderance of studies have suggested 
that only about 20% of schizophrenic patients enjoy a full 
recovery (Perkins et al., 2006). However, to some extent, 
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this low recovery rate may reflect the poor to mediocre 
quality of mental health care available for severe disorders 
in the vast majority of countries, including wealthy ones. 
When comprehensive, well-coordinated, quality care is 
initiated promptly, higher recovery rates in the vicinity of 
50% have been found (Hopper et al., 2007; Liberman & 
Kopelowicz, 2005). Although schizophrenia is often 
viewed as a disorder marked by relentless deterioration, it 
is clear that a decent portion of patients experience a rea- 
sonable degree of recovery (Jablensky, 2009). Thus, the 
outlook for schizophrenia may not need to be as perva- 
sively negative as it has been. 

A number of factors are related to the likelihood of 
recovery from schizophrenic disorders (Cancro & Leh- 
mann, 2000; Liberman et al., 2002). A patient has a rela- 
tively favorable prognosis when (1) the onset of the disor- 
der has been sudden rather than gradual, (2) the onset has 
occurred at a later age, (3) the patient’s social and work 
adjustment were relatively good prior to the onset of the 
disorder, (4) the proportion of negative symptoms is rela- 
tively low, (5) the patient’s cognitive functioning is rela- 
tively preserved, (6) the patient shows good adherence to 
treatment interventions, and (7) the patient has a relatively 


John Nash, the Nobel Prize-winning mathematician whose 
story was told in the film A Beautiful Mind, has struggled 
with paranoid schizophrenia since 1959. 
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healthy, supportive family situation to return to. Many of 
these predictors are concerned with the etiology of schizo- 
phrenic illness, which is the matter we turn to next. 


Etiology 


Most of us can identify, at least to some extent, with people 
who suffer from depression, obsessive-compulsive disor- 
ders, and phobic disorders. You can probably imagine events 
that might leave you struggling with depression or grappling 
with anxiety. But what could account for Sylvia thinking 
that she was Joan of Arc, or that she had dictated the hobbit 
novels to Tolkien? As mystifying as these delusions may 
seem, you'll see that the etiology of schizophrenic disorders 
is not all that different from the etiology of other disorders. 


Genetic Vulnerability 

Evidence is plentiful that hereditary factors play a role in 
the development of schizophrenic disorders (Kirov & 
Owen, 2009). For instance, in twin studies, concordance 
rates for schizophrenia average around 48% for identical 
twins, in comparison to about 17% for fraternal twins 
(Gottesman, 2001). Studies also indicate that a child born 
to two schizophrenic parents has about a 46% probability 
of developing a schizophrenic disorder (as compared to the 
probability of about 1% for the population as a whole). 
These and other findings that demonstrate the genetic roots 
of schizophrenia are summarized in Figure 14.15. Overall, 
the picture is similar to that seen for depressive and bipolar 
disorders. Several converging lines of evidence indicate 


Concordance rate (%) 
(lifetime risk) 
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relatedness 
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Identical twin 100% 
Offspring of two 50% with 
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schizophrenic patient 30% 


Sibling 50% 
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Genetic vulnerability to schizophrenic disorders. Relatives of schizophrenic 
patients have an elevated risk for schizophrenia. This risk is greater among closer 
relatives. Although environment also plays a role in the etiology of schizophrenia, 
the concordance rates shown here suggest that there must be a genetic vulnerabil- 
ity to the disorder. These concordance estimates are based on pooled data from 


that people inherit a genetically transmitted vulnerability 
to schizophrenia (Cornblatt et al., 2009). Some theorists 
suspect that genetic factors may account for as much as 
80% of the variability in susceptibility to schizophrenia 
(Pogue-Geile & Yokley, 2010). However, genetic mapping 
studies have made only modest progress in identifying the 
specific genes at work (Gunter, 2009). 


Neurochemical Factors 


Like depressive and bipolar disorders, schizophrenic disor- 
ders appear to be accompanied by changes in the activity 
of one or more neurotransmitters in the brain. Excess do- 
pamine activity has been implicated as a likely cause of 
schizophrenia (Patel, Pinals, & Breier, 2008). This hypoth- 
esis makes sense because most of the drugs that are useful 
in the treatment of schizophrenia are known to dampen 
dopamine activity in the brain. However, the evidence link- 
ing schizophrenia to high dopamine levels is riddled with 
inconsistencies, complexities, and interpretive problems 
(Bobo et al., 2008), and in recent years, the dopamine hy- 
pothesis has become more nuanced and complex. Re- 
searchers believe that dysregulation occurs in dopamine 
circuits and that the nature of this dysregulation may vary 
in different regions of the brain (Howes & Kapur, 2009). 
Scientists are also investigating whether dysfunctions in 
neural circuits using glutamate play a role in schizophrenia 
(Downar & Kapur, 2008). 

Recent research has suggested that marijuana use dur- 
ing adolescence may help precipitate schizophrenia in 
young people who have a genetic vulnerability to the dis- 
order (McGrath et al., 2010). For example, a recent meta- 
analysis of 83 studies found that the onset of 
psychotic disorder tended to occur 2.7 years ear- 
lier in cannabis users as compared to nonusers 
(Large et al., 2011). This finding has generated 
considerable debate about whether and how can- 
nabis might contribute to the emergence of 
schizophrenia (Castle, 2008). Some critics have 
suggested that schizophrenia might lead to can- 
nabis use rather than vice versa. In other words, 
emerging psychotic symptoms may prompt 
young people to turn to marijuana to self- 
medicate. However, a carefully controlled long- 
term study in Germany found no evidence to 
support the self-medication explanation (Kuepper 
et al., 2011). After controlling for age, sex, social 
class, use of other drugs, occurrence of childhood 
trauma, and the presence of other disorders, the 
study found that marijuana use roughly doubled 
the risk of psychotic disturbance. The current 
thinking is that the key chemical ingredient in 
marijuana (THC) may amplify neurotransmitter 
activity in dopamine circuits (Kuepper et al., 
2010). 
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Structural Abnormalities in the Brain 


For decades, studies have suggested that individuals with 
schizophrenia exhibit a variety of deficits in attention, per- 
ception, and information processing (Belger & Barch, 2009; 
Harvey, 2010). Impairments in working (short-term) mem- 
ory are especially prominent. These cognitive deficits sug- 
gest that schizophrenic disorders may be caused by neuro- 
logical defects. Until recent decades, however, this theory 
was based more on speculation than on actual research. 
However, advances in brain-imaging technology have 
yielded mountains of intriguing data since the mid-1980s. 
Research with various types of brain scans suggests an as- 
sociation between enlarged brain ventricles (the hollow, 
fluid-filled cavities in the brain depicted in Figure 14.16) 
and schizophrenic disturbance (Shenton & Kubicki, 2009). 
Enlarged ventricles are assumed to reflect either the degen- 
eration or failure to develop of nearby brain tissue. The 
significance of enlarged ventricles is hotly debated, how- 
ever. Structural deterioration in the brain could be a contrib- 
uting cause or a consequence of schizophrenia. 


The Neurodevelopmental Hypothesis 


Several new lines of evidence have led to the emergence of 
the neurodevelopmental hypothesis of schizophrenia, which 
posits that schizophrenia is caused in part by various disrup- 
tions in the normal maturational processes of the brain be- 
fore or at birth (Fatemi & Folsom, 2009). According to this 
hypothesis, insults to the brain during sensitive phases of 
prenatal development or during birth can cause subtle neuo- 
rological damage that elevates individuals’ vulnerability to 
schizophrenia years later in adolescence and early adulthood 
(see Figure 14.17). What are the sources of these early in- 
sults? Thus far, research has focused mainly on viral infec- 
tions or malnutrition during prenatal development and ob- 
stetrical complications during the birth process. 

The evidence on viral infections has been building since 
Sarnoff Mednick and his colleagues (1988) discovered an 


Prenatal 
viral 
infection 


Prenatal 
malnutrition 


Obstetrical 
complications 


Other brain 
insults 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Right 
ventricle 


Left 
ventricle 


Third 
ventricle 


Fourth 
ventricle 


© RimDream/Shutterstock.com 


Figure 14.16 

Schizophrenia and the ventricles of the brain. Cerebrospinal 

fluid (CSF) circulates around the brain and spinal cord. The hollow 
cavities in the brain filled with CSF are called ventricles. The four ven- 
tricles in the human brain are depicted here. Studies with modern 
brain-imaging techniques suggest that an association exists between 
enlarged ventricles in the brain and the occurrence of schizophrenic 
disturbance. 


elevated incidence of schizophrenia among the children of 
women who were in their second trimester of prenatal devel- 
opment during a 1957 influenza epidemic in Finland. Quite 
a number of subsequent studies have found a link between 
exposure to influenza and other infections during prenatal 
development and increased prevalence of schizophrenia 
(Brown & Derkits, 2010). Another study, which investigated 
the possible impact of prenatal malnutrition, found an ele- 
vated incidence of schizophrenia in a cohort of people who 
were prenatally exposed to a severe famine in 1944-1945 


Figure 14.17 

The neurodevelopmental hypothesis of 
schizophrenia. Research suggests that insults 
to the brain sustained during prenatal develop- 
ment or at birth may disrupt crucial matura- 
tional processes in the brain, resulting in subtle 
neurological damage that gradually becomes 
apparent as youngsters develop. This neuro- 
logical damage is believed to increase both 
vulnerability to schizophrenia and the inci- 
dence of minor physical anomalies. 
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Although the symptoms of schizophrenia generally emerge 
in late adolescence and early adulthood, some researchers 
have turned to home movies to learn more about how the 
condition can be diagnosed earlier in life. By analyzing 
home movies of children later diagnosed with schizophrenia, 
Elaine Walker, clinical psychologist at Emory University, 
discovers important predictors of the condition in this Reel 
Research video. 

Walker hopes to answer the question: Why is schizophre- 
nia dormant until late adolescence, and what triggers its 
onset then? By watching home movies collected from adult 
patients with schizophrenia, Walker identified abnormal 
motor development and emotional behavior in infants and 
children that can predict the emergence of schizophrenia. 
Walker noticed consistent abnormalities in their posture 
and movement as well as a display of general distress and 
negative emotions during infancy and childhood. These 
findings suggest that abnormalities in how the brain 
works—particularly the parts that control motor develop- 
ment and emotional response—were present, likely from 
birth. Prenatal insults and complications can also influence 
the brain development of infants, making them more vul- 
nerable to schizophrenia. 


because of a Nazi blockade of food deliveries in the Nether- 
lands during World War II (Susser et al., 1996). A follow-up 
study of some schizophrenic patients exposed to this famine 
found increased brain abnormalities among the patients, as 
the neurodevelopmental hypothesis would predict (Hulshoff 
et al., 2000). Recent research has demonstrated that preg- 
nant women exposed to extreme stress also have more off- 
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Identifying Early Signs of Schizophrenia 
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Because puberty brings increases in hormonal fluctua- 
tions throughout the body, Walker believes schizophrenia is 
awakened by certain hormones. Cortisol, a stress hormone, 
can be detected in saliva samples. Walker studies the corti- 
sol levels of participants who are vulnerable to schizophre- 
nia. Participants who showed the most pronounced rise in 
cortisol levels during adolescent development were the most 
likely to show a progression of symptoms and to be diag- 
nosed with schizophrenia. 

Watch the Identifying Early Signs of Schizophrenia video 
to learn more about Walker's research. Delve even deeper by 
responding to the following discussion questions. 


DISCUSSION QUESTIONS 

1. What is required of the sample of patients Walker used in 
her home video study? Why is their age and mental 
health important? 

2. Describe some of the abnormalities shown in the home 
videos—behavioral, emotional, and other. How does 
Walker explain these abnormalities? 

3. Why does the hormone study demonstrated in the video 
include those with and without predisposition to schizo- 
phrenia? What is their age group? 


spring who eventually develop schizophrenic disorders 
(Malaspina et al., 2008). Other research has shown that 
schizophrenic patients are more likely than control subjects 
to have a history of obstetrical complications (Murray & 
Bramon, 2005). Finally, research suggests that minor physi- 
cal anomalies (slight anatomical defects of the head, hands, 
feet, and face) that would be consistent with prenatal neuro- 
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logical damage are more common in people with schizo- 
phrenia than in other people (Schiffman et al., 2002). Col- 
lectively, these diverse studies argue for a relationship 
between early neurological trauma and a predisposition to 
schizophrenia (King, St-Hilaire, & Heidkamp, 2010). 


Expressed Emotion 


Studies of expressed emotion have primarily focused on 
how this element of family dynamics influences the course 
of schizophrenic illness after the onset of the disorder (Leff 
& Vaughn, 1985). Expressed emotion (EE) reflects the de- 
gree to which a relative of a schizophrenic patient displays 
highly critical or emotionally overinvolved attitudes toward 
the patient. Audiotaped interviews of relatives’ communica- 
tion are carefully evaluated for critical comments, hostility 
toward the patient, and excessive emotional involvement 
(overprotective, overconcerned attitudes) (Hooley, 2004). 

Studies show that a family’s expressed emotion is a 
good predictor of the course of a schizophrenic patient’s ill- 
ness. After release from a hospital, patients who return to a 
family high in expressed emotion show relapse rates two to 
three times those of patients who return to a family low in 
expressed emotion (Hooley, 2009). Part of the problem for 
patients returning to homes high in expressed emotion is that 
their families are probably sources of stress rather than of 
social support. However, Rosenfarb et al. (1995) caution 
against placing all the blame on the families high in ex- 
pressed emotion. They found that patients returning to high- 
EE homes exhibited more odd and disruptive behavior than 
patients returning to low-EE homes. Thus, the more critical, 
negative attitudes experienced by patients in high-EE homes 
may be caused in part by their own behavior. 


Stress 


Many theories of schizophrenia assume that stress plays a 
role in triggering schizophrenic disorders (Walker & Tes- 
sner, 2008). According to this notion, various biological 
and psychological factors influence individuals’ vulnera- 
bility to schizophrenia. High stress may then serve to pre- 
cipitate a schizophrenic disorder in someone who is vul- 
nerable. Research indicates that high stress can also trigger 
relapses in patients who have made progress toward recov- 
ery (Walker, Mittal, & Tessner, 2008). 

Until relatively recently, interest in the connection be- 
tween stress and schizophrenia was limited to how adverse 
events in adolescence or early adulthood may contribute to 
provoking the onset of the disorder. However, in recent years 
there has been a surge of research on how severe stress in 
early childhood may increase individuals’ vulnerability to 
schizophrenia 10-20 years later (Larkin & Read, 2008). In 
particular, quite a number of studies have reported a link 
between early childhood trauma and later psychotic disor- 
ders and symptoms (Bendall, Jackson, & Hulbert, 2010). 
For example, one recent study found an association between 
psychotic symptoms and exposure to sexual abuse, physical 
abuse, bullying, and institutional care during childhood 
(Bentall et al., 2012). In a similar vein, another study found 
a correlation between schizophrenic illness and the experi- 
ence of abuse or neglect during childhood (Heins et al., 
2011). It is not clear, however, whether the long-term nega- 
tive effects of childhood trauma are specific to schizophre- 
nia. For example, one recent study found that childhood 
sexual abuse elevates vulnerability to a wide range of disor- 
ders, including depression, anxiety disorders, eating disor- 
ders, and alcohol and drug dependence (Jonas et al., 2011). 


AUTISM SPECTRUM DISORDER 


LEARNING OBJECTIVES 


e Describe the symptoms, prevalence, and etiology of autistic disorder. 


Unlike the other disorders we have discussed, autism, by 
definition, manifests itself very early in life. This diagnosis 
has garnered increased attention in recent years. Autism, 
or autism spectrum disorder, is characterized by pro- 
found impairment of social interaction and communi- 
cation and by severely restricted interests and activi- 
ties, apparent by the age of 3. Originally called infantile 
autism, this disorder was first described by child psychia- 
trist Leo Kanner in the 1940s. 


Symptoms and Prevalence 


The central feature of autistic disorder is the child’s lack of 
interest in other people. Children with autism act as though 
people in their environment are no different than nearby 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Children with autism often fail to make eye contact with 
others and tend to find social attention unpleasant. 
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inanimate objects, such as toys, pillows, or chairs. They 
tend not to make eye contact with others or to need physi- 
cal contact with their caretakers. They make no effort to 
connect with people and fail to bond with their parents or 
to develop normal peer relationships. Verbal communica- 
tion can be very impaired, as about one-third of autistic 
children fail to develop speech (Wetherby & Prizant, 
2005). Among those who do develop speech, their ability 
to initiate and sustain a conversation is very limited. And 
their use of language tends to be marked by peculiarities, 
such as echolalia, which involves rote repetition of others’ 
words. Autistic children’s interests are restricted in that 
they tend to become preoccupied with objects or repetitive 
body movements (spinning, body rocking, playing with 
their hands, and so forth). They can also be extremely in- 
flexible, in that minor changes in their environment can 
trigger rages and tantrums. Some autistic children exhibit 
self-injurious behavior, such as banging their heads, pull- 
ing their hair, or hitting themselves. About half of autistic 
children exhibit subnormal IQ scores (Volkmar et al., 
2009). 

Parents of autistic children typically become con- 
cerned about their child’s development by about 15-18 
months of age and usually seek professional consultation 
by about 24 months. The diagnosis of autism is almost al- 
ways made before affected children reach 3 years of age. 
More often than not, autism turns out to be a lifelong af- 
fliction requiring extensive family and institutional support 
throughout adulthood. However, with early and effective 
intervention, around 15%-—20% of autistic individuals are 
able to live independently in adulthood and another 20%— 
30% approach this level of functioning (Volkmar et al., 
2009). 

Until relatively recently, the prevalence of autism was 
thought to be well under 1% (Newschaffer, 2007). Since 
the mid-1990s, however, a dramatic (roughly fourfold) in- 
crease has occurred in the diagnosis of autism, with preva- 
lence estimates approaching 1% (Brugha et al., 2011). 
Most experts believe that this surge in autism is largely due 
to the result of greater awareness of the syndrome and the 
use of broader diagnostic criteria (Wing & Potter, 2009). 
Contemporary prevalence estimates usually include related 
syndromes, such as Asperger’s disorder, that are milder 
forms of the disorder that used to go uncounted. Although 
these explanations make sense, scientists have not ruled 
out the possibility that a genuine increase has occurred in 
the prevalence of autism (Weintraub, 2011). Males account 
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for about 80% of autism diagnoses, although curiously 
females tend to exhibit more severe impairments (Ursano, 
Kartheiser, & Barnhill, 2008). DSM-5 recognizes that au- 
tism involves several related disorders of varied severity— 
hence the renaming as autism spectrum disorder. 


Etiology 


Autism was originally blamed on cold, aloof parenting 
(Bettelheim, 1967), but that view was eventually discred- 
ited by research (Bhasin & Schendel, 2007). Given its ap- 
pearance so early in life, most theorists today view autism 
as a disorder that originates in biological dysfunctions. 
Consistent with that viewpoint, twin studies and family 
studies have demonstrated that genetic factors make a ma- 
jor contribution to autistic disorders (Robinson et al., 
2011). Many theorists believe that autism must be due to 
some sort of brain abnormality, but only modest progress 
has been made in pinpointing the nature of this abnormal- 
ity. The most reliable finding has been that autism is as- 
sociated with generalized brain enlargement that is appar- 
ent by age 2 (Hazlett et al., 2011; Schumann et al., 2010). 
MRI studies suggest that this brain overgrowth begins 
some time around the end of the first year, which, with the 
luxury of hindsight, is right around the same time that au- 
tistic symptoms usually start to surface. It is not clear yet 
whether this brain overgrowth plays a causal role in the 
emergence of autism, but theorists speculate that the over- 
growth might produce disruptions in neural circuits. 

One hypothesis that has garnered a great deal of pub- 
licity is the idea that autism may be caused by the mercury 
used as a preservative in some childhood vaccines (Kirby, 
2005). However, the 1998 study that first reported a link 
between vaccinations and autism has been discredited as 
fraudulent (Deer, 2011; Godlee, Smith, & Marcovitch, 
2011). Moreover, independent efforts to replicate the pur- 
ported association between vaccinations and autism have 
consistently failed (Paul, 2009; Wing & Potter, 2009). 
Widespread belief in the apparently spurious relationship 
between autism and vaccinations may simply be due to the 
fact that children get scheduled vaccinations around the 
same age (12-15 months) that parents first start to realize 
that their children are not developing normally (Doja & 
Roberts, 2006). The popularity of the vaccination hypoth- 
esis may also be due to the explanatory void that it fills, as 
science has yet to achieve a sound understanding of the 
causes of autism. 
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Application 


LEARNING OBJECTIVES 


UNDERSTANDING EATING DISORDERS 


e Describe the subtypes, history, prevalence, and gender distribution of eating disorders. 


e Explain how genetic factors, personality, culture, family dynamics, and disturbed thinking contribute to the development of eating disorders. 


Answer the following “true” or “false.” 

— 1. Although they have attracted attention only in re- 
cent years, eating disorders have a long history and have 
always been fairly common. 

— 2. Fating disorders are universal problems found in 
virtually all cultures. 

___ 3. People with anorexia nervosa are much more likely 
to recognize their eating behavior as pathological than are 
people suffering from bulimia nervosa. 

— 4. The prevalence of eating disorders is twice as high 
in women as it is in men. 

— 5. The binge-and-purge syndrome seen in bulimia 
nervosa is not common in anorexia nervosa. 


All five of these statements are false, as you will see in this 
Application. The psychological disorders discussed in the 
main body of the chapter have largely been recognized for 
centuries and generally are found in one form or another in 
all cultures and societies. Eating disorders, however, pres- 
ent a sharp contrast to this picture: They have only been 
recognized in recent decades, and initially they were 
largely confined to affluent, Westernized cultures. In spite 
of these fascinating differences, eating disorders have 
much in common with traditional forms of pathology. 


Types of Eating Disorders 


Although most people don’t seem to take eating disorders as 
seriously as other types of psychological disorders, you will 
see that they are dangerous and debilitating (Thompson, 
Roehrig, & Kinder, 2007). No psychological disorder is as- 
sociated with a greater elevation in mortality (Striegel- 
Moore & Bulik, 2007). Eating disorders are severe distur- 
bances in eating behavior characterized by preoccupation 
with weight and unhealthy efforts to control weight. 
Three syndromes are described in DSM-5: anorexia ner- 
vosa, bulimia nervosa, and a new syndrome called binge- 
eating disorder. We will devote most of our attention in this 
Application to anorexia and bulimia, but we will briefly 
outline the symptoms of binge-eating disorder as well. 


Anorexia Nervosa 

Anorexia nervosa is characterized by intense fear of 
gaining weight, disturbed body image, refusal to main- 
tain normal weight, and dangerous measures to lose 
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weight. Two subtypes have been distinguished. In restrict- 
ing type anorexia nervosa, people drastically reduce their 
intake of food, sometimes literally starving themselves. In 
binge-eating/purging type anorexia nervosa, victims at- 
tempt to lose weight by forcing themselves to vomit after 
meals, by misusing laxatives and diuretics, and by engag- 
ing in excessive exercise. 

Both types entail a disturbed body image. No matter 
how frail and emaciated the victims become, they insist 
that they are too fat. Their morbid fear of obesity means 
that they are never satisfied with their weight. If they gain 
a pound or two, they panic. The only thing that makes 
them happy is to lose more weight. The common result is 
a relentless decline in body weight—in fact, patients en- 
tering treatment for anorexia nervosa are typically 25%- 
30% below their normal weight (Hsu, 1990). Because of 
their disturbed body image, people suffering from an- 
orexia generally do not appreciate the maladaptive quality 
of their behavior and rarely seek treatment on their own. 
They are typically coaxed or coerced into treatment by 
friends or family members who are alarmed by their 
appearance. 

Anorexia nervosa eventually leads to a cascade of 
medical problems, including amenorrhea (a loss of men- 
strual cycles in women), gastrointestinal problems, low 
blood pressure, osteoporosis (a loss of bone density), and 
metabolic disturbances that can lead to cardiac arrest or 
circulatory collapse (Halmi, 2008; Russell, 2009). An- 
orexia 1s a debilitating illness that is associated with 
greatly elevated mortality rates (Arcelus et al., 2011). 
Steinhausen (2002) estimated that anorexia leads to death 
in 5%-10% of patients. 


Bulimia Nervosa 

Bulimia nervosa involves habitually engaging in out-of- 
control overeating followed by unhealthy compensa- 
tory efforts, such as self-induced vomiting, fasting, 
abuse of laxatives and diuretics, and excessive exercise. 
The eating binges are usually carried out in secret and are 
followed by intense guilt and concern about gaining 
weight. These feelings motivate ill-advised strategies to 
undo the effects of the overeating. However, vomiting pre- 
vents the absorption of only about half of recently con- 
sumed food, and laxatives and diuretics have negligible 
impact on caloric intake, so people suffering from bulimia 
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Eating disorders 
have become dis- 
tressingly common 
among young 
women in Western 
cultures. No matter 
how frail they be- 
come, people suf- 
fering from anorexia 
insist that they are 
too fat. 
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nervosa typically maintain a reasonably normal weight 
(Fairburn, Cooper, & Murphy, 2009). 

Medical problems associated with bulimia nervosa 
include cardiac arrythmias, dental problems, metabolic 
deficiencies, and gastrointestinal problems (Halmi, 2008). 
Bulimia often coexists with other psychological distur- 
bances, including depression, anxiety disorders, and sub- 
stance abuse (Hudson et al., 2007). 

Obviously, bulimia nervosa shares many features with 
anorexia nervosa, such as a morbid fear of becoming 
obese, preoccupation with food, and rigid, maladaptive ap- 
proaches to controlling weight that are grounded in naive 
all-or-none thinking. The close relationship between the 
disorders is demonstrated by the fact that many patients 
who initially develop one syndrome cross over to display 
the other syndrome. However, the syndromes also differ in 
crucial ways. First and foremost, bulimia is a less life- 
threatening condition. Second, although their weight and 
appearance usually is more “normal” than that seen in an- 
orexia, people with bulimia are much more likely to recog- 
nize that their eating behavior as pathological and are more 
prone to recognize their need for treatment (Guarda et al., 
2007). Like anorexia, bulimia is associated with elevated 
mortality rates (Crow et al., 2009), although this elevation 
is only about one-third as great as that seen for anorexia 
(Arcelus et al., 2011). 
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Binge-Eating Disorder 

Binge-eating disorder involves distress-inducing eating 
binges that are not accompanied by the purging, fast- 
ing, and excessive exercise seen in bulimia. Obviously, 
this syndrome resembles bulimia, but it is less severe. Still, 
this disorder creates great distress, as binge eaters tend to 
be disgusted by their bodies and distraught about their 
overeating. People with binge-eating disorder are fre- 
quently overweight. Their excessive eating is often trig- 
gered by stress (Gluck, 2006). Research suggests that this 
comparatively mild syndrome may be more common than 
anorexia or bulimia (Hudson et al., 2007). 


History and Prevalence 


Historians have been able to track down descriptions of 
anorexia nervosa that date back centuries, so the disorder 
is not entirely new, but anorexia nervosa did not become a 
common. affliction until the middle of the 20th century 
(Vandereycken, 2002). Although binging and purging have 
a long history in some cultures, they were not part of a 
pathological effort to control weight, and bulimia nervosa 
appears to be a new syndrome that emerged gradually in 
the middle of the 20th century and was first recognized in 
the 1970s (Steiger & Bruce, 2009). 

Both disorders are products of modern, affluent West- 
ern culture, where food is generally plentiful and the desir- 
ability of being thin is widely endorsed. Until relatively 
recently, these problems were not seen outside of Western 
cultures (Hoek, 2002). However, advances in communica- 
tion have exported Western culture to farflung corners of 
the globe, and eating disorders have started showing up in 
many non-Western societies, especially affluent Asian 
countries (Becker & Fay, 2006). 

A huge gender gap exists in the likelihood of developing 
eating disorders. About 90%-—95% of individuals who are 
treated for anorexia nervosa and bulimia nervosa are female 
(Thompson & Kinder, 2003). This staggering discrepancy 
appears to be a result of cultural pressures rather than biologi- 
cal factors. Western standards of attractiveness emphasize 
being slender more for females than for males, and women 
generally experience heavier pressure to be physically attrac- 
tive than men do (Strahan et al., 2008). The prevalence of 
eating disorders is also elevated in certain groups that place 


Learn More Online 


The Alliance for Eating Disorders Awareness 


This site offers a great deal of information on eating 
disorders. Visitors can find statistics, suggested readings, 
information on symptoms and treatments, self-tests, suc- 
cess stories from people who have overcome their eating 
disorders, and links to other worthwhile websites. 
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Figure 14.18 

Age of onset for anorexia nervosa. Eating disorders emerge primarily 
during adolescence, as these data for anorexia nervosa show. This graph 
depicts how age of onset was distributed in a sample of 166 female pa- 
tients from Minnesota. As you can see, over half experienced the onset of 
their illness before the age of 20, with vulnerability clearly peaking be- 
tween the ages of 15 and 19. (Data from Lucas, et al., 1991) 


an undue emphasis on thinness, such as fashion models, 
dancers, actresses, and athletes. Eating disorders mostly 
afflict young women. The typical age of onset for anorexia 
is 14-18, and for bulimia it is 15-21 (see Figure 14.18). 

How common are eating disorders in Western societies? 
Research suggests that among females about 1% develop 
anorexia nervosa, roughly 1.5% develop bulimia nervosa, and 
about 3.5% exhibit binge-eating disorder (Hudson et al., 
2007). Recent data also suggest that there may be more eating 
disorders among men than generally appreciated. In some 
respects, these figures may only scratch the surface of the 
problem. Evidence suggests that another 2%—4% of people 
may struggle with serious eating problems that do not quite 
qualify for a formal diagnosis (Swanson et al., 2011). 


Etiology 


Like other types of psychological disorders, eating disor- 
ders are caused by multiple determinants that work 
interactively. 


Genetic Vulnerability 


The scientific evidence is not nearly as strong or complete 
for eating disorders as it is for many other types of psycho- 
pathology, but some people may inherit a genetic vulner- 
ability to these problems (Thornton, Mazzeo, & Bulik, 
2011). Studies show that relatives of patients with eating 
disorders have elevated rates of anorexia nervosa and buli- 
mia nervosa (Bulik, 2004). And studies of female twins 
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report higher concordance rates for identical twins than 
fraternal twins, suggesting that a genetic predisposition 
may be at work (Steiger, Bruce, & Israél, 2003). 


Personality Factors 


Genetic factors may exert their influence indirectly by fos- 
tering certain personality traits that make people more 
vulnerable to eating disorders. Although there are innu- 
merable exceptions, victims of anorexia nervosa tend to be 
obsessive, rigid, neurotic, and emotionally restrained, 
whereas victims of bulimia nervosa tend to be impulsive, 
overly sensitive, and low in self-esteem (Wonderlich, 
2002). Research also suggests that perfectionism is a risk 
factor for anorexia (Steiger & Bruce, 2009). 


Cultural Values 


The contribution of cultural values to the increased preva- 
lence of eating disorders can hardly be overestimated (Strie- 
gel-Moore & Bulik, 2007). In Western society, young women 
are socialized to believe that they must be attractive and that 
to be attractive they must be as thin as the actresses and 
fashion models that dominate the media (Levine & Harrison, 
2004). Thanks to this cultural milieu, many young women 
are dissatisfied with their weight because the societal ideals 
promoted by the media are unattainable for most of them 
(Thompson & Stice, 2001). Unfortunately, in a small portion 
of these women, the pressure to be thin, in combination with 
genetic vulnerability, family pathology, and other factors, 
leads to unhealthy efforts to control weight. 


The Role of the Family 


Many theorists emphasize how family dynamics can con- 
tribute to the development of anorexia nervosa and bulimia 
nervosa in young women (Haworth-Hoeppner, 2000). The 
principal issue appears to be that some mothers contribute 
to eating disorders simply by endorsing society’s message 
that “you can never be too thin” and by modeling un- 
healthy dieting behaviors of their own (Francis & Birch, 
2005). In conjunction with media pressures, this role mod- 
eling leads many daughters to internalize the idea that the 
thinner you are, the more attractive you are. 


Cognitive Factors 

Many theorists emphasize the role of disturbed thinking in 
the etiology of eating disorders (Williamson et al., 2001). 
For example, anorexic patients’ typical belief that they are 
fat when they are really wasting away is a dramatic illustra- 
tion of how thinking goes awry. Patients with eating disor- 
ders display rigid, all-or-none thinking and many maladap- 
tive beliefs, such as “I must be thin to be accepted,” “If I am 
not in complete control, I will lose all control,” and “Tf I gain 
one pound, I'll go on to gain enormous weight.” Additional 
research is needed to determine whether distorted thinking 
is a cause or merely a symptom of eating disorders. 
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ABNORMAL BEHAVIOR: GENERAL CONCEPTS 


e The medical model views abnormal behavior as a disease. 
There are some problems with the medical model, but the disease 
analogy is useful. Three criteria are used in deciding whether 
people suffer from psychological disorders: deviance, personal 
distress, and maladaptive behavior. Often, it is difficult to draw a 
clear line between normality and abnormality. 

e Some critics are concerned that medical diagnoses of abnormal 
behavior pin stigmatizing labels on people, but with or without 
labels, the stigma associated with mental illness appears difficult to 
reduce. DSM-S is the official psychodiagnostic classification sys- 
tem in the United States. Some critics have questioned the categori- 
cal approach used by the DSM system, but DSM-5 mostly retains 
the categorical approach. Psychological disorders are more com- 
mon than widely believed, with a lifetime prevalence of roughly 
44%. The economic costs of mental illness are enormous. 


ANXIETY DISORDERS AND OBSESSIVE-COMPULSIVE DISORDER 
e The anxiety disorders include generalized anxiety disorder, 
phobic disorder, and panic disorder. After decades of being lumped 
with the anxiety disorders, obsessive-compulsive disorder (OCD) 
was given its own category in DSM-5. These disorders have been 
linked to a genetic predisposition, an inhibited temperament, anxi- 
ety sensitivity, and neurochemical abnormalities in the brain. 

e Many anxiety responses, especially phobias, may be caused by 
classical conditioning and maintained by operant conditioning. 
Cognitive theorists maintain that some people are vulnerable to 
anxiety disorders because they see threats everywhere. Stress may 
also contribute to the onset of these disorders. 


DISSOCIATIVE DISORDERS 

e Dissociative disorders include dissociative amnesia and disso- 
ciative identity disorder (DID). These disorders appear to be un- 
common, although there is some controversy about the prevalence 
of DID. Stress and childhood trauma may contribute to DID, but 
overall, the causes of dissociative disorders are not well under- 
stood. Some theorists believe that people with DID are engaging in 
intentional role playing to use mental illness as a face-saving ex- 
cuse for their failings. 


DEPRESSION AND BIPOLAR DISORDER 

e Major depressive disorder and bipolar disorder used to be lumped 
together as mood disorders, but in DSM-5 they each get their own 
chapter. Both of these disorders are associated with an elevated risk 
for suicide. People vary in their genetic vulnerability to depressive 
and bipolar disorders, which are accompanied by changes in neuro- 
chemical activity in the brain. Reduced hippocampal volume and 
suppressed neurogenesis may be factors in depression. 

e Hormonal changes along the HPA axis in response to stress 
may often play a role in the development of depression. Cognitive 
models posit that a pessimistic explanatory style, rumination, and 
other types of negative thinking contribute to depression. Depres- 
sion is often rooted in interpersonal inadequacies, as people who 
lack social finesse often have difficulty acquiring life’s reinforcers. 
Depressive and bipolar disorders are sometimes stress related. 


SCHIZOPHRENIC DISORDERS 

e Schizophrenic disorders are characterized by deterioration of 
adaptive behavior, irrational thought, distorted perception, and 
disturbed mood. The distinction between positive and negative 
symptoms has proven useful, but most patients exhibit both types 
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of symptoms. The prognosis for schizophrenia is poor, as only 
about 20% of patients enjoy a full recovery. 

e Research has linked schizophrenia to genetic vulnerability, 
changes in neurotransmitter activity, and enlarged ventricles in the 
brain. The neurodevelopmental hypothesis attributes schizophrenia 
to disruptions of normal maturational processes in the brain before 
or at birth. Patients who return to homes high in expressed emotion 
tend to have elevated relapse rates. Stress in early childhood may 
increase a person’s vulnerability to schizophrenia. Precipitating 
stress in adolescence or adulthood may help to trigger the disorder 
in vulnerable individuals. 


AUTISM SPECTRUM DISORDER 

e Autism is characterized by profound impairment of social inter- 
action and communication and by severely restricted interests and 
activities, which is apparent by the age of 3. Since the mid-1990s 
there has been a dramatic increase in the diagnosis of autism. This 
increase is probably due to greater awareness of the syndrome and 
the use of broader diagnostic criteria. 

e Genetic factors contribute to autistic disorders, but little else is 
known about the etiology of autism. Research has failed to find an 
association between vaccinations and the development of autism. 


APPLICATION: UNDERSTANDING EATING DISORDERS 

e The principal eating disorders are anorexia nervosa, bulimia 
nervosa, and binge-eating disorder. Anorexia and bulimia are both 
associated with other psychopathology, and both lead to a cascade 
of medical problems. Eating disorders appear to be a product of 
modern, affluent, Westernized culture. 

e Females account for 90%-—95% of eating disorders. The typical 
age of onset is roughly 15 to 20. There appears to be a genetic 
vulnerability to eating disorders, which may be mediated by heri- 
table personality traits. Cultural pressures on young women to be 
thin clearly help foster eating disorders. Some theorists emphasize 
how family dynamics and disturbed thinking can contribute to the 
development of eating disorders. 
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CHAPTER 74 | Practice Test 


1. Sergio has just entered treatment for bipolar disorder, and 7. A concordance rate indicates 
he is informed that most patients respond to drug treat- a. the percentage of twin pairs or other relatives who 
ment within a month. This information represents exhibit the same disorder. 
a. a prognosis. b. the percentage of people with a given disorder who 
b. an etiology. are currently receiving treatment. 
c. a histology. c. the prevalence of a given disorder in the general 
d. a concordance. population. 


2. Although Sue always feels high levels of dread, worry, Se His COE a TOY a eve ees 


and anxiety, she still meets her daily responsibilities. 8. Which of the following would be a negative symptom 
Sue’s behavior of schizophrenia? 
a. should not be considered abnormal, since her adaptive a. Auditory hallucinations 
functioning is not impaired. b. Delusions of persecution 
b. should not be considered abnormal, since everyone c. Having virtually no friendships 
sometimes experiences worry and anxiety. d. Delusions of grandeur 


c. can still be considered abnormal, since she feels great : ae 
9. Research suggests that there is an association between 


schizophrenia and 
a. serotonin depletion. 


personal distress. 
d. both a and b. 


3. Recent epidemiological studies have found that the most b. enlarged brain ventricles. 
common types of psychological disorders are c. hippocampal degeneration. 
a. dissociative disorders and anxiety disorders. d. abnormalities in the cerebellum. 
b. anxiety disorders and schizophrenic disorders. F : : ; 
4 : pas : 10. About % of patients with eating disorders are 
c. substance use disorders and anxiety disorders. 
; or female. 
d. substance use disorders and autistic disorders. a. 40 


4. People who repeatedly perform senseless rituals to over- b. 50-60 
come their anxiety are said to have a(n) c. 75 
a. generalized anxiety disorder. d. 90-95 
b. manic disorder. 
c. obsessive-compulsive disorder. 


at ANSWERS 
d. phobic disorder. 
8rb Sed P “OL I€p-Or soseg P 'S 
5. Which of the following statements about dissociative Epp eed q ‘6 LTY Wed 9 r 
identity disorder is true? Ipp oseg 9 8 CTp 33ed 9 'E 
a. The original personality is always aware of the alter- SEp Bed L Z €Tp 33ed 9 'Z 
nate personalities. Ppep-Cep soseg 2 "9 TTY Bed L ‘L 
b. Dissociative identity disorder is an alternate name for 
schizophrenia. 
c. The multiple personalities are typically all quite simi- COURSEMATE 


lar to one another. 


Go to CengageBrain.com to access Psychology CourseMate, 
where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 


d. Starting in the 1970s, there was a dramatic increase in 
the diagnosis of dissociative identity disorder. 


6. After several months during which he was always 
gloomy and dejected, Mario has suddenly perked up. He 
feels elated and energetic and works around the clock on PERSONAL- EXPLORATIONS WORKBOOK 
a writing project. He has also started to bet heavily on E E E S E cea eh ttn Ae hea 
sporting events over the Internet, which he never did pre- 
viously. Mario’s behavior is consistent with 


Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 


issues raised in this chapter. 


a. schizophrenia. Exercise 14.1 Self-Assessment: Manifest Anxiety Scale 


Exercise 14.2 Self-Reflection: What Are Your Attitudes 
on Mental Illness? 


b. obsessive-compulsive disorder. 
c. bipolar disorder. 
d. dissociative identity disorder. 
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tions and providing sage advice. Typically, people believe 
that psychotherapy is only for those who are “sick” and 
that therapists have special powers that allow them to 
“see through” their clients. It is also widely believed 
that therapy requires years of deep probing into a cli- 
ent’s innermost secrets. Many people further assume that 
therapists routinely tell their patients how to lead their 
lives. Like most stereotypes, this picture of psychother- 
apy is a mixture of fact and fiction, as you'll see in the 


upcoming pages. 


some general questions about the provision of treatment. 
Who seeks therapy? What kinds of professionals provide 
treatment? How many types of therapy are there? After 
considering these general issues, we examine some of 
the more widely used approaches to treating psychologi- 
cal maladies, analyzing their goals, techniques, and ef- 
fectiveness. The Application at the end of the chapter 
focuses on practical issues involved in finding a thera- 
pist, in case you ever have to advise someone about 


seeking help. 


ELEMENTS OF THE TREATMENT PROCESS 


LEARNING OBJECTIVES 


e Identify the three major categories of therapy, and discuss patterns of treatment seeking. 


e Distinguish among the various types of mental health professionals involved in the provision of therapy. 


Today people have a bewildering array of psychotherapy 
approaches to choose from. In fact, the immense diversity of 
therapeutic treatments makes defining the concept of psy- 
chotherapy difficult. After organizing a landmark confer- 
ence that brought together many of the world’s leading au- 
thorities on psychotherapy, Jeffrey Zeig (1987) commented, 
“I do not believe there is any capsule definition of psycho- 
therapy on which the twenty-six presenters could agree” 
(p. xix). In lieu of a definition, we can identify a few basic 
elements that the various approaches to treatment have in 
common. All psychotherapies involve a helping relationship 
(the treatment) between a professional with special training 
(the therapist) and another person in need of help (the cli- 
ent). As we look at each of these three elements, you'll see 
the diverse nature of modern psychotherapy. 


Treatments: How Many Types Are There? 


In their efforts to help people, mental health professionals 
use many methods of treatment, including discussion, emo- 
tional support, persuasion, conditioning procedures, relax- 
ation training, role playing, drug therapy, biofeedback, and 
group therapy. Some therapists also use a variety of less- 
conventional procedures, such as rebirthing, poetry therapy, 
and primal therapy. No one knows exactly how many ap- 


proaches to treatment there are. One expert (Kazdin, 1994) 
estimates that there may be over 400 distinct types of psy- 
chotherapy! Fortunately, we can impose some order on this 
chaos. As varied as therapists’ procedures are, approaches to 
treatment can be classified into three major categories: 


1. Insight therapies. Insight therapy is “talk therapy” 
in the tradition of Freud’s psychoanalysis. This is probably 
the approach to treatment that comes to mind when you 
think of psychotherapy. In insight therapies, clients engage 
in complex verbal interactions with their therapist. The 
goal in these discussions is to pursue increased insight re- 
garding the nature of the client’s difficulties and to sort 
through possible solutions. Insight therapy can be con- 
ducted with an individual or with a group. 

2. Behavior therapies. Behavior therapies are based 
on the principles of learning and conditioning, which were 
introduced in Chapter 2. Instead of emphasizing personal 
insights, behavior therapists make direct efforts to alter 
problematic responses (phobic behaviors, for instance) and 
maladaptive habits (drug use, for instance). Behavior ther- 
apists work on changing clients’ overt behaviors. They use 
different procedures for different kinds of problems. 

3. Biomedical therapies. Biomedical approaches to 
therapy involve interventions into a person’s physiological 


PSYCHOTHERAPY 453 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


functioning. The most widely used procedures are drug 
therapy and electroconvulsive therapy. In recent decades, 
drug therapy has become the dominant mode of treatment 
for psychological disorders. As Figure 15.1 shows, one 
large-scale study found that 57% of mental health patients 
were treated with medication only, up from 44% just 
9 years earlier (Olfson & Marcus, 2010). As the name bio- 
medical therapies suggests, these treatments have tradi- 
tionally been provided only by physicians with a medical 
degree (usually psychiatrists). This situation is changing, 
however, as psychologists have been campaigning for pre- 
scription privileges (Price, 2008a). The chief rationale for 
this campaign is that many rural areas and underserved 
populations have inadequate access to psychiatrists (Ax 
et al., 2008). To date, psychologists have obtained pre- 
scription authority in two states (New Mexico and Louisi- 
ana), and they have made legislative progress toward this 
goal in many other states (Munsey, 2008b). 


In this chapter we examine approaches to therapy that 
fall into each of these three categories. Although different 
methods are used in each, the three major classes of treat- 
ment are not entirely incompatible. For example, a client 
being seen in insight therapy may also be given medication. 


Clients: Who Seeks Therapy? 


People seeking mental health treatment show up with the full 
range of human problems: anxiety, depression, unsatisfactory 
interpersonal relations, troublesome habits, poor self-control, 
low self-esteem, marital conflicts, self-doubt, a sense of emp- 
tiness, and feelings of personal stagnation. Among adults, the 
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Figure 15.1 

Escalating reliance on drug therapy. Using data from an ongoing 
national survey focusing on patterns of health care, Olfson and Mar- 
cus (2010) found some interesting trends in outpatient treatment for 
psychological disorders. Comparing treatment procedures in 1998 
and 2007, they found that the percentage of patients treated with 
medication exclusively increased from 44% to 57%. During the same 
time period, the percentage of patients treated with insight or behav- 
ioral therapy alone, or in combination with drug therapy, declined. 
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two most common presenting problems are depression and 
anxiety (Olfson & Marcus, 2010). 

A client in treatment does not necessarily have an 
identifiable psychological disorder. Some people seek pro- 
fessional help for everyday problems (career decisions, for 
instance) or vague feelings of discontent. One surprising 
finding in recent research has been that only about half of 
the people who use mental health services in a given year 
meet the criteria for a full-fledged mental disorder (Kessler 
et al., 2005b). 

People vary considerably in their willingness to seek 
psychotherapy. Some people delay for many years before 
finally seeking treatment for their psychological problems 
(Wang et al., 2005a). As you can see in Figure 15.2, women 
are more likely than men to receive treatment, and whites 
are more likely than blacks or Hispanics to obtain therapy. 
Treatment is also more likely when people have medical 
insurance and when they have more education (Olfson & 
Marcus, 2010). Unfortunately, it appears that many people 
who need therapy don’t receive it. Research suggests that 
only about one-third of the people who need treatment get it 
(Kessler et al., 2005b). People who could benefit from 
therapy do not seek it for a variety of reasons. Lack of health 
insurance and cost concerns appear to be major barriers to 
obtaining needed care for many people. Perhaps the biggest 
roadblock is the stigma surrounding the receipt of mental 
health treatment. Unfortunately, many people equate seek- 
ing therapy with admitting personal weakness. 


Therapists: Who Provides 
Professional Treatment? 


Friends and relatives may provide excellent advice about 
personal problems, but their assistance does not qualify as 
therapy. Psychotherapy refers to professional treatment by 
someone with special training. However, a common source 
of confusion about psychotherapy is the variety of “help- 
ing professions” available to offer assistance. Psychology 
and psychiatry are the principal professions involved in 
psychotherapy, providing the lion’s share of mental health 
care. However, therapy is also provided by social workers, 
psychiatric nurses, counselors, and marriage and family 
therapists, as outlined in Figure 15.3. 


Psychologists 

Two types of psychologists may provide therapy, although 
the distinction between them is more theoretical than real. 
Clinical psychologists and counseling psychologists spe- 
cialize in the diagnosis and treatment of psychological 
disorders and everyday behavioral problems. In theory, 
the training of clinical psychologists emphasizes treatment 
of full-fledged disorders, whereas the training of counsel- 
ing psychologists is slanted toward treatment of everyday 
adjustment problems in normal people. In practice, how- 
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they serve (Morgan & Cohen, 2008). 

Both types of psychologists must 
earn a doctoral degree (Ph.D., Psy.D., or 
Ed.D.). A doctorate in psychology re- 
quires 5 to 7 years of training beyond a 
bachelor’s degree. The process of gain- 
ing admission to a Ph.D. program in 
clinical psychology is highly competi- 
tive (about as competitive as for medi- 
cal school). Psychologists receive most 
of their training on university campuses, 
although they also serve a 1- to 2-year 
internship in a clinical setting, such as a 
hospital. 

In providing therapy, psychologists 
use either insight or behavioral ap- 
proaches. In comparison to psychia- 
trists, they are more likely to use behav- 
ioral techniques and less likely to use 
psychoanalytic methods. Clinical and 
counseling psychologists do psycho- 
logical testing as well as psychotherapy, 


Figure 15.2 


Therapy utilization rates. Olfson and Marcus (2010) analyzed data on the use of outpatient 
mental health services in the United States in relation to various demographic variables. In 
regard to marital status, utilization rates are particularly high among those who are divorced 
or not married. The use of therapy is also greater among those who have more education. 
Females are more likely to pursue therapy than males are, but utilization rates are relatively 


low among ethnic minorities and those who lack health insurance. 


and many also conduct research. 


Psychiatrists 

Psychiatrists are physicians who spe- 
cialize in the treatment of psychologi- 
cal disorders. Many psychiatrists also 
treat everyday behavioral problems. 


TYPES OF THERAPISTS 


: Education beyond 
: Bachelor’s degree 


Profession 


Clinical psychologist ; PhD or PsyD 


i 5-7 years 


` PhD, PsyD | 5-7 years 


> or EdD 


Counseling psychologist 


Psychiatric nurse ; RN, MA, or PhD 


Counselor : BA or MA 


Marriage and family therapist : MA or PhD : 2-5 years 


Figure 15.3 


Typical roles and activities 


: Psychological testing, diagnosis, treatment with insight or behavior 
: therapy 


: Similar to clinical psychologist, but more focus on work, career, and 
: adjustment problems 


; Diagnosis and treatment, primarily with biomedical therapies, but 
: also insight therapies 


Insight and behavior therapy, often help inpatients with their 
£ return to the community 


; Inpatient care, insight and behavior therapy 


: Vocational counseling, drug counseling, rehabilitation counseling 


; Marital/couples therapy, family therapy 


The principal mental health professions. Psychotherapists come from a variety of professional 
backgrounds. This chart provides an overview of various types of therapists’ education and typical 


professional activities. 
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Learn More Online 


Online Dictionary of Mental Health 


This thematically arranged “dictionary” comprises diverse 
links involving many forms of psychotherapy, the treatment 
of psychological disorders, and general issues of mental 
health. It is sponsored by the Centre for Psychotherapeutic 
Studies at the University of Sheffield’s Medical School in 
the UK. 


However, in comparison to psychologists, psychiatrists 
devote more time to relatively severe disorders (schizo- 
phrenia, mood disorders) and less time to everyday mari- 
tal, family, job, and school problems. Psychiatrists have an 
M.D. degree. Their graduate training requires 4 years of 
course work in medical school and a 4-year apprenticeship 
in a residency at an approved hospital. Their psychother- 
apy training occurs during their residency, since the re- 
quired course work in medical school is essentially the 
same for all students, whether they are going into surgery, 
pediatrics, or psychiatry. 

In their provision of treatment, psychiatrists increas- 
ingly emphasize drugs. Indeed, in one recent study of over 
14,000 visits to psychiatrists, only 29% of the visits in- 
volved the provision of some therapy other than the pre- 
scription and management of medications (Mojtabai & 
Olfson, 2008). Less than a decade earlier, that figure was 
44% of visits, so psychiatrists are clearly abandoning talk 
therapies and behavioral interventions in favor of drug 
treatments. 


Other Mental Health Professionals 

Several other mental health professions also provide psy- 
chotherapy services. In hospitals and other institutions, 
psychiatric social workers and psychiatric nurses often 


INSIGHT THERAPIES 


LEARNING OBJECTIVES 
e Understand the logic of psychoanalysis, and describe the tech- 
niques used to probe the unconscious. 


e Describe client-centered therapy and new approaches to insight 
therapy inspired by positive psychology. 


Many schools of thought exist as to how to conduct insight 
therapy. Therapists with different theoretical orientations 
use different methods to pursue different kinds of insights. 
What these varied approaches have in common is that in- 
sight therapies involve verbal interactions intended to 
enhance clients’ self-knowledge and thus promote 
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work as part of a treatment team with a psychologist or 
psychiatrist. Psychiatric nurses, who may have a bache- 
lor’s or master’s degree in their field, play a large role in 
hospital inpatient treatment. Psychiatric social workers 
generally have a master’s degree and typically work with 
patients and their families to ease the patient’s integration 
back into the community. Although social workers have 
traditionally worked in hospitals and social service agen- 
cies, many are licensed as independent, private practi- 
tioners who provide a wide range of therapeutic services. 

Many kinds of counselors also provide therapeutic 
services. Counselors are usually found working in schools, 
colleges, and human services agencies (youth centers, ge- 
riatric centers, family planning centers, and so forth). 
Counselors typically have a master’s degree. They often 
specialize in particular types of problems, such as voca- 
tional counseling, marital counseling, rehabilitation coun- 
seling, and drug counseling. Like social workers, many are 
licensed as independent, private practitioners who provide 
diverse services for a diverse clientele. 

Marriage and family therapists generally have a master’s 
degree that prepares them to work with couples experiencing 
relationship problems or with dysfunctional families. They 
are licensed as independent practitioners in all but two states 
(Bowers, 2007). Marital and family therapy has experienced 
enormous growth since the 1980s (Lebow, 2008). 

Although clear differences exist among the helping 
professions in education and training, their roles in the 
treatment process overlap considerably. In this chapter, we 
refer to psychologists or psychiatrists as needed, but other- 
wise we use the terms clinician, therapist, and mental 
health professional to refer to psychotherapists of all 
kinds, regardless of their professional degree. 

Now that we have discussed the basic elements in psy- 
chotherapy, we can examine specific approaches to treat- 
ment in terms of their goals, procedures, and effectiveness. 
We begin with a few representative insight therapies. 


e Describe how group therapy, couples therapy, and family 
therapy are generally conducted. 


Assess the efficacy of insight therapies. 
Review both sides of the recovered memories controversy. 


healthful changes in personality and behavior. Al- 
though there may be hundreds of insight therapies, the 
leading eight or ten approaches appear to account for the 
lion’s share of treatment. In this section, we delve into 
psychoanalysis, client-centered therapy, treatments grow- 
ing out of positive psychology, and group therapy. 
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Psychoanalysis 


Sigmund Freud worked as a psychotherapist for almost 
50 years in Vienna. Through a painstaking process of trial 
and error, he developed innovative techniques for the treat- 
ment of psychological disorders and distress. His system 
of psychoanalysis dominated psychiatry for more than half 
a century. Although this dominance has eroded in recent 
decades, a diverse array of psychoanalytic approaches to 
therapy continue to evolve and remain influential today 
(Luborsky, O’Reilly-Landry, & Arlow, 2011; Ursano, Son- 
nenberg, & Lazar, 2008). 

Psychoanalysis is an insight ther- 
apy that emphasizes the recovery of 
unconscious conflicts, motives, and 

, defenses through techniques such as 
z free association, dream analysis, and 
transference. To appreciate the logic 
of psychoanalysis, we have to look at 
Freud’s thinking about the roots of 
= mental disorders. Freud treated mostly 
anxiety-dominated disturbances, such 
as phobic, panic, obsessive-compulsive, 
and conversion disorders, which were then called neu- 
roses. He believed that neurotic problems are caused by 
unconscious conflicts left over from early childhood. As 
explained in Chapter 2, he thought that these inner con- 
flicts involve battles among the id, ego, and superego, usu- 
ally over sexual and aggressive impulses. Freud theorized 
that people depend on defense mechanisms to avoid con- 
fronting these conflicts, which remain hidden in the depths 
of the unconscious. However, he noted that defensive ma- 
neuvers often lead to self-defeating behavior. Furthermore, 
he asserted that defenses tend to be only partially success- 
ful in alleviating anxiety, guilt, and other distressing emo- 
tions. With this model in mind, let’s take a look at the 
therapeutic procedures used in psychoanalysis. 


of M 


= 


tional Libra 


Sigmund Freud 


Probing the Unconscious 


Given Freud’s assumptions, we can see that the logic of 
psychoanalysis is very simple. The analyst attempts to 
probe the murky depths of the unconscious to discover the 
unresolved conflicts causing the client’s neurotic behavior. 
In a sense, the analyst functions as a psychological detec- 
tive. In this effort to explore the unconscious, he or she 
relies on two techniques: free association and dream 
analysis. 

In free association, clients spontaneously express 
their thoughts and feelings exactly as they occur, with 
as little censorship as possible. Clients lie on a couch so 
they will be better able to let their minds drift freely. In free 
associating, clients expound on anything that comes to 
mind, regardless of how trivial, silly, or embarrassing it 
might be. Gradually, most clients begin to let everything 
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pour out without conscious censorship. The analyst studies 
these free associations for clues about what is going on in 
the unconscious. 

In dream analysis, the therapist interprets the sym- 
bolic meaning of the client’s dreams. For Freud, dreams 
were the “royal road to the unconscious,” the most direct 
means of access to patients’ innermost conflicts, wishes, 
and impulses. Clients are encouraged and trained to re- 
member their dreams, which they describe in therapy. The 
therapist then analyzes the symbolism in these dreams to 
interpret their meaning. 

To better illustrate these matters, let’s look at an actual 
case treated through psychoanalysis (adapted from Green- 
son, 1967, pp. 40-41). Mr. N was troubled by an unsatis- 
factory marriage. He claimed to love his wife, but he pre- 
ferred sexual relations with prostitutes. Mr. N reported that 
his parents also endured lifelong marital difficulties. His 
childhood conflicts about their relationship appeared to be 
related to his problems. Both dream analysis and free as- 
sociation can be seen in the following description of a 
session in Mr. N’s treatment: 


Mr. N reports a fragment of a dream. All that he can re- 
member is that he is waiting for a red traffic light to change 
when he feels that someone has bumped into him from be- 
hind. . . . The associations led to Mr. N’s love of cars, es- 
pecially sports cars. He loved the sensation, in particular, 
of whizzing by those fat, old, expensive cars. . . . His father 
always hinted that he had been a great athlete, but he 
never substantiated it... . Mr. N doubted whether his fa- 
ther could really perform. His father would flirt with a 
waitress in a cafe or make sexual remarks about women 
passing by, but he seemed to be showing off: If he were re- 
ally sexual, he wouldn’t resort to that. 


As is characteristic of free association, Mr. N’s train of 
thought meanders about with little direction. Nonetheless, 
clues about his unconscious conflicts are apparent. What 
did Mr. N’s therapist extract from this session? The thera- 
pist saw sexual overtones in the dream fragment, where 
Mr. N was bumped from behind. The therapist also in- 
ferred that Mr. N had a competitive orientation toward his 
father, based on the free association about whizzing by fat, 
old, expensive cars. As you can see, analysts must interpret 
their clients’ dreams and free associations. This is a critical 
process throughout psychoanalysis. 


Interpretation 


Interpretation involves the therapist’s attempts to ex- 
plain the inner significance of the client’s thoughts, 
feelings, memories, and behaviors. Contrary to popular 
belief, analysts do not interpret everything, and they gener- 
ally don’t try to dazzle clients with startling revelations. 
Instead, analysts move forward inch by inch, offering in- 
terpretations that should be just out of the client’s own 
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In psychoanalysis, the therapist encourages the client to re- 
veal thoughts, feelings, dreams, and memories that can then 
be interpreted in relation to the client’s current problems. 


reach (Samberg & Marcus, 2005). Mr. N’s therapist even- 
tually offered the following interpretations to his client: 


I said to Mr. N near the end of the hour that I felt he was 
struggling with his feelings about his father’s sexual life. 
He seemed to be saying that his father was sexually not a 
very potent man. ... He also recalls that he once found a 
packet of condoms under his father’s pillow when he was 
an adolescent and he thought “My father must be going to 
prostitutes.” I then intervened and pointed out that the 
condoms under his father’s pillow seemed to indicate more 
obviously that his father used the condoms with his mother, 
who slept in the same bed. However, Mr. N wanted to be- 
lieve his wish-fulfilling fantasy: mother doesn’t want sex 
with father and father is not very potent. The patient was 
silent and the hour ended. 


As you may already have guessed, the therapist had 
concluded that Mr. N’s difficulties were rooted in an Oedi- 
pal complex (see Chapter 2). Mr. N had unresolved sexual 
feelings toward his mother and hostile feelings about his 
father. These unconscious conflicts, rooted in his child- 
hood, were distorting his intimate relations as an adult. 


Resistance 


How would you expect Mr. N to respond to his therapist’s 
suggestion that he was in competition with his father for 


Learn More Online 


The American Psychoanalytic Association 


The site for this professional organization provides a great 
deal of useful information about psychoanalytic approaches 
to treatment. The resources include news releases, back- 
ground information on psychoanalysis, an engine for litera- 
ture searches, and a bookstore. 
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the sexual attention of his mother? Obviously, most clients 
would have great difficulty accepting such an interpreta- 
tion. Freud fully expected clients to display some resis- 
tance to therapeutic efforts. Resistance involves largely 
unconscious defensive maneuvers intended to hinder 
the progress of therapy. Resistance is assumed to be an 
inevitable part of the psychoanalytic process (Samberg & 
Marcus, 2005). Why do clients try to resist the helping 
process? Because they don’t want to face up to the painful, 
disturbing conflicts they have buried in their unconscious. 
Although they have sought help, they are reluctant to con- 
front their real problems. 

Resistance may take many forms. Patients may show 
up late for their sessions, merely pretend to engage in free 
association, or express hostility toward the therapist. For 
instance, Mr. N’s therapist noted that after the session just 
described, “The next day he began by telling me that he was 
furious with me.” Analysts use a variety of strategies to deal 
with their clients’ resistance. Often, a key consideration is 
the handling of transference, which we consider next. 


Transference 


Transference occurs when clients start relating to their 
therapist in ways that mimic critical relationships in 
their lives. Thus, a client might start relating to a therapist 
as if the therapist were an overprotective mother, rejecting 
brother, or passive spouse. In a sense, the client transfers 
conflicting feelings about important people onto the thera- 
pist (Høglend et al., 2011). For instance, in his treatment, 
Mr. N transferred some of the competitive hostility he felt 
toward his father onto his analyst. 

Psychoanalysts often encourage transference so that 
clients begin to reenact relations with crucial people in the 
context of therapy. These reenactments can help bring re- 
pressed feelings and conflicts to the surface, allowing the 
client to work through them. The therapist’s handling of 
transference is complicated and difficult because transfer- 
ence may arouse confusing, highly charged emotions in 
the client. 

Undergoing psychoanalysis is not easy. It can be a 
slow, painful process of self-examination that routinely 
requires 3 to 5 years of hard work. It tends to be a lengthy 
process because patients need time to gradually work 
through their problems and genuinely accept unnerving 
revelations (Williams, 2005). Ultimately, if resistance and 
transference can be handled effectively, the therapist’s in- 
terpretations should lead the client to profound insights. 
For instance, Mr. N eventually admitted, “The old boy is 
probably right, it does tickle me to imagine that my mother 
preferred me and I could beat out my father. Later, I won- 
dered whether this had something to do with my own 
screwed-up sex life with my wife.” According to Freud, 
once clients recognize the unconscious sources of their 
conflicts, they can resolve these conflicts and discard their 
neurotic defenses. 
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Modern Psychodynamic Therapies 


Although still available, classical psychoanalysis as done by 
Freud is not widely practiced anymore (Kay & Kay, 2008). 
Freud’s psychoanalytic method was geared to a particular 
kind of clientele that he was seeing in Vienna a century ago. 
As his followers fanned out across Europe and America, 
many found that it was necessary to adapt psychoanalysis to 
different cultures, changing times, and new kinds of pa- 
tients. Thus, many variations on Freud’s original approach 
to psychoanalysis have developed over the years. These de- 
scendants of psychoanalysis are collectively known as psy- 
chodynamic approaches to therapy. 

Today we have a rich variety of psychodynamic ap- 
proaches to therapy (Magnavita, 2008). Recent reviews of 
these treatments suggest that interpretation, resistance, and 
transference continue to play key roles in therapeutic ef- 
forts (Høglend et al., 2008). Other central features of mod- 
ern psychodynamic therapies include (1) a focus on emo- 
tional experience, (2) exploration of efforts to avoid 
distressing thoughts and feelings, (3) identification of re- 
curring patterns in patients’ life experiences, (4) discussion 
of past experience, especially events in early childhood, 
(5) analysis of interpersonal relationships, (6) a focus on 
the therapeutic relationship itself, and (7) exploration of 


Exploration of fantasy life 


view their social worlds. 


Figure 15.4 


Core features of psychodynamic therapies. In an article on the efficacy of psychodynamic 
therapies, Jonathan Shedler (2010) outlined the distinctive aspects of modern psychodynamic 
techniques and processes. The seven features described here represent the core of contempo- 


rary psychodynamic treatment. 
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Psychodynamic therapies encourage exploration of patients’ fantasies, 
dreams, and daydreams, which can offer useful clues about how they 


dreams and other aspects of fantasy life (Shedler, 2010; see 
Figure 15.4). Recent research suggests that psychody- 
namic approaches can be helpful in the treatment of a di- 
verse array of disorders, including depression, anxiety 
disorders, personality disorders, and substance abuse (Gib- 
bons, Crits-Christoph, & Hearon, 2008; Shedler, 2010). 


Client-Centered Therapy 


You may have heard of people going 
into therapy to “find themselves” or to 
“get in touch with their real feelings.” 
These now-popular phrases emerged 
out of the human potential movement, 
which was stimulated in part by the 
work of Carl Rogers (1951, 1986). Tak- 
ing a humanistic perspective, Rogers 
devised client-centered therapy (also 
known as person-centered therapy) in 
the 1940s and 1950s. 

Client-centered therapy is an insight therapy that 
emphasizes providing a supportive emotional climate for 
clients, who play a major role in determining the pace 
and direction of their therapy. You may wonder why the 
troubled, untrained client is put in charge of the pace and 
direction of the therapy. Rogers (1961) 
provides a compelling justification: 


Carl Rogers 


It is the client who knows what hurts, 
what directions to go, what problems 
are crucial, what experiences have been 
deeply buried. It began to occur to me 
that unless I had a need to demonstrate 
my own cleverness and learning, I 
would do better to rely upon the client 
for the direction of movement in the 
process. (pp. 11—12) 


Rogers’s theory about the principal 
causes of neurotic anxieties is quite dif- 
ferent from the Freudian explanation. As 
discussed in Chapter 2, Rogers main- 
tained that most personal distress is due 
to inconsistency, or “incongruence,” be- 
tween a person’s self-concept and reality 
(see Figure 15.5 on the next page). Ac- 
cording to his theory, incongruence 
makes people prone to feel threatened by 
realistic feedback about themselves from 
others. For example, if you inaccurately 
viewed yourself as a hardworking, de- 
pendable person, you would feel threat- 
ened by contradictory feedback from 
friends or co-workers. According to 
Rogers, anxiety about such feedback of- 
ten leads to reliance on defense mecha- 
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Figure 15.5 
Rogers's view of the roots of disorders. Carl Rogers's theory posits 
that anxiety and self-defeating behavior are rooted in an incongruent 
self-concept that makes one prone to recurrent anxiety, which trig- 
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gers defensive behavior, which fuels more incongruence. 


nisms, distortions of reality, and stifled personal growth. 
Excessive incongruence is thought to be rooted in clients’ 
overdependence on others for approval and acceptance. 
Given Rogers’s theory, client-centered therapists seek 
insights that are quite different from the repressed conflicts 
that psychoanalysts try to track down. Client-centered 
therapists help clients realize that they do not have to 
worry constantly about pleasing others and winning ac- 
ceptance. They encourage clients to respect their own feel- 
ings and values. They help people restructure their self- 
concept to correspond better to reality. Ultimately, these 
therapists try to foster self-acceptance and personal growth. 


Therapeutic Climate 


In client-centered therapy, the process of therapy is not as 
important as the emotional climate in which the therapy takes 
place. According to Rogers, it is critical for the therapist to 
provide a warm, supportive, accepting climate in which cli- 
ents can confront their shortcomings without feeling threat- 
ened. The lack of threat should reduce clients’ defensive ten- 
dencies and thus help them to open up. To create this 
atmosphere of emotional support, Rogers believed that client- 
centered therapists must provide three conditions: 


1. Genuineness. The therapist must be genuine with 
the client, communicating in an honest and spontaneous 
manner. The therapist should not be phony or defensive. 


N 
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Client-centered therapists emphasize the importance of a 
supportive emotional climate in therapy. They also work to 
clarify, rather than interpret, the feelings expressed by their 
patients. 


CHAPTER 75 


2. Unconditional positive regard. The therapist must 
also show complete, nonjudgmental acceptance of the cli- 
ent as a person. The therapist should provide warmth and 
caring for the client with no strings attached. This mandate 
does not mean that the therapist has to approve of every- 
thing that the client says or does. A therapist can disap- 
prove of a particular behavior while continuing to value the 
client as a human being. 

3. Empathy. Finally, the therapist must provide accu- 
rate empathy for the client. This means that the therapist 
must understand the client’s world from the client’s point 
of view. Furthermore, the therapist must be articulate 
enough to communicate this understanding to the client. 


Rogers firmly believed that a supportive emotional 
climate is the major force that promotes healthy changes in 
therapy. However, some client-centered therapists place 
more emphasis on the therapeutic process. 


Therapeutic Process 


In client-centered therapy, the client and therapist work to- 
gether almost as equals. The therapist provides relatively 
little guidance and keeps interpretation and advice to a mini- 
mum (Raskin, Rogers, & Witty, 2011). So, just what does 
the client-centered therapist do, besides creating a support- 
ive climate? Primarily, the therapist provides feed- 
back to help clients sort out their feelings. The 
therapists key task is clarification. Client- 
centered therapists try to function like a human 
mirror, reflecting state- 
ments back to their clients, 
but with enhanced clarity. 
They help clients become 
more aware of their true 
feelings by highlighting 
themes that may be obscure 
in the clients’ rambling discourse. 
By working with clients to clarify their 
feelings, client-centered therapists hope to grad- 
ually build toward more far-reaching insights. © 20Fotography/Shutterstock.com 
In particular, they try to help clients become 
more aware of and comfortable with their genuine selves. 
Obviously, these are ambitious goals. Client-centered ther- 
apy resembles psychoanalysis in that both seek to achieve 
a major reconstruction of a client’s personality. 
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Therapies Inspired 
by Positive Psychology 


The growth of the positive psychology movement has begun 
to inspire new approaches to insight therapy (Peterson & 
Park, 2009). As noted in Chapter 3, positive psychology uses 
theory and research to better understand the positive, adap- 
tive, creative, and fulfilling aspects of human existence. The 
advocates of positive psychology maintain that therapy has 
historically focused far too heavily on pathology, weakness, 
and suffering (and how to heal these conditions) rather than 
on health and resilience (Seligman, 2003a). They argue for 
increased research on contentment, well-being, human 
strengths, and positive emotions (see Chapter 16 for an in- 
depth discussion of positive psychology). 

This philosophical approach has led to new therapeu- 
tic interventions. For example, well-being therapy, devel- 
oped by Giovanni Fava and colleagues (Ruini & Fava, 
2004), seeks to enhance clients’ self-acceptance, purpose 
in life, autonomy, and personal growth. It has been used 
successfully in the treatment of mood disorders and anxi- 
ety disorders (Fava & Tomba, 2009). 

Another new approach is positive psychotherapy, de- 
veloped by Martin Seligman and colleagues (Rashid & 
Anjum, 2008; Seligman, Rashid, & Parks, 2006). Thus far, 
positive psychotherapy has been used mainly in the treat- 
ment of depression, although it was recently adapted for 
the treatment of schizophrenia (Meyer et al., 2012). Posi- 
tive psychotherapy attempts to get clients to recognize 
their strengths, appreciate their blessings, savor posi- 
tive experiences, forgive those who have wronged them, 
and find meaning in their lives. Preliminary research 
suggests that positive psychotherapy can be an effective 
treatment for depression. For example, in one study posi- 
tive psychotherapy was compared to treatment as usual 
(whatever the therapist would normally do) and treatment 
as usual with medication. The data shown in Figure 15.6 
compare mean depression scores at the end of the study for 
participants in these three conditions (Seligman et al., 
2006). As you can see, the lowest depression scores were 
observed in the group that received positive psychotherapy. 
These innovative interventions spurred by the positive psy- 
chology movement are in their infancy, but the early find- 
ings seem promising, and it will be interesting to see what 
the future holds. 


Group Therapy 


Although it dates back to the early part of the twentieth 
century, group therapy came of age during World War II 
and its aftermath in the 1950s. During this period, the ex- 
panding demand for therapeutic services forced clinicians 
to use group techniques (Burlingame & Baldwin, 2011). 
Group therapy is the simultaneous treatment of several 
or more clients in a group. Most major insight therapies 
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Hamilton depression scores 


Positive Treatment Treatment 
psychotherapy as usual as usual, with 
medication 
Treatment groups 


Figure 15.6 

Positive psychotherapy for depression. In a study of the efficacy of 
positive psychotherapy, it was compared to treatment as usual (clini- 
cians delivered whatever treatment they deemed appropriate) and to 
treatment as usual combined with antidepressant medication. At the 
end of 12 weeks of treatment, symptoms of depression were mea- 
sured with the widely used Hamilton Rating Scale for Depression. The 
mean depression scores for each group are graphed here. As you can 
see, the positive psychotherapy group showed less depression than 
the other two treatment groups, suggesting that positive psychother- 
apy can be an effective intervention for depression. (Adapted from 
Seligman, Rashid, & Parks, 2006) 


have been adapted for use with groups. Because of eco- 
nomic pressures in mental health care, the use of group 
therapy appears likely to grow in future years. Although 
group therapy can be conducted in a variety of ways, we 
can provide a general overview of the process as it usually 
unfolds (see Cox, Vinogradov, & Yalom, 2008; Spitz, 
2009; Stone, 2008). 


Participants’ Roles 

A therapy group typically consists of four to twelve people, 
with six to eight participants regarded as an ideal number 
(Cox et al., 2008). The therapist usually screens the partici- 
pants, excluding anyone who seems likely to be disruptive. 
Some theorists maintain that judicious selection of partici- 
pants is crucial to effective group treatment (Schlapobersky 
& Pines, 2009). There is some debate about whether it is 
better to have a homogeneous group (people who are similar 
in age, gender, and presenting problem) than a heteroge- 
neous one. Practical necessities usually dictate that groups 
be at least somewhat diversified. 

In group treatment the therapist’s responsibilities in- 
clude selecting participants, setting goals for the group, 
initiating and maintaining the therapeutic process, and 
protecting clients from harm (Cox et al., 2008). The thera- 
pist often plays a relatively subtle role, staying in the back- 
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Group therapies have proven particularly helpful when 
members share similar problems, such as alcoholism, drug 
abuse, overeating, or depression. 


ground and focusing mainly on promoting group cohesive- 
ness. The therapist always retains a special status, but the 
therapist and clients are on much more equal footing in 
group therapy than in individual therapy. The leader in 
group therapy expresses emotions, shares feelings, and 
copes with challenges from group members. In other 
words, group therapists participate in the group’s ex- 
changes and “bare their own souls” to some extent. 

In group therapy, participants essentially function as 
therapists for one another (Schachter, 2011). Group mem- 
bers describe their problems, trade viewpoints, share expe- 
riences, and discuss coping strategies. Most important, 
they provide acceptance and emotional support for each 
other. In this supportive atmosphere, group members work 
at peeling away the social masks that cover their insecuri- 
ties. Once their problems are exposed, members work at 
correcting them. As members come to value one another’s 
opinions, they work hard to display healthy changes to win 
the group’s approval. 


Advantages of the Group Experience 


Group therapies obviously save time and money, which 
can be critical in understaffed mental hospitals and other 
institutional settings (Cox et al., 2008). Therapists in pri- 
vate practice usually charge less for group than individual 
therapy. Obviously, this makes group therapy affordable 
for more people. However, group therapy is not just a less 
costly substitute for individual therapy. For many types of 
patients and problems, group therapy can be just as effec- 
tive as individual treatment (Knauss, 2005; Stone, 2008). 
Moreover, group therapy has unique strengths of its own. 
For example, in group therapy participants often come to 
realize that their misery is not unique. They are reassured 
to learn that many other people have similar or even worse 
problems. Another advantage is that group therapy pro- 
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vides an opportunity for participants to work on their so- 
cial skills in a safe environment. Yet another plus is that 
certain types of problems and clients respond especially 
well to the social support that group therapy can provide. 


Couples and Family Therapy 


Like group therapy, marital and family therapy rose to 
prominence after World War II. As their names suggest, 
these interventions are defined in terms of who is being 
treated. Couples or marital therapy involves the treat- 
ment of both partners in a committed, intimate rela- 
tionship, in which the main focus is on relationship is- 
sues. Couples therapy is not limited to married couples. It 
is frequently provided to cohabiting couples, including gay 
couples. Family therapy involves the treatment of a fam- 
ily unit as a whole, in which the main focus is on family 
dynamics and communication. Family therapy often 
emerges out of efforts to treat children or adolescents with 
individual therapy. A child’s therapist, for instance, might 
come to the realization that treatment is likely to fail be- 
cause the child returns to a home environment that contrib- 
utes to the child’s problems and thus proposes a broader 
family intervention. 

As with other forms of insight therapy, there are dif- 
ferent schools of thought about how to conduct couples 
and family therapy (Goldenberg, Goldenberg, & Pelavin, 
2011). Some of these diverse systems are extensions of 
influential approaches to individual therapy, including psy- 
chodynamic, humanistic, and behavioral treatments. Other 
approaches are based on innovative models of families as 
complex systems and explicit rejection of individual mod- 
els of treatment. Although the various approaches to cou- 
ples and family therapy differ in terminology and their 
theoretical models of relationship and family dysfunction, 
they tend to share common goals. First, they seek to under- 
stand the entrenched patterns of interaction that produce 
distress. In this endeavor they view individuals as parts of 
a family ecosystem, and they assume that people be- 
have as they do because of their role in the system 
(Lebow, 2008). Second, they seek to help couples 
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and families improve their communication and move to- 
ward healthier patterns of interaction. 

What kinds of problems bring partners in for couples 
therapy? The full range of relationship problems, such as 
constant arguments without resolution, resentment about 
power imbalances, perceptions of emotional withdrawal, 
the discovery or disclosure of affairs, sexual difficulties, 
the threat of relationship dissolution, and concern about 
how relationship issues are affecting the couple’s children 
(Spitz & Spitz, 2009). Marital therapists attempt to help 
partners clarify their needs and desires in the relationship, 
appreciate their mutual contribution to problems, enhance 
their communication patterns, increase role flexibility and 
tolerance of differences, work out their balance of power, 
and learn to deal with conflict more constructively (Glick, 
Ritvo, & Melnick, 2008). 

What are some of the indications for family therapy? It 
is likely to be helpful when a youngster’s psychological dif- 
ficulties appear to be rooted in family pathology, when fami- 
lies are buffeted by severe stress such as a serious illness or 
a major transition, when blended families experience adjust- 
ment problems, when sibling conflicts spin out of control, or 
when someone tries to sabotage another family member’s 
individual therapy (Bloch & Harari, 2009; Spitz & Spitz, 
2009). Family therapists attempt to help family members 
recognize how their patterns of interaction contribute to 
family distress, to achieve more effective 
communication, to help them rethink in- 
flexible roles and coalitions, to wrestle with 
power issues in the family system, and, 
when relevant, to help them better under- 
stand children’s psychiatric problems 
(Ritvo, Glick, & Berman, 2008). 


Evaluating Insight Therapies 


Evaluating the effectiveness of any ap- 
proach to treatment is a complex chal- 
lenge (Crits-Christoph & Gibbons, 2009; 
Staines & Cleland, 2007). Evaluating 
treatment results is especially complicated 
for insight therapies. If you were to un- 
dergo insight therapy, how would you 
judge its effectiveness? By how you felt? 
By looking at your behavior? By asking 
your therapist? By consulting your friends 
and family? What would you be looking 
for? Various schools of therapy pursue 
entirely different goals. And clients’ rat- 
ings of their progress are likely to be 
slanted toward a favorable evaluation be- 
cause they want to justify their effort, their 
heartache, their expense, and their time. 
Even evaluations by professional thera- 
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pists can be highly subjective (Luborsky et al., 1999). 
Moreover, people enter therapy with diverse problems of 
varied severity, creating huge confounds in efforts to assess 
the effectiveness of therapeutic interventions. 

Despite these difficulties, thousands of outcome studies 
have been conducted to evaluate the effectiveness of insight 
therapy. These studies have examined a broad range of clini- 
cal problems and used diverse methods to assess therapeutic 
outcomes, including scores on psychological tests and rat- 
ings by family members, as well as therapists’ and clients’ 
ratings. These studies consistently indicate that insight 
therapy is superior to no treatment or to placebo treatment 
and that the effects of therapy are reasonably durable (Lam- 
bert, 2011; Torres & Saunders, 2009). And when insight 
therapies are compared head to head against drug therapies, 
they usually show roughly equal efficacy (Arkowitz & Lili- 
enfeld, 2007). Studies generally find the greatest improve- 
ment early in treatment (the first 13-18 weekly sessions), 
with further gains gradually diminishing over time (Lam- 
bert, Bergin, & Garfield, 2004). Overall, about 50% of pa- 
tients show a clinically meaningful recovery within about 
twenty sessions, and another 25% of patients achieve this 
goal after about forty-five sessions (Lambert & Ogles, 2004) 
(see Figure 15.7). Of course, these broad generalizations 
mask considerable variability in outcome, but the general 
trends are encouraging. 


Recovery as a function of number of therapy sessions. Based on a national sample 

of over 6,000 patients, Lambert, Hansen, and Finch (2001) mapped out the relationship 
between recovery and the duration of treatment. These data show that about half of the 
patients had experienced a clinically significant recovery after twenty weekly sessions of 
therapy. After forty-five sessions of therapy, about 70% had recovered. 

Source: Adapted from Lambert, M. J., Hansen, N. B., & Finch, A. E. (2001). Patient-focused research: Using patient out- 


come data to enhance treatment effects. Journal of Consulting and Clinical Psychology, 69, 159-172. Copyright © 2001 
by the American Psychological Association. Used by permission of the authors. 
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Therapy and the Recovered 
Memories Controversy 


While debate about the efficacy of insight therapy has sim- 
mered for many decades, the 1990s brought an entirely 
new controversy to rock the psychotherapy profession like 
never before. This emotionally charged debate was sparked 
by a spate of reports of people recovering repressed memo- 
ries of sexual abuse and other childhood trauma through 
therapy. You’ve no doubt read or seen media stories about 
people—including some celebrities—who dredged up 
long-lost recollections of sexual abuse, typically with the 
help of their therapist. Such recovered memories have led 
to a rash of lawsuits in which adult plaintiffs have sued 
their parents, teachers, neighbors, pastors, and so forth for 
alleged child abuse 20 or 30 years earlier. For the most 
part, those who are accused have denied the allegations. 
Many of them have seemed genuinely baffled by the 
charges, which have torn apart some previously happy 
families (McHugh et al., 2004). In an effort to make sense 
of the charges, many accused parents have argued that their 
children’s recollections are false memories created inad- 
vertently by well-intentioned therapists through the power 
of suggestion. 

The crux of the debate is that child abuse usually takes 
place behind closed doors, and in the absence of corrobo- 
rative evidence, no way exists to reliably distinguish genu- 
ine recovered memories from those that are false. A hand- 
ful of recovered memory cases have been substantiated by 
independent witnesses or belated admissions of guilt from 
the accused (Brewin, 2007; Shobe & Schooler, 2001). But 
in the vast majority of situations, the allegations of abuse 
have been vehemently denied, and independent corrobora- 
tion has not been available. Recovered recollections of 
sexual abuse have become so common, a support group 
has been formed for accused people who feel that they 
have been victimized by “false memory syndrome.” 

Psychologists are sharply divided on the issue of re- 
covered memories, leaving the public understandably con- 
fused. Many psychologists, especially therapists in clinical 
practice, accept most recovered memories at face value 
(Banyard & Williams, 1999; Gleaves & Smith, 2004; Le- 
gault & Laurence, 2007). They assert that it is common for 
patients to bury traumatic incidents in their unconscious. 
Citing evidence that sexual abuse in childhood is far more 
widespread than most people realize, they argue that most 
repressed memories of abuse are probably genuine. 

In contrast, many other psychologists, especially 
memory researchers, have expressed skepticism about the 
recovered memories phenomenon (Kihlstrom, 2004; Lof- 
tus, 2003; McNally, 2007; Takarangi et al., 2008). They 
maintain that some suggestible, confused people strug- 
gling to understand profound personal problems have been 
convinced by persuasive therapists that their emotional 
problems must be the result of abuse that occurred years 
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before. Critics blame a small minority of therapists who 
presumably have good intentions but operate under the 
dubious assumption that virtually all psychological prob- 
lems are attributable to childhood sexual abuse (Lindsay & 
Read, 1994; Loftus & Davis, 2006). Using hypnosis, 
dream interpretation, and leading questions, they suppos- 
edly prod and probe patients until they inadvertently create 
the memories of abuse they are searching for (Thayer & 
Lynn, 2006). 

Psychologists who doubt the authenticity of repressed 
memories support their analysis by pointing to discredited 
cases of recovered memories (Brown, Goldstein, & 
Bjorklund, 2000). For example, with the help of a church 
counselor, one woman recovered memories of how her min- 
ister father repeatedly raped her, got her pregnant, and then 
aborted the pregnancy with a coat hanger. However, subse- 
quent evidence revealed that the woman was still a virgin 
and that her father had had a vasectomy years before (Brain- 
erd & Reyna, 2005). The skeptics also point to published 
case histories that clearly involved suggestive questioning 
and to cases in which patients have recanted recovered 
memories of sexual abuse after realizing that these memo- 
ries were implanted by their therapists (Loftus, 1994; Shobe 
& Schooler, 2001). Indeed, quite a number of malpractice 
lawsuits have been filed against therapists for allegedly im- 
planting false memories in patients (Brainerd & Reyna, 
2005; Ost, 2006). Those who question recovered memories 
also point to several lines of carefully controlled laboratory 
research demonstrating that creating “memories” of events 
that never happened is not all that difficult (Lindsay et al., 
2004; Loftus & Cahill, 2007). Skeptics also note that many 
repressed memories of abuse have been recovered under the 
influence of hypnosis, but research indicates that hypnosis 
tends to increase memory distortions while paradoxically 
making people feel more confident about their recollections 
(Mazzoni, Heap, & Scoboria, 2010). 

So, what can we conclude about the recovered memories 
controversy? It seems pretty clear that therapists can unknow- 
ingly create false memories in their patients and that a signifi- 
cant portion of recovered memories of abuse are the product 
of suggestion (Follette & Davis, 2009; Ost, 2009). But it also 
seems likely that some cases of recovered memories are au- 
thentic (Brewin, 2007; Smith & Gleaves, 2007). It is difficult 
to estimate what proportion of recovered memories of abuse 
fall in each category. That said, recent evidence suggests that 
memories of abuse recovered through therapy are more likely 
to be false memories than those that are recovered spontane- 
ously (McNally & Geraerts, 2009). People who report recov- 
ered memories of abuse seem to fall into two very different 
groups (Geraerts, Raymaekers, & Merckelbach, 2008). Some 
gradually recover memories of abuse with the assistance of 
suggestive therapeutic techniques, whereas others suddenly 
and unexpectedly recover such memories when they encoun- 
ter a relevant retrieval cue (such as returning to the scene of 
the abuse). A study that sought to corroborate reports of abuse 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


from both groups found a much higher corroboration rate 
among those who recovered their memories spontaneously 
(37%) as opposed to those who recovered their memories in 
therapy (0%) (Geraerts et al., 2007). 

Thus, the matter needs to be addressed with great cau- 
tion. On the one hand, people should be extremely careful 
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LEARNING OBJECTIVES 
e Describe the goals and procedures of systematic desensitization 
and exposure therapies. 


e Describe the use of aversion therapy and social skills training. 


Behavior therapy is different from insight therapy in that 
behavior therapists make no attempt to help clients achieve 
grand insights about themselves. Why not? Because be- 
havior therapists believe that such insights aren’t necessary 
in order to produce constructive change. Consider a client 
troubled by compulsive gambling. The behavior therapist 
doesn’t care whether this behavior is rooted in unconscious 
conflicts or parental rejection. What the client needs is to 
get rid of the maladaptive behavior. Consequently, the 
therapist simply designs a program to eliminate the com- 
pulsive gambling. The crux of the difference between in- 
sight therapy and behavior therapy lies in how each views 
symptoms. Insight therapists treat pathological symptoms 
as signs of an underlying problem. In contrast, behavior 
therapists think that the symptoms are the problem. Thus, 
behavior therapies involve the application of the prin- 
ciples of learning to direct efforts to change clients’ 
maladaptive behaviors. 

Behaviorism has been an influential school of thought 
in psychology since the 1920s. But behaviorists devoted 
little attention to clinical issues until the 1950s, when be- 
havior therapy emerged out of three independent lines of 
research fostered by B. F. Skinner (1953) and his col- 
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about accepting recovered memories of abuse in the ab- 
sence of convincing corroboration. On the other hand, such 
recovered memories cannot be summarily dismissed, and 
it would be tragic if the repressed memories controversy 
made people overly skeptical about the all-too-real prob- 
lem of childhood sexual abuse. 


e Understand the logic, goals, and techniques of cognitive 
therapy. 


e Assess the evidence on the efficacy of behavior therapies. 


leagues in the United States, Hans Eysenck (1959) and his 
colleagues in Britain, and Joseph Wolpe (1958) and his 
colleagues in South Africa (Wilson, 2011). Since then, 
there has been an explosion of interest in behavioral ap- 
proaches to psychotherapy. 

Behavior therapies are based on two main assumptions 
(Stanley & Beidel, 2009). First, it is assumed that behavior 
is a product of learning. No matter how self-defeating or 
pathological a client’s behavior might be, the behaviorist 
believes that it is the result of past conditioning. Second, it 
is assumed that what has been learned can be unlearned. 
The same learning principles that explain how the maladap- 
tive behavior was acquired can be used to get rid of it. Thus, 
behavior therapists attempt to change clients’ behavior by 
applying the principles of classical conditioning, operant 
conditioning, and observational learning. 


Systematic Desensitization 


Devised by Joseph Wolpe (1958, 1987), systematic desensi- 
tization revolutionized psychotherapy by giving therapists 
their first useful alternative to traditional “talk therapy” 
(Fishman, Rego, & Muller, 2011). Systematic desensitiza- 
tion is a behavior therapy used to reduce clients’ anxiety 
responses through counterconditioning. The treatment 
assumes that most anxiety responses are acquired through 
classical conditioning (as we discussed in Chapter 14). Ac- 
cording to this model, a harmless stimulus (for instance, a 
bridge) may be paired with a frightening event (lightning 
striking it), so that it becomes a conditioned stimulus elicit- 
ing anxiety. The goal of systematic desensitization is to 
weaken the association between the conditioned stimulus 
(the bridge) and the conditioned response of anxiety (see 
Figure 15.8 on the next page). 

Systematic desensitization involves three steps. In the 
first step, the therapist helps the client build an anxiety hier- 
archy. This is a list of anxiety-arousing stimuli related to the 
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Desensitization is intended 
to weaken and replace 
this association 


UCS 
Lightning 
strikes 


Figure 15.8 

The logic underlying systematic desensitization. Behaviorists 
argue that many phobic responses are acquired through classical 
conditioning, as in the example diagrammed here. Systematic de- 
sensitization targets the conditioned associations between phobic 
stimuli and fear responses. 


specific source of anxiety, such as flying, academic tests, or 
snakes. The client ranks the stimuli from the least anxiety 
arousing to the most anxiety arousing. The second step in- 
volves training the client in deep muscle relaxation. This 
second phase may begin during early sessions while the 
therapist and client are still constructing the anxiety hierar- 
chy. In the third step, the client tries to work through the 
hierarchy, learning to remain relaxed while imagining each 
stimulus. Starting with the least anxiety-arousing stimulus, 
the client imagines the situation as vividly as possible while 
relaxing. If the client experiences strong anxiety, he or she 
drops the imaginary scene and concentrates on relaxation. 
The client keeps repeating this process until he or she can 
imagine a scene with little or no anxiety. Once a particular 
scene is conquered, the client moves on to the next stimulus 
situation in the anxiety hierarchy. Gradually, over a number 
of therapy sessions, the client progresses through the hierar- 
chy, unlearning troublesome anxiety responses. 

The effectiveness of systematic desensitization in re- 
ducing phobic responses is well documented (Spiegler & 
Guevremont, 2010). That said, interventions emphasizing 
direct exposures to anxiety-arousing situations have be- 
come behavior therapists’ treatment of choice for phobic 
and other anxiety disorders (Rachman, 2009). In exposure 
therapies clients are confronted with situations that 
they fear so that they learn that these situations are re- 
ally harmless. The exposures take place in a controlled 
setting and often involve a gradual progression from less- 
feared to more-feared stimuli. These real-life exposures to 
anxiety-arousing situations usually prove harmless, and 
individuals’ anxiety responses decline. In recent decades, 
some therapists have resorted to highly realistic virtual- 
reality presentations of feared situations via computer- 
generated imagery (Meyerbröker & Emmelkamp, 2010; 
Reger et al., 2011). Exposure therapies are versatile in that 
they can be used with the full range of anxiety disorders, 
including obsessive compulsive disorder, posttraumatic 
stress disorder, and panic disorder. 
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Effective exposure treatments for phobias can even be 
completed in a single session! One-session treatment 
(OST) of phobias, pioneered by Lars-Göran Ost (1997), 
involves an intensive 3-hour intervention that depends pri- 
marily on gradually increased exposures to specific phobic 
objects and situations. A person with a spider phobia, for 
instance, would be asked to approach a small spider in a 
series of steps. Once anxiety subsides at a particular dis- 
tance, the person comes closer and waits again until anxi- 
ety diminishes. When the person manages to endure a 
close encounter with the small spider, the therapist may 
move on to a larger, or more intimidating spider. OST has 
proven effective with a variety of specific phobias, includ- 
ing snakes, spiders, cats, dogs, darkness, thunderstorms, 
heights, and elevators (Ollendick et al., 2009; Ost, 1997; 
Ost et al., 2001). 


Aversion Therapy 


Aversion therapy is far and away the most controversial of 
the behavior therapies. It’s not something that you would 
sign up for unless you were pretty desperate. Psychologists 
usually suggest it only as a treatment of last resort, after 
other interventions have failed. What’s so terrible about 
aversion therapy? The client has to endure decidedly un- 
pleasant stimuli, such as shocks or drug-induced nausea. 
Aversion therapy is a behavior therapy in which an 
aversive stimulus is paired with a stimulus that elicits 
an undesirable response. For ex- 
ample, alcoholics have had drug- 
induced nausea paired with their 
favorite drinks during therapy 
sessions (Landabaso et al., 1999). 
By pairing an emetic drug (one 
that causes vomiting) with alco- 
hol, the therapist hopes to cre- 
ate a conditioned aversion to 
alcohol (see Figure 15.9). 
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Figure 15.9 

Aversion therapy. Aversion therapy uses classical conditioning to 
create an aversion to a stimulus that has elicited problematic behav- 
ior. For example, in the treatment of drinking problems, alcohol may 
be paired with a nausea-inducing drug to create a conditioned aver- 
sion to alcohol. 
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REEL RESEARCH © 


Although phobias may seem difficult to overcome, effective 
treatment can be quite brief. As discussed in the text, Lars- 
Goran Ost developed a one-session treatment (OST) for 
phobias (also referred to as brief exposure therapy) that re- 
duces or eliminates fear of an object or situation. In this 
Reel Research video, Ost demonstrates the effectiveness of 
OST with Mariam Dum, a research technician who has a fear 
of snakes. 

David Barlow, director of the Center for Anxiety and Re- 
lated Disorders at Boston University, is a pioneer in expo- 
sure therapy. Barlow invited Ost to demonstrate how OST 
works with Mariam, who has always had an unexplained fear 
of snakes. Although she has had little contact with them 
throughout her life, Mariam fears and tries to limit exposure 
to snakes. In the 3-hour session, Ost interviews her, explains 
how the treatment will go, and then gives Mariam control 
over how she is exposed to the snake. Ost starts out holding 
the snake with his back to Mariam. After 3 minutes, she al- 
lows Ost to face her with the snake. Gradually, when she 
feels more comfortable, she allows him to approach her with 
the snake. He asks Mariam about her level of anxiety at vari- 
ous stages throughout the session. After a while, Mariam 
touches and carries the snake, whom she has named Alf, and 
allows Ost to place it on the floor and slither across the 
room. 

Gaining experience with a feared object or situation is 
essential to overcoming a phobia, because it is important 


Aversion therapy takes advantage of the automatic 
nature of responses produced through classical condition- 
ing. Admittedly, alcoholics treated with aversion therapy 
know that they won’t be given an emetic outside of their 
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Phobias and One-Session Treatments 


Log on to CourseMate at www.cengagebrain.com to watch this video. 
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for the patient to realize that feeling anxious or over- 
whelmed is natural and that there is no real danger. When 
Alf did not behave as Mariam predicted, her anxiety about 
the snake diminished. Ost demonstrates that a patient's 
motivation to succeed is far more predictive of success than 
his or her level of anxiety. Even though Mariam could barely 
look at the snake at the beginning of the session, being 
motivated to change gave her the self-confidence to help 
unhook Alf from Ost’s belt loops without feeling scared at 
the end of the session. 

Watch the Phobias and One-Session Treatments video to 
learn more about OST and how to overcome phobias. Delve 
even deeper by responding to the following discussion 
questions. 


DISCUSSION QUESTIONS 

1. What psychological explanations can be made about 
Mariam, according to Ost? How are habituation, self- 
efficacy, and modeling displayed in this demonstration? 

2. Describe other treatment methods for phobias discussed 
in the video. Why are they effective or ineffective in 
eliminating phobias of the feared object or situation? 

3. How is Mariam’s anxiety level throughout the 3-hour 
treatment: stable, increasing, fluctuating, or declining? 
How does Ost practice OST with Mariam? When, if ever, 
does Mariam say her anxiety level is at zero? Describe the 
step-by-step process in detail. 


therapy sessions. However, their reflex response to the 
stimulus of alcohol may be changed so that they respond 
to it with nausea and distaste. Obviously, this response 
should make it much easier to resist the urge to drink. 


PSYCHOTHERAPY 


Aversion therapy is not a widely practiced technique, 
and when it is used it is usually only one element in a 
larger treatment program. Troublesome behaviors treated 
successfully with aversion therapy have included drug and 
alcohol abuse, sexual deviance, gambling, shoplifting, 
stuttering, cigarette smoking, and overeating (Bordnick 
et al., 2004; Grossman & Ruiz, 2004; Maletzky, 2002). 


Social Skills Training 


Many psychological problems grow out of interpersonal 
difficulties. Behavior therapists point out that humans are 
not born with social finesse. They acquire their social skills 
through learning. Unfortunately, some people have not 
learned how to be friendly, how to make conversation, how 
to express anger appropriately, and so forth. Social inepti- 
tude can contribute to anxiety, feelings of inferiority, and 
various kinds of disorders. In light of these findings, thera- 
pists are increasingly using social skills training in efforts 
to improve clients’ social abilities. This approach to ther- 
apy has yielded promising results in the treatment of social 
anxiety (Bogels & Voncken, 2008), autism (Cappadocia & 
Weiss, 2011), attention deficit disorder (Monastra, 2008), 
and schizophrenia (Kurtz & Mueser, 2008). 

Social skills training is a behavior therapy designed 
to improve interpersonal skills that emphasizes model- 
ing, behavioral rehearsal, and shaping. This type of be- 
havior therapy can be conducted with individual clients or 
in groups. Social skills training depends on the principles 
of operant conditioning and observational learning. The 
therapist makes use of modeling by encouraging clients to 
watch socially skilled friends and colleagues, so that the 
clients can acquire responses (eye contact, active listening, 
and so on) through observation. 

In behavioral rehearsal, the client tries to practice 
social techniques in structured role-playing exercises. The 
therapist provides corrective feedback and uses approval to 
reinforce progress. Eventually, clients try their newly ac- 
quired skills in real-world interactions. Usually, they are 
given specific homework assignments. Shaping is used in 
that clients are gradually asked to handle more compli- 
cated and delicate social situations. For example, a nonas- 
sertive client may begin by working on making requests of 
friends. Only much later will the client be asked to tackle 
standing up to his or her boss. 


Cognitive-Behavioral Treatments 


In Chapter 3 we saw that people’s cognitive interpretations 
of events make all the difference in the world in how well 
they handle stress. In Chapter 14 we learned that cognitive 
factors play a key role in the development of depression and 
other disorders. Citing the importance of findings such as 
these, behavior therapists started to focus more attention on 
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Learn More Online 


Association for Behavioral 
and Cognitive Therapies 


The site for this professional organization offers a variety 
of resources relevant to the general public. The most valu- 
able are fact sheets on cognitive-behavioral treatments for 
over forty common problems and disorders. These fact 
sheets explain how cognitive-behavioral interventions can 
be used in the treatment of alcohol abuse, autism, chronic 
fatigue, eating disorders, insomnia, phobias, schizophrenia, 
shyness, and a host of other conditions. 


their clients’ cognitions in the 1970s (Hollon & Digiuseppe, 
2011). Cognitive-behavioral treatments use varied combi- 
nations of verbal interventions and behavior modifi- 
cation techniques to help clients change maladaptive 
patterns of thinking. Some of these treatments, such as 
Albert Ellis’s (1973) rational-emotive behavior therapy and 
Aaron Beck’s (1976) cognitive therapy emerged out of an 
insight therapy tradition, whereas other treatments, such as 
the systems developed by Donald Meichenbaum (1977) and 
Michael Mahoney (1974), emerged from the behavioral 
tradition. Since we covered the main ideas underlying Ellis’s 
approach in our discussion of coping strategies in Chapter 4, 
we focus here on Beck’s system of cognitive therapy (Beck, 
1987; Newman & Beck, 2009). 

Cognitive therapy uses specific 
strategies to correct habitual thinking 
errors that underlie various types of 
disorders. Cognitive therapy was origi- 
nally devised as a treatment for depres- 
sion, but in recent years it has been ap- 
plied fruitfully to a wide range of 
disorders (Beck & Weishaar, 2011), and 
it has proven particularly valuable as a 
therapy for anxiety disorders (Rachman, 
2009). According to cognitive therapists, 
depression is caused by “errors” in thinking (see Fig- 
ure 15.10). They assert that depression-prone people tend to 
(1) blame their setbacks on personal inadequacies without 
considering circumstantial explanations, (2) focus selectively 
on negative events while ignoring positive ones, (3) make 
unduly pessimistic projections about the future, and (4) draw 
negative conclusions about their worth as a person based on 
insignificant events. For instance, imagine that you got a low 
grade on a minor quiz in a class. If you made the kinds of 
errors in thinking just described, you might blame the grade 
on your woeful stupidity, dismiss comments from a class- 
mate that it was an unfair test, gloomily predict that you will 
surely flunk the course, and conclude that you are not genu- 
ine college material. 


Aaron Beck 
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Courtesy, Aaron T. Beck 


COGNITIVE ERRORS THAT PROMOTE DEPRESSION 


Cognitive error 


: Description 


: The only events that matter are failures, deprivation, and so on. 
: | should measure myself by errors, weaknesses, etc. 


Excessive responsibility (assuming 
personal causality) 


Assuming temporal causality 
(predicting without sufficient evidence) : 


: lam responsible for all bad things, failures, and so on. 


: If it has been true in the past, then it is always going to be true. 


: Lam the center of everyone's attention, especially when it comes 
to bad performances or personal attributes. 


: Always think of the worst. It is most likely to happen to you. 


Dichotomous thinking 
> or bad). 


Figure 15.10 


: Everything is either one extreme or another (black or white; good 


Beck’s cognitive theory of depression. Beck's theory initially focused on the causes of depression, although 
it was gradually broadened to explain other disorders. According to Beck, depression is caused by the types of 


negative thinking shown here. 


Source: Adapted from Beck, A. T. (1976). Cognitive therapy and the emotional disorders. New York: International Universities Press. Copyright © 
1976 by International Universities Press, Inc. Adapted by permission of the publisher. 


The goal of cognitive therapy is to change clients’ 
negative thoughts and maladaptive beliefs (Kellogg & 
Young, 2008). To begin, clients are taught to detect their 
automatic negative thoughts, the sorts of self-defeating 
statements that people are prone to make when analyzing 
problems. Examples might include “I’m just not smart 
enough,” “No one really likes me,” or “It’s all my fault.” 
Clients are then trained to subject these automatic thoughts 
to reality testing. The therapist helps them to see how un- 
realistically negative the thoughts are. 

Cognitive therapy uses a variety of behavioral tech- 
niques, including modeling, systematic monitoring of 
one’s behavior, and behavioral rehearsal (Beck & Weishaar, 
2011). Clients are given “homework assignments” that 
focus on changing their overt behaviors. They may be in- 
structed to engage in responses on their own, outside of the 
clinician’s office. For example, one shy, insecure young 
man in cognitive therapy was told to go to a singles bar and 


Learn More Online 


The Beck Institute of Cognitive Therapy 
and Research 


This site offers a diverse array of materials relating to 
Aaron Beck’s cognitive therapy. Resources found here in- 
clude newsletters, a referral system, a bookstore, recom- 
mended readings for clients, and questions and answers 
about cognitive therapy. 
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engage three different women in conversations for up to 
5 minutes each (Rush, 1984). He was instructed to record 
his thoughts before and after each of the conversations. 
This assignment revealed various maladaptive patterns of 
thought that gave the young man and his therapist plenty to 
work on in subsequent sessions. 


Evaluating Behavior Therapies 


Behavior therapists have historically placed more emphasis 
than insight therapists on the importance of measuring thera- 
peutic outcomes. As a result, there is ample research on the 
effectiveness of behavior therapy (Stanley & Beidel, 2009). 
Of course, behavior therapies are not well suited to the treat- 
ment of some types of problems (vague feelings of discontent, 
for instance). Furthermore, it’s misleading to make global 
statements about the effectiveness of behavior therapies, be- 
cause they include a variety of procedures designed for differ- 
ent purposes. For example, the value of systematic desensiti- 
zation for phobias has no bearing on the value of aversion 
therapy for sexual deviance. For our purposes, it is sufficient 
to note that there is favorable evidence on the efficacy of most 
of the widely used behavioral interventions (Zinbarg & 
Griffith, 2008). Behavior therapies can make significant con- 
tributions to the treatment of depression, anxiety problems, 
phobias, obsessive-compulsive disorders, sexual dysfunction, 
schizophrenia, drug-related problems, eating disorders, hy- 
peractivity, autism, and mental retardation (Emmelkamp, 
2004; Hollon & Dimidjian, 2009; Wilson, 2011). 
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BIOMEDICAL THERAPIES 


LEARNING OBJECTIVES 


e Describe the principal drug therapies used in the treatment of psychological disorders, and summarize evidence regarding their efficacy. 


e Identify some of the problems associated with drug therapies and drug research. 


e Describe ECT, and discuss its efficacy and risks. 


In the 1950s, a French surgeon was looking for a drug that 
would reduce patients’ autonomic response to surgical 
stress. The surgeon noticed that chlorpromazine produced 
a mild sedation. Based on this observation, Delay and De- 
niker (1952) decided to give chlorpromazine to hospital- 
ized schizophrenic patients to see whether it would have a 
calming effect on them. Their experiment was a dramatic 
success. Chlorpromazine became the first effective anti- 
psychotic drug—and a revolution in psychiatry had begun. 
Hundreds of thousands of severely disturbed patients—pa- 
tients who had appeared doomed to lead the remainder of 
their lives in mental hospitals—were gradually sent home 
thanks to the therapeutic effects of antipsychotic drugs (see 
Figure 15.11). Today, biomedical therapies, such as drug 
treatment, lie at the core of psychiatric practice. 

Biomedical therapies are physiological interven- 
tions intended to reduce symptoms associated with 
psychological disorders. These therapies assume that 
psychological disorders are caused, at least in part, by bio- 
logical malfunctions. As we discussed in the previous 
chapter, this assumption clearly has merit for many disor- 
ders, especially the more severe ones. We will discuss two 
biomedical approaches to psychotherapy: drug therapy and 
electroconvulsive therapy. 


600 


Resident patients (thousands) 


1920 


1930 


1940 1950 1960 1970 


Figure 15.11 


The declining inpatient population in mental hospitals. The number of inpatients in public 

mental hospitals has declined dramatically since the late 1950s. In part, this drop has been due to 
“deinstitutionalization’—a philosophy that emphasizes outpatient care whenever possible. How- 
ever, above all else, this decline was made possible by the development of effective antipsychotic 


medications. 
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Treatment with Drugs 


Psychopharmacotherapy is the treatment of mental dis- 
orders with medication. We will refer to this kind of 
treatment more simply as drug therapy. Therapeutic drugs 
for psychological problems fall into four major groups: 
antianxiety drugs, antipsychotic drugs, antidepressant 
drugs, and mood stabilizers. 


Antianxiety Drugs 

Most of us know someone who pops pills to relieve anxiety. 
The drugs involved in this common coping strategy are 
antianxiety drugs, which relieve tension, apprehension, 
and nervousness. The most popular of these drugs are 
Valium and Xanax, which are the trade names (the proprie- 
tary names that pharmaceutical companies use in marketing 
drugs) for diazepam and alprazolam, respectively. 

Valium, Xanax, and other drugs in the benzodiazepine 
family are often called tranquilizers. These drugs are rou- 
tinely prescribed for people diagnosed with anxiety disor- 
ders. They are also given to millions of people who simply 
suffer from chronic nervous tension. In the mid-1970s, 
pharmacists in the United States were filling nearly 700 mil- 
lion prescriptions each year for Valium and similar anti- 
anxiety drugs. Many critics charac- 
terized this level of use as exces- 
sive. However, since the 1990s, 
benzodiazepine prescriptions have 
declined noticeably (Raj & Shee- 
han, 2004). 

Antianxiety drugs exert their 
effects almost immediately. They 
can be fairly effective in alleviating 
feelings of anxiety (Dubovsky, 
2009). However, their effects are 
measured in hours, so their impact 
is relatively short-lived. Common 
side effects of antianxiety drugs 
include drowsiness, depression, 
nausea, and confusion. These drugs 
also have some potential for abuse, 
dependency, and overdose, al- 
though the prevalence of these 
problems has been exaggerated 
(Martinez, Marangell, & Martinez, 
2008). Another drawback is that 
patients who have been on antianxi- 


1990 2000 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Learn More Online 


Psychopharmacology Tips by Dr. Bob 


University of Chicago physician and pharmacology specialist 
Robert Hsiang provides both broad and specific references 
about the interface of drugs and the human mind, including 
a searchable archive of professional information and tips 
about the field. 


ety drugs for a while often experience withdrawal symp- 
toms when their drug treatment is stopped (Edwards et al., 
2008). 


Antipsychotic Drugs 

Antipsychotic drugs are used primarily in the treatment of 
schizophrenia. They are also given to people with severe 
mood disorders who become delusional. The trade names 
(and generic names) of some prominent drugs in this cat- 
egory are Thorazine (chlorpromazine), Mellaril (thiorida- 
zine), and Haldol (haloperidol). Antipsychotic drugs are 
used to gradually reduce psychotic symptoms, includ- 
ing hyperactivity, mental confusion, hallucinations, 
and delusions. 

Studies suggest that antipsychotics reduce symptoms 
in about 70% of patients, albeit in varied degrees (Kane, 
Stroup, & Marder, 2009). When antipsychotic drugs are 
effective, they work their magic gradually, as shown in 
Figure 15.12. Patients usually begin to respond within one 


Severe 6.00 


to three weeks, but considerable variability in responsive- 
ness is seen. Further improvement may occur for several 
months. Many schizophrenic patients are placed on anti- 
psychotics indefinitely because these drugs can reduce the 
likelihood of a relapse into an active schizophrenic episode 
(van Kammen, Hurford, & Marder, 2009). 

Antipsychotic drugs undeniably make a major contri- 
bution to the treatment of severe mental disorders, but they 
are not without problems. They have many unpleasant side 
effects (Dolder, 2008; Muench & Hamer, 2010). Drowsi- 
ness, constipation, and cotton mouth are common. Patients 
may also experience tremors, muscular rigidity, and im- 
paired coordination. After being released from a hospital, 
many schizophrenic patients, supposedly placed on anti- 
psychotics indefinitely, discontinue their drug regimen 
because of the disagreeable side effects. Unfortunately, 
after patients stop taking their medication, about 70% re- 
lapse within a year (van Kammen et al., 2009). One recent 
study found that even brief periods of partial noncompli- 
ance with a drug regimen increased the risk of relapse 
(Subotnik et al., 2011). In addition to minor side effects, 
antipsychotics may cause a severe and lasting problem 
called tardive dyskinesia, which is seen in about 20%-30% 
of patients who receive long-term treatment with tradi- 
tional antipsychotics (Kane et al., 2009). Tardive dyskine- 
sia is a neurological disorder marked by chronic trem- 
ors and involuntary spastic movements. Once this 
debilitating syndrome emerges, there is no cure, although 
spontaneous remission sometimes occurs after the discon- 
tinuation of antipsychotic medication. 

Psychiatrists currently rely primarily 
on a newer class of antipsychotic agents 


illness 
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called atypical or second-generation anti- 
psychotic drugs, such as clozapine, olan- 
zapine, and quetiapine (Marder, Hurford, 


illness 


Moderate 4.00 


& van Kammen, 2009). These drugs ap- 
pear to be roughly similar to the first- 
generation antipsychotics in therapeutic 
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effectiveness, but they offer some advan- 
tages over the older drugs (Meltzer & 
Bobo, 2009). For instance, they can help 
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Mean severity of illness scores 
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some treatment-resistant patients who do 
not respond to traditional antipsychotics. 


Borderline 2.00 
= Chlorpromazine 


= Placebo 
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And the second-generation antipsychotics 
produce fewer unpleasant side effects and 
carry less risk for tardive dyskinesia. Of 
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Figure 15.12 


The time course of antipsychotic drug effects. Antipsychotic drugs reduce psychotic 
symptoms gradually, over a span of weeks, as graphed here. In contrast, patients given 


placebo pills show little improvement. 


Source: From Cole, J. O., Goldberg, S. C., & Davis, J. M. (1966). Drugs in the treatment of psychosis. In P. Solomon (Ed.), 
Psychiatric drugs. New York: Grune & Stratton. From data in the NIMH-PSC Collaborative Study |. Reprinted by permis- 


sion of J. M. Davis. 
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course, like all powerful drugs, they carry 
some risks. This drug class appears to in- 
crease patients’ vulnerability to diabetes 
and cardiovascular problems. Although 
they are much more expensive than tradi- 
tional, first-generation antipsychotics, the 
second-generation antipsychotics have 
become the first line of defense in the 
treatment of schizophrenia. 


PSYCHOTHERAPY 


Antidepressant Drugs 


As their name suggests, antidepressant drugs gradually 
elevate mood and help bring people out of a depression. 
Reliance on antidepressants has increased dramatically in 
the last 10 to 15 years, as they have become the most fre- 
quently prescribed class of medication in the United States 
(Olfson & Marcus, 2009). Prior to 1987, there were two 
principal types of antidepressants: tricyclics (such as Elavil) 
and MAO inhibitors (such as Nardil). These two sets of 
drugs affect neurochemical activity in different ways and 
tend to work with different patients. Overall, they are benefi- 
cial for about two-thirds of depressed patients (Gitlin, 2009). 
The tricyclics have notably fewer problems with side effects 
and complications than the MAO inhibitors. 

Today, psychiatrists are more likely to prescribe a 
newer class of antidepressants called selective serotonin 
reuptake inhibitors (SSRIs), which slow the reuptake pro- 
cess at serotonin synapses. The drugs in this class, which 
include Prozac (fluoxetine), Paxil (paroxetine), and Zoloft 
(sertraline), yield therapeutic gains similar to the tricyclics 
in the treatment of depression (Boland & Keller, 2008) 
while producing fewer unpleasant or dangerous side ef- 
fects (Sussman, 2009). SSRIs have also proven valuable in 
the treatment of obsessive-compulsive disorders, panic 
disorders, and other anxiety disorders (Mathew, Hoff- 

man, & Charney, 2009; Ravindran & Stein, 2009). 

However, there is some doubt about how effective the 

SSRIs (and other antidepressants) are 

in relieving episodes of depres- 

sion among patients suffering 

gT from bipolar disorder (Berman, 
Jonides, & Kaplan, 2009). 

Like antipsychotic drugs, the various types of antide- 
pressants exert their effects gradually over a period of 
weeks, but about 60% of patients’ improvement tends to 
occur in the first two weeks (Gitlin, 2009). A recent analy- 
sis that looked carefully at the severity of patients’ depres- 
sion when medication was initiated found that people with 
serious depression benefit the most from antidepressants 
(Fournier et al, 2010). This analysis focused on six studies 
that precisely measured patients’ initial level of depression 
and included patients with the full range of symptom se- 
verity (many drug trials exclude patients with mild illness). 
The most provocative aspect of the findings was that anti- 
depressants provided a relatively modest benefit for pa- 
tients with mild to moderate depression. 

A major concern in recent years has been evidence 
from a number of studies that SSRIs may increase the risk 
for suicide, primarily among adolescents and young adults 
(Healy & Whitaker, 2003; Holden, 2004). The challenge of 
collecting definitive data on this issue is much more daunt- 
ing than one might guess, in part because suicide rates are 
already elevated among people who exhibit the disorders 
for which SSRIs are prescribed (Berman, 2009). Some 
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researchers have collected data suggesting that suicide 
rates have declined slightly because of widespread pre- 
scription of SSRIs (Isacsson et al., 2009), while others 
have found no association between SSRIs and suicide 
(Simon et al., 2006). 

Overall, when antidepressants are compared to pla- 
cebo treatment, the data suggest that antidepressants lead 
to a slight elevation in the risk of suicidal behavior (Bridge 
et al., 2007; Hammad, Laughren, & Racoosin, 2006), al- 
though a recent analysis of forty-one antidepressant drug 
trials failed to find an increase in suicidal risk (Gibbons 
et al., 2012). When studies find an elevation in suicide risk, 
it appears to be a problem mainly among a small minority 
of children and adolescents. Regulatory warnings from the 
U.S. Food and Drug Administration (FDA) have led to a 
decline in the prescription of SSRIs for adolescents. This 
trend has prompted concern that increases in suicide may 
occur among untreated individuals (Dudley et al., 2008). 
This concern seems legitimate in that suicide risk clearly 
peaks in the month prior to people beginning treatment for 
depression, whether that treatment involves SSRIs or psy- 
chotherapy (Simon & Savarino, 2007). This pattern pre- 
sumably occurs because the escalating agony of depression 
finally prompts people to seek treatment, but it also sug- 
gests that getting treatment with drugs or therapy reduces 
suicidal risk. In the final analysis, this is a complex issue, 
but the one thing experts seem to agree on is that adoles- 
cents starting on SSRIs should be monitored closely. 


Mood Stabilizers 


Mood stabilizers are drugs used to control mood swings 
in patients with bipolar disorders. For many years, lith- 
ium was the only effective drug in this category. Lithium has 
proven valuable in preventing future episodes of both mania 
and depression in patients with bipolar illness (Post & Alt- 
shuler, 2009). Lithium can also be used in efforts to bring 
patients with bipolar illness out of current manic or depres- 
sive episodes, although antipsychotics and antidepressants 
are also used for these purposes. On the negative side of the 
ledger, lithium does have some dangerous side effects if its 
use isn’t managed skillfully (Jefferson & Greist, 2009). 
Lithium levels in the patient’s blood must be monitored 
carefully, because high concentrations can be toxic and even 
fatal. Kidney and thyroid gland complications are the other 
major problems associated with lithium therapy. 

In recent years a number of alternatives to lithium 
have been developed. The most popular of these newer 
mood stabilizers is an anticonvulsant agent called valpro- 
ate, which has become more widely used than lithium in 
the treatment of bipolar disorders (Thase & Denko, 2008). 
Valproate appears to be roughly as effective as lithium in 
efforts to treat current manic episodes and to prevent future 
affective disturbances with fewer side effects (Muzina, 
Kemp, Calabrese, 2008). 
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Evaluating Drug Therapies 
Drug therapies can produce clear therapeutic gains for 
many kinds of patients. What’s especially impressive is 
that they can be effective in severe disorders that otherwise 
defy therapeutic endeavors. Nonetheless, drug therapies 
are controversial. Critics of drug therapy have raised a 
number of issues (Andrews et al., 2012; Bentall, 2009; 
Breggin, 2008; Healy, 2004; Kirsch, 2010). First, some 
critics argue that drug therapies often produce superficial 
curative effects. For example, Valium does not really solve 
problems with anxiety—it merely provides temporary re- 
lief from an unpleasant symptom. Moreover, this tempo- 
rary relief may lull patients into complacency about their 
problem and prevent them from working toward a more 

lasting solution. 

Second, critics charge that many drugs are overpre- 
scribed and many patients overmedicated. 
According to these critics, many 
physicians habitually hand out 
prescriptions without giving 
adequate consideration to 
more complicated and dif- 
ficult interventions. Con- 
sistent with this line of 
criticism, a recent study of 
office visits to psychia- 
trists found that they in- 
creasingly prescribe two 
and even three medications 
to patients, even though rela- 
tively little is known about the 
r interactive effects of psychiatric 
drugs (Mojtabai & Olfson, 2010). 
Third, some critics charge that the 
side effects of therapeutic drugs are worse than the illnesses 
the drugs are supposed to cure. Citing problems such as 
tardive dyskinesia, lithium toxicity, and addiction to anti- 
anxiety agents, these critics argue that the risks of therapeu- 
tic drugs aren’t worth the benefits. Some critics have also 
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argued that psychiatric drugs may be helpful in the short 
term but that they disrupt neurotransmitter systems in ways 
that actually increase patients’ vulnerability to psychologi- 
cal disorders in the long term (Andrews et al., 2011). 

Critics maintain that the negative effects of psychiatric 
drugs are not fully appreciated because the pharmaceutical 
industry has managed to gain undue influence over the re- 
search enterprise as it relates to drug testing (Angell, 2004; 
Insel, 2010; L. J. Weber, 2006). Today, most researchers 
who investigate the benefits and risks of medications and 
craft diagnostic criteria and treatment guidelines have 
lucrative financial arrangements with the pharmaceutical 
industry, which they often fail to disclose (Bentall, 2009; 
Cosgrove & Krimsky, 2012). Their studies are funded by 
drug companies and they often receive substantial consult- 
ing fees. Unfortunately, these financial ties appear to un- 
dermine the objectivity required in scientific research, as 
studies funded by pharmaceutical and other biomedical 
companies are far more likely to report favorable results 
than nonprofit-funded studies (Bekelman, Li, & Gross, 
2003; Perlis et al., 2005). 

Consistent with this finding, when specific antipsy- 
chotic drugs are pitted against each other in clinical trials, 
the sponsoring company’s drug is reported to be superior 
to the other drugs in 90% of studies (Heres et al., 2006). 
Industry-financed drug trials also tend to be too brief to 
detect the long-term risks associated with new drugs (Van- 
denbroucke & Psaty, 2008), and when unfavorable results 
emerge, the data are often withheld from publication (Ris- 
ing, Bacchetti, & Bero, 2008; Turner et al., 2008). Also, 
research designs are often slanted in a multitude of ways 
so as to exaggerate the positive effects and minimize the 
negative effects of the drugs under scrutiny (Carpenter, 
2002; Chopra, 2003). The conflicts of interest that appear 
to be pervasive in contemporary drug research raise grave 
concerns that require attention from researchers, universi- 
ties, and federal agencies. 

Obviously, drug therapies have stirred up some debate. 
However, this controversy pales in comparison to the furi- 
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ous debates inspired by electroconvulsive (shock) therapy 
(ECT). ECT is so controversial that the residents of Berke- 
ley, California, voted to outlaw ECT in their city. However, 
in subsequent lawsuits the courts ruled that scientific ques- 
tions cannot be settled through a vote, and they overturned 
the law. What makes ECT so controversial? You’ll see in 
the next section. 


Electroconvulsive Therapy (ECT) 


In the 1930s, a Hungarian psychiatrist named Ladislas 
Meduna speculated that epilepsy and schizophrenia could 
not coexist in the same body. On the basis of this observa- 
tion, which turned out to be inaccurate, Meduna theorized 
that it might be useful to induce epileptic-like seizures in 
schizophrenic patients. Initially, a drug was used to trigger 
these seizures. However, by 1938, a pair of Italian psychia- 
trists (Cerletti & Bini, 1938) demonstrated that it was safer 
to elicit the seizures with electric shock. Thus, modern 
electroconvulsive therapy was born. 

Electroconvulsive therapy (ECT) is a biomedical 
treatment in which electric shock is used to produce a 
cortical seizure accompanied by convulsions. In ECT, 
electrodes are attached to the skull over one or both tem- 
poral lobes of the brain (see the photo above). A light an- 
esthesia is induced, and the patient is given a variety of 
drugs to minimize the likelihood of complications, such as 
spinal fractures. An electric current is then applied either 
to the right side or to both sides of the brain for about a 
second. Unilateral shock delivered to the right hemisphere 
is the preferred method of treatment today (Sackeim et al., 
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2009). The current triggers a brief (about 30-second) con- 
vulsive seizure, during which the patient usually loses 
consciousness. Patients normally awaken in an hour or 
two. People typically receive three treatments a week over 
a period of two to seven weeks (Fink, 2009). 

The clinical use of ECT peaked in the 1940s and 
1950s, before effective drug therapies were widely avail- 
able. ECT is not a rare treatment today, but its use has been 
declining. A recent study reported that the portion of hos- 
pitals with psychiatric units that offered ECT declined 
from 55% in 1993 to 35% in 2009 (Case et al., 2013). 
During the same period the number of patients treated with 
ECT decreased 43%. ECT advocates argue that ECT is 
underutilized because the public harbors many misconcep- 
tions about its risks and side effects (Kellner et al., 2012). 
Conversely, some critics of ECT have argued that it is 
overused because it is a lucrative procedure that boosts 
psychiatrists’ income while consuming relatively little of 
their time in comparison to insight therapy (Frank, 1990). 


Effectiveness of ECT 

The evidence on the therapeutic efficacy of ECT is open to 
varied interpretations. Proponents of ECT maintain that it 
is a remarkably effective treatment for major depression 
(Fink, 2009; Prudic, 2009). Moreover, they note that many 
patients who do not benefit from antidepressant medica- 
tion improve in response to ECT. However, opponents of 
ECT argue that the available studies are flawed and incon- 
clusive and that ECT is probably no more effective than a 
placebo (Rose et al., 2003). Overall, enough favorable evi- 
dence seems to exist to justify conservative use of ECT in 
treating severe mood disorders in 
patients who have not responded to 
medication (Carney & Geddes, 
2003). Unfortunately, relapse rates 
after ECT are distressingly high. 
For example in one well-controlled 
study, 64% of patients relapsed 
within 6 months, and the median 
time to relapse was only 8.6 weeks 
(Prudic et al., 2004). These relapse 
rates, however, can be reduced by 
giving ECT patients antidepressant 
drugs (Sackeim et al., 2009). 


This patient is being prepared for 
electroconvulsive therapy. The 
mouthpiece keeps the patient from 
biting her tongue during the electri- 
cally induced seizures. 
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The debate about whether ECT works does not make 
ECT unique among approaches to the treatment of psycho- 
logical disorders. Controversies exist regarding the effec- 
tiveness of most therapies. However, this controversy is 
especially problematic because ECT carries some risks. 


Risks Associated with ECT 


Even ECT proponents acknowledge that memory loss, 
impaired attention, and other cognitive deficits are com- 
mon short-term side effects of electroconvulsive therapy 
(Nobler & Sackeim, 2006; Rowny & Lisanby, 2008). 
However, ECT proponents assert that these deficits are 


CURRENT TRENDS IN TREATMENT 


LEARNING OBJECTIVES 


mild and usually disappear within a month or two (Glass, 
2001). An American Psychiatric Association task force 
(2001) concluded that there is no objective evidence that 
ECT causes structural damage in the brain or that it has 
any lasting negative effects on the ability to learn and re- 
member information. In contrast, ECT critics maintain that 
ECT-induced cognitive deficits are often significant and 
sometimes permanent (Breggin, 1991; Rose et al., 2003), 
although their evidence seems to be largely anecdotal. 
Given the concerns about the risks of ECT and the doubts 
about its efficacy, it appears that the use of ECT will re- 
main controversial for some time to come. 


e Describe the merits of blending approaches to therapy, and discuss why therapy is underutilized by ethnic minorities. 


e Explain how technology is being used to increase access to clinical services. 


The controversy about ECT is only one of many contentious 
issues and shifting trends in the world of mental health care. 
In this section, we discuss the continuing trend toward 
blending various approaches to therapy, efforts to respond 
more effectively to increasing cultural diversity in Western 
societies, and innovations in how treatment is delivered. 


Blending Approaches to Treatment 


In this chapter we have reviewed many approaches to treat- 
ment. However, there is no rule that a client must be treated 
with just one approach. Often, a clinician will use several 
techniques in working with a client. For example, a de- 
pressed person might receive group therapy (an insight 
therapy), social skills training (a behavior therapy), and 
antidepressant medication (a biomedical therapy). Multi- 
ple approaches are particularly likely when a treat- 
ment team provides therapy. Studies suggest that 
combining approaches to treatment has merit 
(Glass, 2004; Szigethy & Friedman, 2009). 

The value of multiple approaches may explain 
why a significant trend seems to have crept into the 
field of psychotherapy: a movement away from 
strong loyalty to individual schools of thought and a 
corresponding move toward integrating various ap- 
proaches to therapy (Castonguay et al., 2003). Most 
clinicians used to depend exclusively on one system 
of therapy while rejecting the utility of all others. 
This era of fragmentation may be drawing to a close. 
One survey of psychologists’ theoretical orienta- 
tions, summarized in Figure 15.13, found that 36% 
of the respondents described themselves as eclectic 
in approach (Norcross, Hedges, & Castle, 2002). 
Eclecticism involves drawing ideas from two or more 
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Humanistic/ 
client-centered 6% 


Other 10% 


systems of therapy, instead of committing to just one sys- 
tem. Eclectic therapists borrow ideas, insights, and tech- 
niques from a variety of sources while tailoring their inter- 
vention strategy to the unique needs of each client. Advocates 
of eclecticism, such as Arnold Lazarus (1995, 2008), main- 
tain that therapists should ask themselves, “What is the best 
approach for this specific client, problem, and situation?” 
and then adjust their strategy accordingly. 


Increasing Multicultural 
Sensitivity in Treatment 


Research on how cultural factors influence the process and 
outcome of psychotherapy has burgeoned in recent years, 
motivated in part by the need to improve mental health 
services for ethnic minority groups in American society 


Eclectic 36% 


Psychodynamic 29% 


Cognitive- 
behavioral 19% 


Figure 15.13 

The leading approaches to therapy among psychologists. These data, from 

a survey of 531 psychologists who belong to the American Psychological Associa- 
tion’s Division of Psychotherapy, provide some indication of how common an 
eclectic approach to therapy has become. The findings suggest that the most 
widely used approaches to therapy are eclectic, psychodynamic, and cognitive- 
behavioral treatments. (Based on data from Norcross, Hedges, & Castle, 2002) 
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(Worthington et al., 2007). Studies suggest that American 
minority groups generally underutilize therapeutic services 
(Bender et al., 2007; Sue et al., 2009). Why? A variety of 
barriers appear to contribute to this problem (Snowden & 
Yamada, 2005; Zane et al., 2004). One major consideration 
is that many members of minority groups have a history of 
frustrating interactions with American bureaucracies. There- 
fore, they are distrustful of large, intimidating institutions, 
such as hospitals and community mental health centers. 
Another issue is that most hospitals and mental health agen- 
cies are not adequately staffed with therapists who speak the 
languages used by minority groups in their service areas. 

Yet another problem is that the vast majority of thera- 
pists have been trained almost exclusively in the treatment 
of white middle-class Americans. As a result, they are not 
familiar with the cultural backgrounds and unique charac- 
teristics of various ethnic groups. This culture gap often 
leads to misunderstandings, ill-advised treatment strate- 
gies, and reduced rapport. Consistent with this assertion, 
one study found that psychiatrists spent less time with 
African American patients than white patients (Olfson, 
Cherry, & Lewis-Fernandez, 2009). Another study of over 
3500 African American participants found that only 27% 
of their mental health visits resulted in “minimally ade- 
quate care” (Neighbors et al., 2007). And a recent study of 
over 15,000 people suffering from depression found that 
Mexican Americans and African Americans were notably 
less likely to receive treatment than whites, as can be seen 
in Figure 15.14 (Gonzalez et al., 2010). 

What can be done to improve mental health services 
for American minority groups? Researchers in this area 
have offered a variety of suggestions (Hong, Garcia, & 
Soriano, 2000; Miranda et al., 2005; Pedersen, 1994). Dis- 
cussions of possible solutions usually begin with the need 
to recruit and train more ethnic minority therapists. Studies 
show that ethnic minorities are more likely to go to mental 
health facilities that are staffed by a higher proportion of 
people who share their ethnic background (Sue, Zane, & 
Young, 1994). Individual therapists have been urged to 
work harder at building a vigorous therapeutic alliance 
(supportive bond) with their ethnic clients. A strong thera- 
peutic alliance is associated with better therapeutic out- 
comes regardless of ethnicity, but some studies suggest 
that it is especially crucial for minority clients (Bender 
et al., 2007). Finally, most authorities urge further investi- 
gation of how traditional approaches to therapy can be 
modified and tailored to be more compatible with specific 
cultural groups’ attitudes, values, norms, and traditions. 
Research examining the effects of culturally adapted inter- 
ventions has found evidence that this tailoring process 
tends to yield positive effects (Griner & Smith, 2006; Sue 
et al., 2009). The benefits are particularly prominent when 
a treatment is tailored to a single, specific cultural group 
rather than a mixture of several cultural groups. 
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Figure 15.14 

Ethnicity and treatment for depression. In a nationally represen- 
tative sample of almost 16,000 subjects, Gonzáles and colleagues 
(2010), identified participants suffering from depression and ascer- 
tained what types of treatment they had received. When they ana- 
lyzed these data in relation to ethnicity, they found that members 
of minority groups were less likely than whites to get treatment. The 
data graphed here show the percentage of patients receiving treat- 
ment of any kind. 


Using Technology to Expand 
the Delivery of Clinical Services 


Although the problem is especially acute among ethnic 
minorities, inadequate availability of mental health care is 
a broad problem that reaches into every corner of our soci- 
ety. As discussed in Chapter 14, psychological disorders 
are far more common than most people realize. Prevalence 
estimates suggest that in any given year about 25% of the 
U.S. population—roughly 75 million people—might ben- 
efit from therapeutic interventions. But as we noted at the 
beginning of this chapter, only about one-third of those 
who need treatment receive it. In an influential article, 
Alan Kazdin and Stacey Blase (2011) argue that there are 
just not enough clinicians and treatment facilities available 
to meet America’s mental health needs. This shortage is 
particularly serious in small towns and rural areas. More- 
over, Kazdin and Blase note that the traditional model of 
one-on-one therapy imposes constraints on the availability 
of treatment. The substantial costs of traditional treatments 
also contribute to the underutilization of psychotherapy 
services and the growing burden of mental illness. To ad- 
dress these problems, clinicians are increasingly attempt- 
ing to harness technology to expand the delivery of mental 
health services and to reduce the costs of therapy. 
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RECOMMENPER 
reading 


Crazy: A Father's Search Through America’s 
Mental Health Madness 


by Pete Earley (Putnam, 2006) 


This book will make you feel outraged. This book will 
make you cry. Above all else, this book will educate you 
about how incredibly difficult it can be to get effective 
mental health care for people troubled by severe distur- 
bances such as schizophrenia and bipolar disorder. You 
will learn that the American mental health system some- 
times seems insane. 

The author is a former Washington Post investigative 
reporter who was suddenly drawn into the quagmire of 
America’s mental health system when his son, Mike, 
developed bipolar disorder at the age of 23. Mike be- 
came seriously psychotic—at one point he wrapped 
aluminum foil around his head so people wouldn't be 
able to read his thoughts. His behavior became erratic. 
He crashed his car while trying to drive with his eyes 
closed, informed strangers at a coffeeshop that he had 
supernatural powers, and broke into a residence where 
he ignored a wailing burglar alarm and proceeded to pee 
on the carpet, turn on all the water faucets thereby 
flooding the home, and give himself a bubble bath—un- 
til the police arrived to detain him. In his disoriented 
state, Earley’s son was not willing to voluntarily cooper- 
ate with treatment. So the family repeatedly found 
themselves in hospital emergency rooms where they 
were told that their son could not be admitted be- 
cause—as an adult—he had the right to refuse treat- 
ment, even though his judgment was obviously severely 
impaired. 

This frustrating experience motivated Earley to con- 
duct a wide-ranging investigation of mental health care 
in the United States today. His journey took him to 
mental hospitals, prisons, courts, alternative facilities 
for the mentally ill, meetings of mental health advocacy 
groups, and street corners where the homeless mentally 
ill congregated. He learned that “What was happening 
to Mike was not an oddity. It was a tiny piece in a big- 
ger story. A major shift had occurred in our country. The 
mentally ill, who used to be treated in state mental 
hospitals, were now being arrested. Our nation’s jails 
and prisons were our new asylums” (p. 2). 

This book tells two intertwined stories—Earley’s per- 
sonal battle to obtain meaningful treatment for his son 
and his investigative analysis of modern mental health 
care. Both stories are compelling, heart-wrenching, and 
enlightening. And both stories demonstrate that Ameri- 
can society is not providing adequate care for a sizable 
segment of the mentally ill population. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 
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Efforts to use technology to create new platforms for 
the delivery of therapeutic services have taken many 
forms. One of the simpler approaches is to deliver both 
individual and group therapy over the phone. This method 
has been used in the treatment of elderly clients with anxi- 
ety problems (Brenes, Ingram, & Danhauer, 2012) and 
veterans suffering from loneliness and depression (Davis, 
Guyker, & Persky, 2012). A meta-analysis of studies ex- 
amining phone-administered therapies found that they 
appear to be effective in reducing depressive symptoms 
and that they have lower dropout rates than traditional 
individual treatments (Mohr et al., 2008). Another rela- 
tively simple innovation has been to use videoconfer- 
encing technology to provide both individual and group 
therapy. For example, Tuerk et al. (2010) used this method 
in the treatment of posttraumatic stress disorder. Video- 
conferencing therapy has been used in the treatment of a 
variety of disorders, including mood disorders, anxiety 
disorders, and eating disorders. A recent review of re- 
search on this approach to treatment concluded that clini- 
cal outcomes are about the same as for face-to-face ther- 
apy and that clients tend to report high satisfaction 
(Backhaus et al., 2012). 

Interventions delivered via the Internet hold even 
more promise for reaching large swaths of people who 
might otherwise go untreated. For example, software pro- 
grams have been created for the treatment of depression 
(Thompson et al., 2010), generalized anxiety disorder 
(Amir & Taylor, 2012), obsessive-compulsive disorder 
(Andersson et al., 2011), and phobic disorders (Opris et al., 
2012). Most of these treatments involve online, interactive, 
multimedia adaptations of cognitive-behavioral therapies. 
The computerized treatments typically consist of a series 
of modules that educate individuals about the nature and 
causes of their disorder and offer cognitive strategies for 
ameliorating their problems, along with practice exercises 
and homework assignments. In most cases the interven- 
tions include limited access to an actual therapist through 
the Internet, but some programs are fully automated with 
no therapist contact. Studies of computerized therapies 
suggest that they can be effective for many types of disor- 
ders, but more research and higher-quality research are 
needed before solid conclusions can be drawn on their 
value (Kiluk et al., 2011). Still, the early results look prom- 
ising. Obviously, automated Internet interventions could 
greatly reduce treatment costs and increase access to ther- 
apy. That said, evidence suggests that dropout rates tend to 
be high, and little attention has been paid to the potential 
for adverse effects, so some clinicians are skeptical about 
the value of Internet therapy (Waller & Gilbody, 2009). 
Nonetheless, it appears likely that the future will see in- 
creased efforts to improve access to treatment through 
innovations in technology. 
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Application 


LOOKING FOR A THERAPIST 


LEARNING OBJECTIVES 


e Discuss where to seek therapy and the importance of a therapist's gender and professional background. 


e Evaluate the importance of a therapist's theoretical approach and understand what one should expect from therapy. 


Answer the following “true” or “false.” 

— 1. Psychotherapy is an art as well as a science. 
___2. The type of professional degree that a therapist 
holds is relatively unimportant. 

___ 3. Psychotherapy can be harmful or damaging to a 
client. 

___ 4. Psychotherapy does not have to be expensive. 

— 5. It is a good idea to shop around when choosing a 
therapist. 


All of these statements are true. Do any of them surprise 
you? If so, you’re in good company. Many people know 
relatively little about the practicalities of selecting a thera- 
pist. The task of finding an appropriate therapist is no less 
complex than shopping for any other major service. Should 
you see a psychologist or a psychiatrist? Should you opt 
for individual or group therapy? Should you see a client- 
centered therapist or a behavior therapist? The unfortunate 
part of this decision process is that people seeking psycho- 
therapy often feel overwhelmed by personal problems. The 
last thing they need is to be confronted by yet another 
complex problem. 

Nonetheless, the importance of finding a good thera- 
pist cannot be overestimated. Therapy can sometimes have 
harmful rather than helpful effects. We have already dis- 
cussed how drug therapies and ECT can sometimes be 
damaging, but problems are not limited to these interven- 
tions. Talking about your problems with a therapist may 
sound pretty harmless, but studies indicate that insight 
therapies can also backfire (Lilienfeld, 2007). Although a 
great many talented therapists are available, psychother- 
apy, like any other profession, has incompetent practitio- 
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ners as well. Therefore, you should shop for a skilled 
therapist, just as you would for a good attorney or a good 
mechanic. 

In this Application, we present some information that 
should be helpful if you ever have to look for a therapist 
for yourself or for a friend or family member (based on 
Beutler, Bongar, & Shurkin, 2001; Ehrenberg & Ehren- 
berg, 1994; Pittman, 1994). 


Where Do You Find 
Therapeutic Services? 


Psychotherapy can be found in a variety of settings. Con- 
trary to general belief, most therapists are not in private 
practice. Many work in institutional settings such as com- 
munity mental health centers, hospitals, and human service 
agencies. The principal sources of therapeutic services are 
described in Figure 15.15. The exact configuration of thera- 
peutic services available will vary from one community to 
another. To find out what your community has to offer, it is 
a good idea to consult your friends, your local phone book, 
or your local community mental health center. 


Is the Therapist’s Profession 
or Sex Important? 


Psychotherapists may be trained in psychology, psychiatry, 
social work, counseling, psychiatric nursing, or marriage 
and family therapy. Researchers have not found any reli- 
able associations between therapists’ professional back- 
ground and therapeutic efficacy (Beutler et al., 2004), 
probably because many talented therapists can be found in 
all of these professions. Thus, the kind of degree that a 
therapist holds doesn’t need to be a crucial consideration 
in your selection process. 

Whether a therapist’s sex is important depends on 
your attitude (Nadelson, Notman, & McCarthy, 2005). If 
you feel that the therapist’s sex is important, then for you 
it is. The therapeutic relationship must be characterized by 
trust and rapport. Feeling uncomfortable with a therapist of 
one sex or the other could inhibit the therapeutic process. 
Hence, you should feel free to look for a male or female 
therapist if you prefer to do so. 
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Source 


Private 
practitioners 


Community 
mental health 
centers 


Hospitals 


Human services 
agencies 


workplaces 


PRINCIPAL SOURCES OF THERAPEUTIC SERVICES 


: Comments 


; professional category, such as psychologists or psychiatrists. Private 
: practitioners tend to be relatively expensive, but they also tend to be highly 
: experienced therapists. 


; Community mental health centers have salaried psychologists, psychiatrists, 
: and social workers on staff. The centers provide a variety of services and often 
i have staff available on weekends and at night to deal with emergencies. 


: Several kinds of hospitals provide therapeutic services. There are both 

: public and private mental hospitals that specialize in the care of people with 
: psychological disorders. Many general hospitals have a psychiatric ward, and 
: those that do not will usually have psychiatrists and psychologists on staff 

£ and on call. Although hospitals tend to concentrate on inpatient treatment, 

i: many provide outpatient therapy as well. 


: Various social service agencies employ therapists to provide short-term 


i counseling. Depending on your community, you may find agencies that deal 


: Most high schools and colleges have counseling centers where students 
: can get help with personal problems. Similarly, some large businesses offer 


: in-house counseling to their employees. 


Figure 15.15 
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Sources of therapeutic services. Therapists work in a variety of organizational settings. 


Foremost among them are the five described here. 


Speaking of sex, you should be aware that sexual ex- 
ploitation is an occasional problem in the context of therapy. 
Studies indicate that a small minority of therapists take ad- 
vantage of their clients sexually (Pope, Keith-Spiegel, & 
Tabachnick, 1986). These incidents almost always involve a 
male therapist making advances to a female client. The 
available evidence indicates that these sexual liaisons are 
usually harmful to clients (Gabbard, 1994). There are abso- 
lutely no situations in which therapist-client sexual relations 
are an ethical therapeutic practice. If a therapist makes sex- 
ual advances, a client should terminate treatment. 


Is Therapy Always Expensive? 


Psychotherapy does not have to be prohibitively expensive. 
Private practitioners tend to be the most expensive, charging 
between $25 and $140 per (50-minute) hour. These fees may 
seem high, but they are in line with those of similar profes- 
sionals, such as dentists and attorneys. Community mental 
health centers and social service agencies are usually sup- 
ported by tax dollars. Hence, they can charge lower fees than 
most therapists in private practice. Many of these organiza- 
tions use a sliding scale, so that clients are charged accord- 
ing to how much they can afford. Thus, most communities 
have inexpensive opportunities for psychotherapy. More- 
over, many health insurance plans provide at least partial 
reimbursement for the cost of treatment. 
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Is the Therapist’s Theoretical 
Approach Important? 


Logically, you might expect that the diverse approaches to 
therapy vary in effectiveness. For the most part, that is not 
what researchers find, however. After reviewing the evi- 
dence, Jerome Frank (1961) and Lester Luborsky and his 
colleagues (1975) both quote the dodo bird who has just 
judged a race in Alice in Wonderland: “Everybody has 
won, and all must have prizes.” Improvement rates for 
various theoretical orientations usually come out pretty 
close in most studies (Lambert & Ogles, 2004; Luborsky 
et al., 2002). In their landmark review of outcome studies, 
Smith and Glass (1977) estimated the effectiveness of 
many major approaches to therapy. As Figure 15.16 on the 
next page shows, the estimates cluster together closely. 

However, these findings are a little misleading, as they 
have been averaged across many types of patients and 
many types of problems. Most experts seem to think that 
for certain types of problems, some approaches to therapy 
are more effective than others (Beutler, 2002; Crits- 
Christoph, 1997). For example, Martin Seligman (1995) 
asserts that panic disorders respond best to cognitive ther- 
apy, that specific phobias are most amenable to treatment 
with systematic desensitization, and that obsessive- 
compulsive disorders are best treated with behavior ther- 
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Figure 15.16 

Efficacy of various approaches to therapy. Smith and Glass (1977) reviewed nearly 400 
studies in which clients who were treated with a specific type of therapy were compared with 
a control group made up of people with similar problems who went untreated. The bars indi- 
cate the percentile rank (on outcome measures) attained by the average client treated with 
each type of therapy when compared to control subjects. The higher the percentile, the more 
effective the therapy was. As you can see, the different approaches were fairly close in their 
apparent effectiveness. 


Source: Adapted from Smith, M. L., & Glass, G. V. (1977). Meta-analysis of psychotherapy outcome series. American 
Psychologist, 32, 752-760. Copyright © 1977 by the American Psychological Association. Adapted by permission of 


the authors. 


apy or medication. Thus, for a specific type of problem, a 
therapist’s theoretical approach may make a difference. 

It is also important to point out that the finding that 
various approaches to therapy are roughly equal in overall 
efficacy does not mean that all therapists are created equal. 
Some therapists unquestionably are more effective than 
others. However, these variations in effectiveness appear to 
depend on individual therapists’ personal skills rather than 
on their theoretical orientation (Beutler et al., 2004). Good, 
bad, and mediocre therapists are found within each school 
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of thought. Indeed, the tremendous variation among indi- 
vidual therapists in skills may be one of the main reasons 
that it is hard to find efficacy differences between theoreti- 
cal approaches to therapy (Staines, 2008). 

The key point is that effective therapy requires skill 
and creativity. Arnold Lazarus (1989), who devised an ap- 
proach to treatment called multimodal therapy, emphasizes 
that therapists “straddle the fence between science and 
art.” Therapy is scientific in that interventions are based on 
extensive theory and empirical research (Forsyth & Strong, 
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Therapy is both a science and an art. It is scientific in that practitioners are guided in 
their work by a huge body of empirical research. It is an art in that therapists often 

have to be creative in adapting their treatment procedures to individual patients and 
their idiosyncrasies. 


1986). Ultimately, though, each client is a unique human 
being. The therapist has to creatively fashion a treatment 
program that will help that individual (Goodheart, 2006). 


What Is Therapy Like? 


It is important to have realistic expectations about therapy, 
or you may be unnecessarily disappointed. Some people 
expect miracles. They think they will turn their life around 
quickly with little effort. Others expect their therapist to run 
their lives for them. These are unrealistic expectations. 
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Therapy is usually a slow process. Your problems are 
not likely to melt away quickly. Moreover, therapy is hard 
work, and your therapist is only a facilitator. Ultimately, 
you have to confront the challenge of changing your 
behavior, your feelings, or your personality. You have to 
work out the problems that are undermining your sense of 
well-being. This process may not be pleasant. You may 
have to face up to some painful truths about yourself. As 
Ehrenberg and Ehrenberg (1994) point out, psychotherapy 
takes time, effort, and courage. 
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ELEMENTS OF THE TREATMENT PROCESS 


e Psychotherapy involves three elements: treatments, clients, and 
therapists. Approaches to treatment are diverse, but they can be 
grouped into three categories: insight, behavior, and biomedical 
therapies. People vary considerably in their willingness to seek 
psychotherapy, and many people who need therapy do not receive it. 
e Therapists come from a variety of professional backgrounds. 
Clinical and counseling psychologists, psychiatrists, social work- 
ers, psychiatric nurses, counselors, and marriage and family thera- 
pists are the principal providers of therapeutic services. 


INSIGHT THERAPIES 


e Insight therapies involve verbal interactions intended to en- 
hance self-knowledge. In psychoanalysis, free association and 
dream analysis are used to explore the unconscious. When an ana- 
lyst’s probing hits sensitive areas, resistance can be expected. The 
transference relationship may be used to overcome this resistance. 
Classical psychoanalysis is not widely practiced anymore, but 
Freud’s legacy lives on in modern psychodynamic therapies. 

e Rogers pioneered client-centered therapy, which is intended to 
provide a supportive climate in which clients can restructure their 
self-concepts. This therapy emphasizes clarification of the client’s 
feelings and self-acceptance. Positive psychotherapy attempts to 
get clients to recognize their strengths, appreciate their blessings, 
savor positive experiences, and find meaning in their lives. 

e Most theoretical approaches to insight therapy have been 
adapted for use with groups. Group therapy has its own unique 
strengths and is not merely a cheap substitute for individual ther- 
apy. Marital and family therapists seek to understand the en- 
trenched patterns of interaction that produce distress for their 
clients, view individuals as parts of a family ecosystem, and at- 
tempt to help couples and families improve their communication. 
e The weight of the evidence suggests that insight therapies can 
be effective. Studies generally find the greatest improvement early 
in treatment. Repressed memories of childhood sexual abuse re- 
covered through therapy are a source of controversy in the mental 
health field. Although many recovered memories of abuse may be 
the product of suggestion, some probably are authentic. 


BEHAVIOR THERAPIES 

e Behavior therapies use the principles of learning in direct ef- 
forts to change specific aspects of behavior. Wolpe’s systematic 
desensitization is a treatment for phobias. It involves the construc- 
tion of an anxiety hierarchy, relaxation training, and step-by-step 
movement through the hierarchy. In exposure therapies clients are 
confronted with situations that they fear so they learn that these 
situations are really harmless. 

e In aversion therapy, a stimulus associated with an unwanted 
response is paired with an unpleasant stimulus in an effort to elimi- 
nate the maladaptive response. Social skills training can improve 
clients’ interpersonal skills through modeling, behavioral rehearsal, 
and shaping. Beck’s cognitive therapy concentrates on changing 
the way clients think about events in their lives. Ample evidence 
shows that behavior therapies are effective. 


BIOMEDICAL THERAPIES 

e Two examples of biomedical treatments are drug therapy and 
electroconvulsive therapy. A great variety of disorders are treated with 
drugs. The principal types of therapeutic drugs are antianxiety drugs, 
antipsychotic drugs, antidepressant drugs, and mood stabilizers. 
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e Drug therapies can be effective, but they have their pitfalls. 
Many drugs produce problematic side effects, and some are over- 
prescribed. Critics are also concerned that the pharmaceutical in- 
dustry has gained too much influence over drug testing research. 

e Electroconvulsive therapy (ECT) is used to trigger a cortical 
seizure that is believed to have therapeutic value for depression. 
There is contradictory evidence and heated debate about the ef- 
fectiveness of ECT and about possible risks associated with its use. 


CURRENT TRENDS IN TREATMENT 

e Combinations of insight, behavioral, and biomedical therapies 
are often used fruitfully in the treatment of psychological disor- 
ders. Many modern therapists are eclectic, using ideas and tech- 
niques gleaned from a number of theoretical approaches. 

e Because of cultural, language, and access barriers, therapeutic 
services are underutilized by ethnic minorities in America. The 
crux of the problem is the failure of institutions to provide cultur- 
ally sensitive forms of treatment for ethnic minorities. 

e Clinicians are increasingly attempting to harness technology to 
expand the delivery and reduce the costs of therapy. These efforts 
to employ technology have included interventions via videoconfer- 
encing, telephone, and the Internet. The preliminary evidence on 
these innovative approaches to treatment looks promising. 


APPLICATION: LOOKING FOR A THERAPIST 


e Therapeutic services are available in many settings, and such 
services do not have to be expensive. Excellent and mediocre thera- 
pists can be found in all of the mental health professions. Thus, 
therapists’ personal skills are more important than their profes- 
sional degree. In selecting a therapist, it is reasonable to insist on a 
therapist of one gender or the other. 

e The various theoretical approaches to treatment appear to be 
fairly similar in overall effectiveness. However, for certain types of 
problems, some approaches to therapy may be more effective than 
others. Therapy requires time, hard work, and the courage to con- 
front your problems. 


KEY TERMS 
Antianxiety drugs p. 470 
Antidepressant drugs p. 472 
Antipsychotic drugs p. 471 
Aversion therapy p. 466 
Behavior therapies p. 465 
Biomedical therapies p. 470 
Client-centered therapy p. 459 
Clinical psychologists p. 454 
Cognitive-behavioral treat- 
ments p. 468 


Family therapy p. 462 
Free association p. 457 
Group therapy p. 461 
Insight therapies p. 456 
Interpretation p. 457 
Marital therapy p. 462 
Mood stabilizers p. 472 
Positive psychotherapy p. 461 
Psychiatrists p. 455 
Psychoanalysis p. 457 
Cognitive therapy p. 468 Psychopharmacotherapy p. 470 
Counseling psychologists Resistance p. 458 
p. 454 Social skills training p. 468 
Couples therapy p. 462 Systematic desensitization 
Dream analysis p. 457 p. 465 
Electroconvulsive therapy Tardive dyskinesia p. 471 
(ECT) p. 474 Transference p. 458 
Exposure therapies p. 466 


KEY PEOPLE 


Aaron Beck pp. 468-469 
Sigmund Freud pp. 457-459 


Carl Rogers pp. 459-460 
Joseph Wolpe pp. 465-466 
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CHAPTER 75 |! Practice Test 


1. Which of the following approaches to psychotherapy is 
based on the theories of Sigmund Freud and his 
followers? 

a. Behavior therapies 

b. Client-centered therapy 
c. Biomedical therapies 
d. Psychoanalytic therapy 


2. Miriam is seeing a therapist who encourages her to let 
her mind ramble and say whatever comes up, regardless 
of how trivial or irrelevant it may seem. The therapist 
explains that she is interested in probing the depths of 
Miriam’s unconscious mind. This therapist appears to 
practice and the technique in use is 


psychoanalysis; transference 
psychoanalysis; free association 
cognitive therapy; free association 
client-centered therapy; clarification 


angop 


3. Because Suzanne has an unconscious sexual attraction to 
her father, she behaves seductively toward her therapist. 
Suzanne’s behavior is most likely a form of 
a. resistance. 

b. transference. 
c. misinterpretation. 
d. spontaneous remission. 


4. Client-centered therapy emphasizes 
a. interpretation. 
b. probing the unconscious. 
c. clarification. 
d. all of the above. 


5. With regard to studies of the efficacy of various treat- 

ments, research suggests that 

a. insight therapy is superior to no treatment or placebo 
treatment. 

b. individual insight therapy is effective, but group ther- 
apy is not. 

c. group therapy is effective, but individual insight ther- 
apy rarely works. 

d. insight therapy is effective, but only if patients remain 
in therapy for at least 3 years. 


6. According to behavior therapists, pathological behaviors 

a. are signs of an underlying emotional or cognitive 
problem. 

b. should be viewed as the expression of an unconscious 
sexual or aggressive conflict. 

c. can be modified directly through the application of es- 
tablished principles of conditioning. 

d. both a and b. 
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7. A stimulus that elicits an undesirable response is paired 
with a noxious stimulus in 
a. systematic desensitization. 
b. cognitive therapy. 
c. aversion therapy. 
d. psychoanalysis. 


8. Bryce’s psychiatrist has prescribed both an antidepressant 
and lithium for him. Bryce’s diagnosis is probably 
a. schizophrenia. 
b. obsessive-compulsive disorder. 
c. bipolar disorder. 
d. dissociative disorder. 


9. Drug therapies have been criticized on the grounds that 
a. they are ineffective in most patients. 
b. they temporarily relieve symptoms without addressing 
the real problem. 
c. many drugs are overprescribed and many patients are 
overmedicated. 
d. both b and c. 


10. A therapist’s theoretical approach is not nearly as impor- 
tant as his or her 
a. age. 
b. appearance. 
c. personal characteristics and skills. 
d. type of professional training. 
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COURSEMATE 


Go to CengageBrain.com to access Psychology CourseMate, 
where you will find an interactive eBook, glossaries, 
flashcards, quizzes, videos, and more. 


PEKSOWAL EXPLORATIONS WORKBOOK 


Go to the Personal Explorations Workbook in the back of your textbook 
for exercises that can enhance your self-understanding in relation to 
issues raised in this chapter. 


Exercise 15.1 Self-Assessment: Attitudes Toward Seeking 
Professional Psychological Help 


Exercise 15.2 Self-Reflection: Thinking About Therapy 
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Positive Psychology 


Defining Positive Psychology and Its Brief History 
Reconsidering Older Research in Light of the New 
Positive Psychology 
Introducing Positive Psychology’s Three Lines 
of Inquiry 


SITIVE SUBJECTIVE EXPERIENCES 


Positive Moods 

Positive Emotions 

Flow 

Mindfulness 

Savoring: Deliberately Making Pleasures Last 
POSITIVE INDIVIDUAL TRAITS 

Hope: Achieving Future Goals 

Resilience: Reacting Well to Life's Challenges 
Grit: Harnessing Effort over the Long Term 
Gratitude: The Power of Being Thankful 
Spirituality: Seeking a Deeper Meaning 
POSITIVE INSTITUTIONS 

Positive Workplaces 
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Positive Schools 

RECOMMENDED READING The Myths of Happiness 
by Sonya Lyubomirsky 

Virtuous Institutions? 


Problems 
Prospects 

APPLICATION: BOOSTING YOUR OWN 
HAPPINESS 

Counting Your Blessings for a Week 

Writing and Delivering a Gratitude Letter 
Sharing a Story Illustrating the Best in You 
Sharing Good News and Capitalizing with Others 
Prosocial Spending to Make You Happy 
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n January 15, 2009, a striking event galvanized the 
Oo public’s attention and imbued people with 
feelings of joy. It was unprecedented: A passenger plane 
made a miraculous landing on the Hudson River in New 
York City. After the plane had taken off from LaGuardia 
Airport, the pilot, Chesley “Sully” Sullenberger, reported 
that a flock of birds had flown into the plane’s engines, 
causing it to quickly lose power and altitude. Such bird 
strikes are perilous because they usually shut down one 
of the engines on an aircraft. This incident was much 
worse because the pilot believed that both engines were 
affected. Disaster was imminent, but moments later the 
pilot executed a near-perfect water landing, and all 
155 on board were rescued from the icy waters. Images 
of the plane and the rescue of its passengers and crew 
by air and by boat flashed throughout the news media. 

In addition to relief, elation was a common reaction 
to the plane’s miraculous maneuver, which was quickly 
dubbed the “miracle on the Hudson.” The event elevated 
the spirits of those who witnessed it, heard about it, or 
watched it on television or via the Internet. The pilot, a 
modest man who claimed that his training served him 
well, became an instant hero, one whose actions gener- 
ated a sense of appreciative wonder in observers. What 
people shared in the aftermath of this event might be 
called a sense of awe, a state some psychologists refer 
to as a moral, spiritual, or even an aesthetic emotion 
(Haidt & Keltner, 2004; Keltner & Haidt, 2003; Schurtz 
et al., 2012). People who feel elation or a sense of awe 


report experiencing a warm feeling in their chests, an 
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The miraculous safe landing by US Air 1549 evoked feelings of 
awe that elevated the spirits of observers around the world. 


expansion of their hearts, and a strong and sure sense of 
connection to other people. 

Have you ever witnessed an event that touched you 
deeply and brought you a feeling of transcendence—that 
is, of goodness far beyond normal? Your experience need 
not have been a public “miracle” such as a disaster 
avoided. It might have been something as simple as ob- 
serving a kind deed done selflessly or watching a glori- 
ous sunset. The point is that you felt changed for the 
better by what you witnessed. 

This chapter is devoted to exploring the impact of 
such upbeat phenomena by presenting one of psycho- 
logy’s newest areas of inquiry: positive psychology. To 
do so, we define this new field and the three areas of re- 
search that compose it. We then discuss representative 
topics within each area in some detail. Our study of pos- 
itive psychology concludes by considering the prospects 
and problems of studying how and why people thrive. 
This chapter's Application offers a variety of simple exer- 


cises you can use to boost your own level of happiness. 


e Define positive psychology, and explain why it is a counterweight to the historic and dominant negative focus in the discipline. 


e Explain why positive psychology provides a framework for new as well as older research on well-being. 


e Identify positive psychology’s three lines of inquiry. 


You may have seen the popular bumpersticker suggesting 
that people “Commit Random Acts of Kindness and 
Senseless Acts of Beauty.” If you have seen a car sporting 


this sentiment, you may well have concluded that the 
driver or owner is some sort of idealist or wide-eyed opti- 
mist. Perhaps the individual is someone who sees the pro- 
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verbial glass as half-full rather than half-empty. But what 
if some serious psychological substance underlies the 
bumpersticker’s message? Let’s explore how a focus on 
what’s good in life can be good for people. 


Defining Positive Psychology 
and Its Brief History 


Positive psychology is a social and intellectual move- 
ment within the discipline of psychology that focuses on 
human strengths and how people can flourish and be 
successful (Csikszentmihalyi & Nakamura, 2011; Lopez 
& Snyder, 2009; Peterson, 2006; Snyder & Lopez, 2007). 
In part, the emergence of positive psychology was a reac- 
tion to the predominantly negative focus found in most 
other areas of the discipline. Stop for a moment and think 
about your own perceptions of psychology. If you are like 
most students, you are likely to view psychology as a help- 
ing profession more than anything else. Fair enough. But 
consider how much of that “help” is based primarily on the 
study of weaknesses and problems—social, emotional, 
cognitive, and behavioral—that people exhibit (Seligman, 
2002). Psychology’s language is rooted in the negative, 
with words like “depression,” “anxiety,” and “disorder” 
(Bowers, 2008). 

Until recently, the study of positive qualities and their 
impact on people’s health and well-being occurred entirely 
outside of the discipline’s mainstream. The advocates of 
positive psychology argue that it provides a needed bal- 
ance in the discipline of psychology. Note that research in 
positive psychology does not deny the importance of nega- 
tive states, experiences, feelings, and emotions. Failing to 
recognize the complete and complex range of human expe- 
rience would make the approach incomplete (Brown & Holt, 
2011). Though not always pleasant, for example, experi- 
encing negative emotions can promote self-understanding 
and direct personal growth (Algoe, Fredrickson, & Chow, 
2011; Lambert & Erekson, 2008). We learn to appreciate 
life’s richness by recognizing its tragic elements (Woolfolk, 
2002). So, let’s be very clear: Positive psychology is not 
“happiology” (Seligman, 2011); rather, it represents a new 
direction of inquiry for the field. 

Thus, this shift in perspective requires more than just 
donning the equivalent of rose-colored glasses or acting 
like a “Pollyanna,” someone who is encumbered by foolish 
or even blind optimism. Advocates of positive psychology 
(including some who actually call themselves “positive 
psychologists”) want to discover how to harness people’s 
strengths, virtues, and other good qualities to help them 
enhance their lives. One of positive psychology’s primary 
aims is to create tools and techniques for promoting well- 
being and psychological health, which have an impact on 
individuals, their connections with others, and physical 
health. A good way to think of positive psychology is as an 
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arm of psychology with potentially beneficial side effects, 
including the opportunity to prevent mental illness and 
reduce discontent by cultivating human strengths, such as 
courage, hope, and resilience, and helping people flourish 
in their lives (Seligman, 1998, 2011). 

What led psychologists to con- 
sider developing a new subfield, espe- 
cially one named positive psychology? 
As a researchable and teachable topic, 
positive psychology was not identified 
and named until 1998. During his year 
as president of the American Psycho- 
logical Association (APA), psycholo- 
gist Martin Seligman developed posi- 
tive psychology as a counterweight to 
the discipline’s negatively oriented his- 
tory (Seligman, 1999). He was well 
known for his research on learned helplessness, depres- 
sion, and the acquisition of phobias—downbeat topics that 
fit comfortably within psychology’s traditional emphasis 
on the negative. So what prompted his sudden interest in 
the potential power of people’s positive natures? Seligman 
(2002) reported that an exchange with his 5-year-old 
daughter Nikki piqued his interest and triggered the chain 
of events that led to the founding of positive psychology. 
Quite simply, Nikki told her father that he was (as appar- 
ently was often the case) being a grump while the two of 
them were gardening. Seligman recalled that 


Martin E. P. 
Seligman 


Nikki . . . was throwing weeds into the air and dancing 
around. I yelled at her. She walked away, came back, and 
said... “Daddy, do you remember before my fifth birth- 
day? From the time I was three to the time I was five, I was 
a whiner. I whined every day. When I turned five, I decided 
not to whine anymore. That was the hardest thing I’ve ever 
done. And if I can stop whining, you can stop being such a 
grouch.” (2002, pp. 3—4) 


By speaking some “truth to power,’ Nikki led her dad 
to experience something of an epiphany, a sudden flash of 
insight into an event. Raising children, for example, is not 
about telling them what to do (let alone yelling at them); 
rather, it is really about identifying and nurturing their 
good qualities and strengths (Carr, 2011). By extension, 
Seligman began to think about how the psychology of the 
past generations could have—should have—been about 
much more than negative, pathological states and human 
suffering (Seligman, 2003a). 

But this is recent history—what about other events in 
psychology’s past that led to present-day positive psychol- 
ogy? Since World War II, for example, psychology has 
focused on treating an increasing variety of psychological 
disorders (see Chapter 15). Indeed, clinical psychology 
was born out of the need to deal with the rise of pathology 
and psychological maladies linked to life in the modern 
world. Progress creates all kinds of stress, strains, and 
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Courtesy of Martin E.P Seligman 


conflict. Consider the stressors found in daily life—work, 
money, love (or the lack thereof), family, purpose, and the 
need to find some meaning in all of them. Since the mid- 
twentieth century, the psychological community has re- 
sponded to these changes and pressures by adhering to a 
disease model, in which the emphasis is on repairing dam- 
age rather than preventing it or, better still, inoculating 
people in advance against psychological distress (Maddux, 
2009). 

Seligman and like-minded researchers felt that the 
time was right to mount a campaign for change so that 
psychologists and the people they study, treat, and teach 
would learn to see their lives as fulfilling and flourishing 
rather than as stress-ridden and dysfunctional (Aspinwall 
& Staudinger, 2002; Keyes & Haidt, 2003; Seligman & 
Csikszentmihalyi, 2000). Informal gatherings were held, 
plans were laid, and then more formal efforts, such as con- 
ferences and workshops, were conducted where junior and 
senior psychologists met to develop a philosophy and 
identify goals for what became known as positive psychol- 
ogy. Soon after, scholarly articles, books, and even a jour- 
nal dealing with positive psychology appeared (Linley, 
2009). As Seligman and Mihaly Csikszentmihalyi (2000), 
another founder of the movement, claimed, “The aim of 
positive psychology is to begin to catalyze a change in the 
focus of psychology from preoccupation with only repair- 
ing the worst things in life to also building positive quali- 
ties” (p. 5). 

If nothing else, positive psychology wants to change 
the traditional conception of mental health by helping 
people flourish—that is, to have high levels of well-being 
and low levels of mental illness (Keyes, 2009; Keyes & 
Lopez, 2002). Individuals who are struggling have high 
levels of both well-being and mental illness. Those who 
are floundering tend to have low levels of well-being but 
high levels of mental illness. Finally, a person who has low 
well-being and low mental illness is said to be languishing. 
Figure 16.1 presents this combination in an alternative 
model of complete mental health. Note that when individu- 
als truly flourish (possess high well-being and low mental 
illness), they also display a combination of high emotional 
well-being, high psychological well-being, and high social 


well-being (Keyes & Lopez, 2002). 
Learn More Online & 
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Are people living in one country happier than those in 
another? How do we know? To explore these and other 
questions, delve into the World Database of Happiness, 
which is maintained at Erasmus University Rotterdam, 
The Netherlands. 
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Reconsidering Older Research in Light 
of the New Positive Psychology 


Positive psychology represents a turning point, even a 
change in the zeitgeist, for the discipline of psychology. 
The term zeitgeist refers to a timely intellectual state of 
mind that many people contribute to and share. The emer- 
gence of positive psychology seems to fit this description, 
but can we really conclude that this subdiscipline just “ap- 
peared” once Seligman and other like-minded psycholo- 
gists began to communicate, organize, and then conceive 
and publish relevant research? 

The answer is probably not, and here’s why: Good ideas 
are often “in the air” before someone begins to study them or 
before a topical area is formally named. Thus, as an orga- 
nized effort, the positive psychology movement is new, but 
many of the questions being studied are not; in fact, quite a 
few have been examined by psychologists for decades out- 
side of the discipline’s mainstream. A variety of theories, 
hypotheses, and research results pertaining to beneficial 
qualities and psychological themes in human experience, for 
example, have been around since the 1950s and 1960s (e.g., 
Allport, 1961; Maslow, 1973; Rogers, 1961). Indeed, the 
subdiscipline of humanistic psychology has long pursued 
questions that seem similar to those now asked by positive 
psychologists (Linley, 2009; Linley & Joseph, 2004a; Rob- 
bins, 2008). In fact, some humanistic psychologists have 
identified a tension between the two fields (Medlock, 2012), 
while others argue that positive psychology is overlooking, 
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Figure 16.1 

A proposed model of complete mental health based on positive 
psychological concepts. Keyes and Lopez (2002) proposed a model 
of complete mental health in which psychological assessments of 
flourishing, struggling, languishing, and floundering are considered 
across each of three levels of well-being (emotional, psychological, 
social), which leads to twelve classifications of mental health. The 
ideal state of complete mental health, flourishing, is marked by a low 
level of mental illness and high levels of emotional, psychological, 
and social well-being. 

Source: Adapted from Figure 1.1 on page 6 in Compton, W. C., & Hoffman, E. (2013). 
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even neglecting, established scholarly work in humanistic 
psychology (Friedman & Robbins, 2012; Rennie, 2012). 
And as many advocates of positive psychology are quick to 
acknowledge, questions about what constitutes a good life 
for an individual have been pursued by philosophers since 
Plato and Aristotle (Deci & Ryan, 2008; Schimmel, 2000). 

As you read the remainder of this chapter, then, you 
will notice that older research studies and references are 
routinely mixed in with newer ones (those appearing after 
positive psychology’s “birth” in 1998). Juxtaposing old 
with new research should not seem odd, as the questions 
asked and answers obtained earlier can now be examined 
fruitfully in light of new data linked to positive psycho- 
logy’s three areas of inquiry. 


Introducing Positive Psychology’s 
Three Lines of Inquiry 


As originally conceived, positive psychology pursues three 
lines of inquiry, which, as shown in Figure 16.2, make up 
the “three legs” on which positive psychology stands (Gill- 
ham & Seligman, 1999; Seligman & Csikszentmihalyi, 
2000). First, positive psychology is interested in people’s 
positive subjective experiences. Such experiences include 
good moods, positive emotions, happiness, love, and other 
psychological processes that promote or maintain feelings 
of well-being in individuals. The second area of concern is 
positive individual traits that enable people to thrive. The 
traits falling under this heading are often said to be charac- 
ter strengths and virtues and include such qualities as hope, 
resilience, gratitude, and spirituality. The third line of in- 


POSITIVE SUBJECTIVE EXPERIENCES 


LEARNING OBJECTIVES 


quiry focuses on positive institutions, or the settings and 
organizations that gather people together to promote civil 
discourse and enhance their positive subjective experi- 
ences and positive personal traits in a collective way. Posi- 
tive institutions include close-knit families, quality schools, 
good work environments, and safe and supportive neigh- 
borhoods and communities. 

Each of the three areas of inquiry seeks to understand the 
ways people can flourish in daily life. The next three sections 
in the chapter review concepts and illustrative research repre- 
senting these areas. We begin with people’s private feelings of 
well-being: positive subjective experiences. 
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Figure 16.2 

The three legs of positive psychology. Research in positive psy- 
chology stands on “three legs,’ or lines of empirical, scientific inquiry: 
positive subjective experiences, positive individual traits, and positive 
institutions. 


e Distinguish between moods and emotions, and discuss how thought speed and the broaden-and-build model are linked to positive states. 


e Explain the flow experience and typical activities that trigger it. 


e Outline the advantages of mindfulness over mindlessness, and define savoring. 


Some positive psychologists focus on the study of positive 
subjective experiences, or the positive but private feel- 
ings and thoughts people have about themselves and 
the events in their lives. The frequency of positive subjec- 
tive experiences has been linked to people’s success in 
marriage, friendship, income, and health, among other ar- 
eas of daily life; such personal accomplishments not only 
lead to good feelings, they also makes people more suc- 
cessful (Lyubomirsky, King, & Diener, 2005). 

Subjective experiences tend to be present focused. In 
fact, a considerable amount of research has examined the 
most common positive subjective state, happiness, as dis- 
cussed in detail in Chapter 1 (see also Diener & Biswas- 
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Diener, 2008; Gilbert, 2006b; Haidt, 2006). Sensual plea- 
sures—pleasant tastes (chocolate) and smells (fresh-baked 
bread), for example, as well as touch (a friendly pat, a ca- 
ress)—can trigger positive subjective states in people. 

But subjective states are not just in the present. People 
can reflect on past experiences that conjure up feelings of 
contentment or satisfaction. Reviewing memories from 
childhood, such as holidays, birthdays, or family vaca- 
tions, can be especially gratifying. Events need not be 
based in the distant past either. An office worker can call 
up feelings of satisfaction by recalling a successful perfor- 
mance review she received from her boss a month before 
or by remembering the goal her soccer-playing daughter 
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made the previous week. Whether you reflect on a distant, 
recent, or current moment that was pleasant or even happy, 
you can experience a change in mood from a neutral state 
to a more positive one. 


Positive Moods 


When psychologists talk about moods, such as when 
someone reports being in a “good mood,” they are not usu- 
ally referring to emotion per se. Emotions are stronger 
subjective experiences, much more distinct than moods. 
Moods are more global responses to experience and tend 
to be more diffuse and pervasive, lasting much longer than 
emotions (Morris, 1999). Think about someone you know 
who is always cheerful and upbeat—that is, she is usually 
in a good mood. Imagine this friend returning to her 
parked car only to discover a parking ticket on her wind- 
shield. How does she react? She may become angry at 
herself for forgetting to put change in the meter, but a half- 
hour later, she has forgotten the costly ticket and returned 
to her usual smiling and placid self. In other words, she is 
once again experiencing a relatively good mood. 

When people are in a good mood, they anticipate that 
good things will happen to them; as a consequence, they 
often make good things happen. In fact, being in a positive 
mood has several beneficial effects, including making 
people more agreeable, more helpful, less aggressive, and 
even better at decision making (Isen, 2002; Morris, 1999). 


Positive Moods Can Promote Creative Solutions 


We also know that being in a positive mood can enhance 
people’s creativity. Isen and her colleagues, for example, 
hypothesized that positive mood would promote creative 
problem solving (Isen, Daubman, & Nowicki, 
1987). For 5 minutes, groups of men and 
women watched either a funny “blooper” reel 
or an emotionally neutral film. Afterward, each 
participant was introduced to the “candle task,” 
a standard measure of creative problem solving 
(Duncker, 1945). An experimenter read the fol- 
lowing instructions aloud: 


On the table [in front of you] are a book of 
matches, a box of tacks, and a candle. Above 
the table on the wall is a corkboard. Your task 
is to affix the candle to the corkboard in sucha 
way that it will burn without dripping wax on 
the table or the floor beneath. You will be given 
10 minutes to work on the problem. 


Do you see how to solve the problem 
quickly and correctly? If you pour out the con- 
tents of the box and then tack the box to the 
corkboard, it becomes a candle holder (see 
Figure 16.3). The lit candle can then be placed 
upright in the box while being connected to the 
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Figure 16.3 

The Duncker candle task for demonstrating creativity: problem and solution. 
Problem solvers are given a candle, a book of matches, and a box of tacks (left). They 
are then told to attach the candle to the wall in such a way that wax will not drip onto 
the table top. The correct solution—tacking the box to the wall so it can serve as a 
base to hold the lit candle (with no dripping onto the table) is shown on the right. 


Edward Frascino/The New Yorker Collection/www.cartoonbank.com 


“I don’t sing because I am happy. Í am 


corkboard. The solution prevents wax from dripping onto 
the floor. Once you recognize the solution, it seems obvi- 
ous, yet many participants fail to identify the correct solu- 
tion before the 10 minutes is up. 

What was the impact of the mood manipulation (view- 
ing one of the two films) on creativity and solving the 
candle task? As Isen and colleagues (1987) anticipated, the 
participants who saw the funny film were more likely to 
solve the problem correctly in the allotted time than those 
who watched the neutral film. Related studies support the 
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finding that good moods as well as positive emotions help 
people to be more creative in their thinking (Forgeard, 
2011; Isen, 2004; Isen, Daubman, & Nowicki, 1987; To 
et al., 2012). One way to think about the impact of positive 
affect (feelings)—whether in the guise of milder moods or 
stronger emotions—is that it helps people see things in 
new, unconventional ways. 

We have considered how positive mood can lead to 
particular outcomes, such as creative thinking. What if we 
reverse the process: Are there qualities associated with 
thinking that can lead to particular moods, especially posi- 
tive ones? To answer that, let’s take a look at some fasci- 
nating new research. 


Positive Moods Are Linked with Quick Thoughts 


When was the last time you felt your thoughts racing—that 
is, moving at a faster-than-usual rate? Chances are that if 
your thoughts were racing along at a brisk pace, you were 
probably in a good mood. 

Pronin and Jacobs (2008) argue that faster thinking 
generally leads to a more positive mood (see also Pronin, 
Jacobs, & Wegner, 2008; Pronin & Wegner, 2006). How- 
ever, when thoughts are too fast, they can be associated 
with feelings of mania, an abnormally elevated mood. 
What about slower thoughts? As you may have already 
surmised, they are often linked with negative moods. And 
very slow or sluggish thoughts can lead to depressive feel- 
ings. Thought speed is one property of a more general 
concept that Pronin and Jacobs call mental motion. 

Besides speed of thought, mental motion also involves 
thought variability (Pronin & Jacobs, 2008). When one’s 
thought is varied—thinking about many different things, 
not just one or two—one’s mood is usually positive. Re- 
petitive thoughts on the same topic, or what is sometimes 
referred to as rumination, are associated with negative af- 
fect. At the positive extreme of thought variation, people 
can experience mania or even a reverie or dreamlike state. 
Approaching the negative extreme, however, thoughts can 
become depressive or anxiety ridden. When quick thoughts 
and varied thinking meet, people feel elated; when thoughts 
are plodding and repetitive, however, people experience 
dejection. Naturally, thought speed and variability can op- 
pose each other—when one is fast (or slow), the other can 
be varied (or repetitive). The consequences for various 
possible combinations of mental motion’s properties for 
mood are shown in Figure 16.4 (note where normal mood 
lies compared to the predictable deviations surrounding it 
as thought speed and variability change). 

Finally, Pronin and Jacobs (2008) argue that thought 
speed and variability operate independently of the content 
of thought. In other words, you might assume that slow 
thoughts are necessary negative thoughts, but that is not 
always so. Although emotional problems such as depres- 
sion and anxiety have been linked to nonrational or dys- 
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functional thinking (Beck, 2008), the arguments for mental 
motion’s impact on mood do not require that thoughts have 
any particular content. 

Let’s review a simple experiment that illustrates the 
relationship between basic speed of thought and mood, as 
well as some of its psychological consequences. Pronin, 
Jacobs, and Wegner (2008) had a group of college students 
spend 10 minutes writing down solutions to a hypothetical 
problem (how to earn one year’s private college tuition in 
a summer). Participants in the fast-thought group were told 
to produce “every idea you possibly can,” whereas those in 
the slow-thought condition were asked to develop “as 
many good ideas as you can.” The findings are summarized 
in Figure 16.5. People in the fast-thought group generated 
more ideas and felt themselves to be thinking at a faster 
rate compared to those in the other group (see the left side 
of Figure 16.5). Further, the fast-thought group experi- 
enced more positive mood levels and reported higher levels 
of energy than the slow-thought group (see the right side 
of Figure 16.5). Though preliminary, these findings may 
well have beneficial implications for developing thought- 
speed-based interventions for treating mood disorders 
(Pronin & Wegner, 2006). 
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Figure 16.4 

Mental motion and mood: The consequences of thought speed 
and variability for how people may feel. This diagram illustrates 
the theorized relationships between the speed and variability of 
thought and moods. Varied but fast thinking leads to feelings of 
elation, while slow, repetitive thinking causes feelings of dejection. 
When thought variability and speed oppose each other (one is low 
while the other is high), people's moods may depend on which of the 
two factors is more extreme. The mood states created by these com- 
binations vary apart from their positive or negative valence. For ex- 
ample, repetitive thinking can create feelings of anxiety rather than 
depression if the thinking is rapid; indeed, anxious states of being are 
generally linked with more rapid thought than depressive states. 
Source: Adapted from Pronin, E., & Jacobs, E. (2008). Thought speed, mood, and the experi- 
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Figure 16.5 
Results of the self-generated ideas, speed of thought, and mood experiment. Participants in the fast- 
thinking condition of the experiment generated more ideas in the allotted time than did their peers (see the 
graph on the far left). The crucial results are shown in the two graphs on the right. As you can see, those in 
the fast-thinking group reported having a more positive mood and higher levels of energy than those in the 
slow-thinking group. 


Source: Adapted from Pronin, E., & Jacobs, E. (2008). Thought speed, mood, and the experience of mental motion. Perspectives on Psychologi- 


cal Science, 3, 461-485. 


Are there any potential drawbacks to the link between 
speed of thought and positive mood? In some recent re- 
search, Chandler and Pronin (2012) identified one cause 
for concern: Besides good feelings, faster thoughts are also 
linked with greater risk taking. When participants were 
induced to think more quickly in experimental contexts, 
they were apt to take considerable chances with real 
money and to express greater intent to take part in risky 
acts, such as engaging in unprotected sex or using illegal 
drugs. Although the study of mental motion introduces a 
new dimension of study for positive psychology, as well as 
a new perspective on the power of positive thinking, it may 
have some limits worth noting. Let’s now turn to the posi- 
tive subjective states that represent feelings as specific re- 
sponses—positive emotions. 


Positive Emotions 


Whereas moods are low-level feelings that can last for 
lengthy periods of time (“I was in a grumpy mood all last 
week”), emotions are stronger but shorter-lived feelings, 
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acute responses to some particular event (“I was overjoyed 
when I won the dance contest’). As noted in Chapter 3, 
emotions are powerful, largely uncontrollable feelings, 
accompanied by physiological changes. When psycholo- 
gists speak of emotions, they usually divide them into two 
categories: positive and negative. Positive emotions con- 
sist of pleasant responses to events that promote con- 
nections with others, including subjective states such as 
happiness, joy, euphoria, gratitude, and contentment. 
When individuals experience positive emotions, they feel 
good about themselves, about other people, and often 
about whatever they are doing or thinking. Interestingly, 
some people are more prone to experiencing positive emo- 
tions than others are (Watson & Naragon, 2009). In con- 
trast, negative emotions consist of unpleasant responses 
to potential threats or dangers, including subjective 
states like sadness, disgust, anger, guilt, and fear. Nega- 
tive emotions are unpleasant disruptions that, while in- 
creasing vigilance, often cause people to turn inward or 
lead them to be snippy or disagreeable with others. And, 
as is true for positive emotions, some individuals experi- 
ence negative emotions more routinely than others (Wat- 
son & Clark, 1984). In general, negative emotions draw 
more attention than positive ones, and this predisposition 
is likely an evolved process (Froh, 2009). The division of 
positive and negative emotions is basic, a structural fact of 
people’s normal emotional lives (Watson, 2002). 
Historically, negative emotions have been studied far 
more extensively than positive ones. One reason is that 
negative emotions have evolutionary significance. For ex- 
ample, experiencing negative emotions often alerts people 
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to possible threats. These emotions make people wary, 
narrowing the focus of attention (Derryberry & Tucker, 
1994; Easterbrook, 1959). Second, negative emotions are 
implicated in the “flight or fight response,’ which occurs 
when an organism feels threatened. Negative emotions 
compel people to act through emotionally linked specific 
action tendencies, or behavioral reactions with survival 
value. The automatic response—tendency to act—is often 
to flee from a perceived threat (a mugger, a bully) or to 
fight off an attacker. Another reason that negative emotions 
receive so much attention is their sheer quantity; it is esti- 
mated that they outnumber positive emotions by about 
three to one (Ellsworth & Smith, 1988; Fredrickson, 
1998), which may have contributed to the bias among psy- 
chologists to study them. 
i ; But what about positive emo- 
tions—what value do they have? Some 
of the most intriguing answers to this 
question have come from Barbara Fred- 
rickson, a social and positive psycholo- 
gist who asserts that positive emotions 
play particular roles in people’s mental 
and physical lives (Sekerka, Vachar- 
kulksemsuk, & Fredrickson, 2012). 
Fredrickson (1998, 2007; Fredrickson 
& Branigan, 2005) developed the 
broaden-and-build model of positive emotions to explain 
how they benefit human beings. In contrast to negative emo- 
tions, positive ones spawn nonspecific action tendencies that 
nonetheless lead to adaptive responses. For example, when 
adults are experiencing positive emotions, they are much 
more likely to offer aid to people in need, engage others in 
social interaction, perform some creative activity, or try out 
some new experience (e.g., Fredrickson, 1998, 2002; see 
also, for example, Isen, 1987; 2004). Positive emotions can 
also serve as beneficial counterweights to the dysphoric or 
fearful feelings associated with emotional dysfunction and 
psychopathology (Garland et al., 2010). Put simply, positive 
emotions open people up to a variety of new behavioral op- 
tions that promote and maintain psychosocial well-being. 

At the same time, positive emotions broaden people’s 
cognitive responses by promoting new and beneficial thought- 
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Figure 16.6 

The broadening effects of positive emotions 
compared to neutral or negative emotions. 
Experiencing an emotional state of joy or con- 
tentment led research participants to list a 
greater number of activities they might like to 
engage in at that moment than did individuals 
experiencing a neutral or negative emotional 
state. 

Source: Adapted from Fredrickson, B. L. (2002). Positive emo- 


tions. In C. R. Snyder & S. J. Lopez (Eds.), Handbook of positive 
psychology (pp. 120-134). New York: Oxford University Press. 
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action tendencies, in which established ways of positive 
thinking are associated with particular acts or behaviors. 
For example, when children are feeling joy, they become 
more playful and imaginative, often investigating their 
environments (Fredrickson, 1998; Frijda, 1986). This joy- 
ful exploration allows them to learn new things about the 
world and about themselves. 

In one study, Fredrickson and Branigan (2005) demon- 
strated that the experience of joy did indeed broaden people’s 
thought-action tendencies. After watching one of five 
emotion-eliciting film clips (joy, contentment, anger, fear, or 
a neutral condition), a group of research participants wrote 
down lists of everything they would like to have done at that 
moment. As shown in Figure 16.6, the participants who felt 
the emotion of either joy or contentment listed significantly 
more desired possible actions than the individuals in the 
negative or neutral emotion groups. Being joyful or con- 
tented apparently leads people to think of future possible 
activities they might engage in, whereas being in a negative 
or even neutral emotional state narrows people’s thoughts 
and reduces the range of possible subsequent actions. 

Thus, the broaden-and-build model proposes that pos- 
itive emotions broaden people’s outlooks and then they 
build on subsequent learning to develop future emotional 
and intellectual resources. Positive emotions create “bank- 
able” social, cognitive, and affective resources that can be 
drawn on with emotional interest in the future. Figure 16.7 
illustrates the broaden-and-build model. Note that Fred- 
rickson postulates that broader thought-action repertoires 
lead to increased well-being, which in turn triggers more 
positive emotions leading to happiness and what Fredrick- 
son (2002) refers to as upward spirals of health. 

What else do positive emotions accomplish besides 
broadening thought-action repertoires? Fredrickson also 
advanced what is known as the undoing hypothesis, 
which posits that positive emotions aid the mind and 
the body by recovering a sense of balance and flexibility 
following an episode experiencing negative emotion 
(Fredrickson & Joiner, 2002; Fredrickson & Levenson, 
1998). When people are stressed, such as when a group of 
students take an unexpectedly difficult exam, the presence 
of positive emotions triggered by the shared experience 
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Figure 16.7 

The broaden-and-build theory of positive emotions. According 

to Fredrickson (2002), the personal resources people gain during 
positive emotional states last for some time. This figure illustrates the 
three hypothesized sequential effects of positive emotions. First, posi- 
tive emotions broaden people's range of thought-action sequences, 
which in turn builds personal resources, culminating in upward spi- 
rals of positive emotions. The cycle then repeats itself. 


(e.g., the students meet after the test, discuss it, and share 
their anxiety about it) undo the aftereffects of the stressor 
more quickly. The students are likely to feel better once 
they realize they all felt the same way about the exam. 
They will smile at one another, roll their eyes, possibly 
even laugh at how absurdly difficult the questions were, 
leading to positive emotions that effectively wipe out the 
physiological and biochemical effects caused by the stress- 
ful test-taking experience. In addition, the resulting posi- 
tive emotions reestablish flexible and open thinking after 
the narrowed perspective caused by the negative (stressful) 
emotions felt during the tough test. 

Many times positive emotions are responses to 
events—that is, they are caused by good things that hap- 
pen. We also need to consider the consequences of positive 
emotions that people intentionally create by pursuing par- 
ticular activities. 


Flow 


Do you ever find yourself so happily or joyfully engaged 
in a challenging or interesting activity that you “lose your- 
self’ in it? If you are an athlete, for example, you may 
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describe the experience as “being in the zone” when you 
are playing basketball or tennis (Cooper, 1998; Kimiecik 
& Stein, 1992). Of course, the activity does not have to be 
particularly physical, as individuals who play video games 
routinely report losing all sense of time while engaged in a 
game. Likewise, surgeons report that the physical and in- 
tellectual challenges of doing an operation can place them 
into a zone for optimal performance. Musicians say the 
same thing about playing an instrument 
and performing for others. Psycholo- 
gist Mihaly Csikszentmihalyi named 
this psychological phenomenon “flow.” 
Flow is the state of being in which a 
person becomes fully involved and 
engaged in the present time by some 
interesting, challenging, and intrinsi- 
cally rewarding activity. 

Csikszentmihalyi recognized the pull of flow experi- 
ences in his own life when he played chess or went rock or 
mountain climbing (Diener & Biswas-Diener, 2008). He 
refers to flow as an optimal state, one he has studied for 
over three decades. To Csikszentmihalyi (1975): 


Mihaly 
Csikszentmihalyi 


Flow denotes the holistic sensation present when we act 
with total involvement . . . It is the state in which action 
follows upon action according to an internal logic which 
seems to need no conscious intervention on our part. We 
experience it as a unified flowing from one moment to the 
next, in which we feel in control of our actions, and in 
which there is little distinction between self and environ- 
ment; between stimulus and response; or between past, 
present, and future. (p. 43) 


When they enter this “optimal experience,” people 
become less self-aware, lose all track of time, and focus 
their energies and attention on doing some engaging activ- 
ity where skill and challenge are in balance. The flow ex- 
perience is multifaceted (Ceja & Navarro, 2009; Delle 
Fave, 2009). Individuals who experience flow rarely worry 
about losing control over what they are doing, which, para- 
doxically, provides them with a sense of control. They of- 
ten concentrate so deeply on what they are doing that they 
become oblivious to their surroundings and the people in 
them (Nakamura & Csikszentmihalyi, 2009). In Csikszent- 
mihalyi’s (1990) view, people’s quality of life is at least 
partially determined by how well they are able to control 
their consciousness; more control promotes order and 
well-being, while less leads to psychological disorder and 
dissatisfaction. 


Finding Flow 

The good news is that everyone is familiar with the flow 
experience. Virtually anyone can find flow. According to 
Csikszentmihalyi, flow was originally conceived as a phe- 
nomenon falling between the opposite experiences of bore- 
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Courtesy of Dr. Mihaly Csikszentmihalyi 


dom and anxiety, and he believes that people experience 
flow when they find a balanced, meaningful place between 
these poles of experience. He also suggested that flow can 
be characterized as a balance between a person’s current 
skill level and the challenges of the situation. Indeed, the 
flow experience is often found at the point where challenges 
are just manageable. This argument makes sense if you 
think about it: When the level of challenge in a task is right, 
people rise to the occasion to meet it. But if the challenge 
level is too high, people often begin to feel anxious about 
what they are doing—worrying about their performance, 
questioning their own competence—and, consequently, do 
not experience flow because they are distracted. 

Similarly, if the task in question is monotonous or re- 
petitive, people quickly become bored; it is not possible to 
achieve the flow state if one is not engaged by what one is 
doing. Think about a mundane task, such as stuffing enve- 
lopes. If you had to do it all day, every day, you would be- 
come fidgety, annoyed, and frustrated, as well as undeniably 
bored, because the task would be too easy (not to mention 
tiresome) for you. Once mastered, there would be no change 
in it and nothing new to learn in order to perform it. 

Thus, to find flow and develop your creative potential, 
you must find a challenging activity that matches your skill 
level. Once an activity is chosen and the requisite chal- 
lenge and skill levels are met, you can have a flow experi- 
ence virtually whenever you wish. 


A key element of a flow experience is that even if it is 
initially undertaken for other reasons, it becomes intrinsi- 
cally rewarding. Thus, a child may be enrolled in a dance 
class by her parents, who tell her that the exercise will keep 
her weight down, give her poise, and keep her healthy. But 
once she begins to enjoy the challenge of learning new 
steps and routines, dancing becomes an activity worth do- 
ing for its own sake—her parents’ reasons, though still true 
in one sense, have nothing to do with her reason for danc- 
ing. As William Butler Yeats put it in his 1928 poem 
“Among School Children”: 


O body swayed to music, O brightening glance, 
How can we know the dancer from the dance? 


When individuals experience flow, they have the plea- 
sure of stretching themselves and their talents in new direc- 
tions. For this reason, flow often occurs when people pursue 
creative or stimulating work, including aesthetic efforts (art, 
dance, music, drama, writing), hobbies, or sports, among 
other possibilities (Nakamura & Csikszentmihalyi, 2009). 
Further, anyone in almost any situation can experience flow. 
Factors such as social class, gender, culture, and age have no 
influence on its occurrence. Thus, the good news is that a 
person need only identify a domain and a skill-related activ- 
ity within it that triggers flow. 

Aside from the obvious fact that people find it to be a 
reinforcing state, why seek flow? For one thing, flow feels 
good and becomes a source of motivation. Aside from en- 
hancing certain skills, flow provides positive emotions, 
staves off negative affect, and promotes goal commitment 
and achievement (Nakamura & Csikszentmihalyi, 2009). 

If flow feels good and is reinforcing, shouldn’t it be 
most likely to occur when people are having fun? Perhaps, 
but that all depends on how one defines “fun.” For many 
people, their work is their play. Thus, there may be a some- 


Russell Glenister/Cardinal/Corbis 


Flow occurs when people are engaged in challenging activities that 
match their skill levels, such as creating a work of art or reading 
an exciting novel. 


Jeff Greenberg/The Image Works 
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what paradoxical side to flow—namely, that people are 
most likely to experience this absorbing state when they 
are at work rather than play. Individuals who enjoy their 
work report being in flow quite often, and, not surprisingly, 
flow may be linked to job satisfaction (Csikszentmihalyi & 
LeFevre, 1989). Why does this happen? Presumably be- 
cause the work often presents a good balance between 
challenge and skill. Of course, we need to acknowledge 
that work is something nearly everyone does and does 
quite often when compared to hobbies or recreational 
sports, for example. 

Csikszentmihalyi originally began to recognize the 
force of flow when he was studying the creative processes 
of artists (Getzels & Csikszentmihalyi, 1976). He noticed 
that when artists were truly involved in what they were do- 
ing, the activity became highly focused and single-minded. 
The artists ignored their hunger or thirst, any tiredness, and 
virtually all other concerns for creature comforts in order 
to do their creative work. Once a piece of art was complete, 
however, the artists quickly lost interest in it. The joy was 
in the doing—the process of creating—and not really in 
the outcome or product of that process. Most people may 
not think of the work they do as being creative in an 
artistic or aesthetic sense, but becoming wrapped up in the 
moment-to-moment acts of work is similar. And self- 
imposed time pressures often lead workers to ignore a 
growling stomach or a dry throat in order to complete what 
they are doing. The point is that challenges and skill levels 
may allow people to enjoy what they do in a job, work, or 
career calling. 

Of course, flow is found in all sorts of situations besides 
work and the workplace. We already mentioned sports 
(Cosma, 1999). Participating in a psychotherapy session 
(Grafanaki et al., 2007) or a religious ritual can lead to flow 
(Han, 1998), as can teaching (Beard, Stansbury, & Wayne, 
2010; Coleman, 1994), taking part in online learning (Shin, 
2006), driving a car (Csikszentmihalyi, 1997), reading for 
pleasure (McQuillan & Conde, 1996), engaging with one’s 
family (Rathunde, 1988), and—surprisingly—cramming for 
a test (Brinthaupt & Shin, 2001). Even using a computer can 
lead to a flow state (Ghani & Deshpande, 1994). Oddly, 
perhaps, military combat can lead to flow as well (Harari, 
2008). Boring tasks, such as housework, appear to prevent 
flow (Csikszentmihalyi, 1997) unless the situation is changed 
(listening to music while waxing the floor or scrubbing the 
tub can often do the trick). 


Does Everyone Find Flow? 

Csikszentmihalyi found that about 20% of respondents in 
American and European samples said they experienced 
flow quite frequently, usually several times a day. Very in- 
tense flow experiences were felt by a smaller percentage of 
respondents, however. Around 15% of a given sample will 
report that they have never had such an experience. 
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Are there any personality characteristics linked with 
the likelihood to experience flow? Teng (2011) examined 
how temperament and character can influence whether a 
given individual experiences flow. People who are persis- 
tent, seek novelty, and can rise above their own selves (self- 
transcendent) are apt to experience flow, while individuals 
who are highly self-directed are less likely to do so. Perhaps 
these results suggest that being overly focused can be coun- 
terproductive where optimal experience is concerned. 


Mindfulness 


Active engagement with a challenging and interesting ac- 
tivity—the flow experience—is one way to promote well- 
being. Surprisingly, there is another, simpler way to do so: 
by actively and mindfully noticing new things and drawing 
distinctions among them. Social psychologist Ellen Langer 
created the term mindfulness to refer to a cultivated per- 
spective in which people are sensitive to context and 
focused on the present. People in a state of mindfulness 
notice novel features and readily attend to them, just as 
they draw novel distinctions in what they see. According to 
Langer (2002), to become more mindful people need to 
(1) resist the impulse to reduce or control the uncertainty 
found in daily living; (2) become less prone to evaluate 
themselves, others, and the situations they encounter; and 
(3) try to override their propensity to perform automatic 
(sometimes referred to as “stereotyped” or “‘scripted’’) be- 
havior. To Langer, mindfulness “is a flexible state of 
mind—an openness to novelty, a process of actively draw- 
ing novel distinctions” (p. 214). 

Mindfulness has been found to promote or enhance well- 
being in a variety of situations. In classroom settings, for ex- 
ample, mindfulness can improve student learning (Ritchart & 
Perkins, 2002), including helping young girls overcome 
gender differences when learning math (Anglin, Pirson, & 
Langer, 2008). Mindful practices have enabled musicians 
to play pieces that are more pleasurable for their audiences 
(Langer, Russell, & Eisenkraft, 2009) and allowed individuals 
to learn to regulate their heartbeats (Deli- = 
zonna, Williams, & Langer, 2009). Peo- S | 
ple in mindfully-based marriages are 1 
more satisfied (Burpee & Langer, 2005), ! 
and a mindful perspective can even re- 
duce the tendency to use aging stereo- 
types (Djikie, Langer, & Stapleton, 
2008). 

One way to understand these benefits associated with 
mindfulness is to compare and contrast it with its problem- 
atic counterpart, mindlessness. Langer (1998) argues that 
people slip into a state of mindlessness by engaging in 
rote behavior—performing familiar, scripted actions 
without much cognition, as if on autopilot (e.g., Langer, 
1990). In essence, when individuals are mindless, they are 
not doing much active thinking. Sometimes, of course, 


Ellen J. Langer 
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mindlessness can be adaptive; it frees up conscious atten- 
tion and awareness when a task is familiar. Think back to 
when you learned to drive a car and how you had to pay 
rapt attention to what you were doing; by comparison, 
driving is likely to be a veritable breeze now. There is a 
down side to such mindless adaptation, however; you miss 
a great deal of information when you behave mindlessly. 
Sudden changes and novelties that appear in the environ- 
ment are overlooked, for example, as are fine details. When 
driving mindlessly, you might miss a stop sign and drive 
right through it (or you might hit the car that stopped sud- 
denly in front of you because you never saw it slow down). 
So, there are potential costs when attention and awareness 
are too free or loose. It’s almost as if one is not really 
“there” to mentally follow what’s happening. People are 


some related qualities of this psychological state enter 
their consciousness. Some of these mindfulness qualities 
are shown in Figure 16.8. Note how well many of these 
qualities match up with the overall focus and goals of posi- 
tive psychology. If you were to take up mindfulness medi- 
tation, which qualities would you hope to achieve or expe- 
rience as a result? 

If mindfulness meditation does not seem to be a likely 
course of action for you anytime soon, there is a simpler 
way for you to increase your attention, reduce your stress, 
and improve your subjective well-being: Go outside and 
experience nature. Recent research suggests that spending 
even a modest amount of time in natural surroundings— 
the forest or woods, a park, perhaps a garden—has restor- 
ative effects that make people more cognitively attentive 


much better off when they take note of new information 


whatever the context happens to be. 
Practically speaking, how can 
you become more mindful? You can 
do so by treating the facts you learn as 
conditional—that is, as linked to one 
and not necessarily other situations 
(cultivating a fresh perspective on ex- 
periences). Researchers who study 
mindfulness suggest there is another 
way: becoming aware of novelty and 
creating new distinctions by using 
meditation, or the disciplined, con- 
tinuous, and focused contemplation 
of some subject or object (see Chap- 
ter 4). With regular meditation, people 
learn to train and direct their attention 
in nonanalytical and unemotional 
ways, subsequently becoming more 
mindful as a result (Marchand, 2012; 
Shapiro & Carlson, 2009; Shapiro, 
Schwartz, & Santerre, 2002). For ex- 
ample, Kabat-Zinn (1982) used East- 
ern meditative practices coupled with 
knowledge of mindfulness research to 
create a 10-week mindfulness medita- 
tion program that successfully re- 
duced chronic pain and mood distur- 
bances in a group of fifty-one patients 
(see also Kabat-Zinn, 1990, 1993; 
Shapiro, Schwartz, & Bonner, 1998). 
There is even some intriguing evi- 
dence that people who engage in 
mindfulness meditation are perceived 
to be happier by observers (Choi, 
Karremans, & Barendregt, 2012). 
Shapiro, Schwartz, and Santerre 
(2002) suggest that when people ex- 
perience moments of mindfulness, 


CHAPTER 76 


and function better emotionally (Berman et al., 2012; 


SOME QUALITIES ASSOCIATED WITH MINDFULNESS MEDITATION 


Quality 


Nonjudging 


Acceptance 


Patience 


Openness 


Nonstriving 


Generosity 


Letting go 


Figure 16.8 


: Description 


: Impartial witnessing, observing the present moment by moment without 
: Explanational and categorization 


: Open to seeing rings as they really, are in nthe; present moment wit: a ane 
: understanding 


: Being benevolent, compassionate, and forgiving, and demonstrating 
: unconditional love 


: Allowing things to unfold in their time, bringing patience to oneself, to 
: gus ane to ie eu moment 


: Seeing things as if for the first time, creating possibility oe paying attention 
: toall feedback in the present moment 


: Non-goal oriented, remaining unattached to outcome or achievement, not 
© forcing things 


: Trusting the self, as well as one’s body, intuitions, and emotions, and that life 
: is Unfolding as it is supposed to 


: Having a soft fender and considerare quality) bul neither Passive nor 
: undisciplined 


: The quality of reverence, appreciating and being thankful for the present 
> moment 


: The quality of both feeling and understanding the situation of another 
i person in the present time; communicating knowledge of the person's state 
i to the person 


: Giving in the present moment within a context of love and compassion, 
: Without an enmet to gain or Hough oF return 


: Panas NIE P or KE on to odine EC or 
: experiences; letting go does not refer to suppressing these states 


Some qualities associated with mindfulness meditation. People who learn mindfulness 
meditation can expect to derive some benefits from the activity. As you can see, the qualities 
listed here fit well with established themes in positive psychology. 


Source: Adapted from Shapiro, S. J, Schwartz, G. E. R., & Santerre, C. (2002). Meditation and positive psychology. 
In C. R. Snyder & S. J. Lopez (Eds.), The handbook of positive psychology (pp. 63-645). New York: Oxford University Press. 
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Encountering nature provides restorative benefits, including 
enhanced attention, lowered stress, and improved emotional 
function. 


Berto, 2005; Hartig et al., 2003; Kaplan, 2001; Price, 
2008b). In one study, for example, nineteen undergradu- 
ates spent half an hour walking around an arboretum near 
the University of Michigan’s campus, while an equal num- 
ber of students ambled around downtown Ann Arbor (Ber- 
man, Jonides, & Kaplan, 2008). When everyone returned 
to the lab to complete a battery of stress and short-term 
memory measures, the researchers found that the individu- 
als who strolled in the arboretum had lower stress levels 
and heightened attention compared to the control group 
who ventured downtown. The explanation is that natural 
environments are much less mentally taxing than urban 
settings. Intuitively, individuals know that green and leafy 
settings are peaceful places that encourage them to relax 
and renew themselves. In contrast, even medium-sized cit- 
ies are full of noise and busy distractions made by cars, 
buses, people, sirens, and the like. A second study found 
similar (though somewhat weaker) results by having par- 
ticipants look at slides of either nature scenes or cityscapes 
(Berman, Jonides, & Kaplan, 2008). One implication of 
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this second study is that hanging pictures of nature scenes 
indoors is a way to promote restorative effects on a modest 
but still helpful scale when going to a park or other green 
space is not always possible. 

So, when the transcendentalist and author of Walden 
Henry David Thoreau (1817—1862) observed that “in wild- 
ness is the preservation of the world,’ he may well have been 
speaking of people’s mental and emotional worlds. The 
implications of Berman and colleagues’ (2008) results are 
clear: When you can, you should try to revitalize your heart 
and mind by enjoying nature and the great outdoors. Taking 
what we might call a “pastoral break” by going outside or 
even just looking at images of nature in picture hanging on 
the wall or in books or magazines will restore you intellectu- 
ally, physically, and emotionally. These findings also have 
important implications for the design of cities, towns, or any 
urban public space: It should be done mindfully. Adding 
natural elements—trees, water, rocks, plants—provides ben- 
efits besides just beauty (Kaplan & Kaplan, 1989; Tennessen 
& Cimprich, 1995). Not only is the eye entertained; appar- 
ently so are the mind and the spirit. 


Savoring: Deliberately 
Making Pleasures Last 


How often do people slow down enough to really reflect on 
what they are doing and experiencing at that moment in time? 
Why don’t people savor more of their daily experiences? 

Savoring is a new concept in positive psychology but, 
as you will see, it has an excellent conceptual fit with the 
field and its goals. Psychologically, the term savoring re- 
fers the power to focus on, value, and even boost the 
enjoyment of almost any experience, whether great or 
small (Bryant & Veroff, 2007). To savor is to enjoy subjec- 
tive states related to some current experience, one rooted 
in process and not outcome; the journey, if you will, is 
more important than arriving at the destination. You can 
savor a good, strong cup of coffee, a well-performed piece 
of music, or even the red, orange, and yellow foliage of 
autumn in New England. Researchers who study when and 
how people go about savoring their experiences claim it is 
an active process. Savoring is more than mere pleasure or 
the enjoyment of something or some activity. When you 
savor reading a book or watching a play or film, for ex- 
ample, a reflective quality is involved: Whether reader or 
viewer, you must attend to and consciously appreciate 
what is engaging your attention. 

What factors affect the intensity of savoring? Bryant 
and Veroff (2007) suggest several, including: 


1. Duration. The more time available for the experi- 
ence, the greater the chance to savor it. Dedicated time like 
that reserved for exercise or socializing should be set aside 
for enjoying particular pleasures. 
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in a subject—can experience more complex savoring when 
encountering a stimulus than can neophytes. Expert coffee, 
wine, or tea tasters, for instance, are likely to savor particu- 
lar examples of these beverages more than the rest of us. 

4. Balanced self-monitoring. If you think too much 
about what you are doing or if you become too self- 
focused, you can distort your ability to savor an 
experience. 

5. Social connection. You might believe that savoring 
is a solitary pursuit. However, research reveals that savor- 
ing is that much more pleasurable if you have other people 
with whom to share the experience. Concerts, for example, 
are more enjoyable if you attend with a friend. But what 
about strangers—can you savor an experience with them? 
Bryant and Veroff (2007) give an example reported by the 
writer Frances Mayes, author of Under the Tuscan Sun 
(1996), who has long reflected on the special pleasures of 
her part-time life in Tuscany, Italy. In the following ex- 
cerpt, she describes happening on several rainbows sur- 
rounding a local church: 


Fog completely surrounds the church, and the dome floats 
above the clouds. Five intersecting rainbows dive and arch 
around the dome. I almost run off the road. At a curve I 
stop and get out, wishing everyone were with me. This is 
staggering. If it were the Middle Ages, I'd claim a miracle. 
Another car stops and a man dressed in fancy hunting 
clothes jumps out... he, too, looks stunned. We both just 
stare. As the clouds shift, the rainbows disappear one by 
one, but the dome still drifts, ready for any sign that might 
be about to happen. I wave to the hunter. “Auguri” [an 
Italian expression of good will, best wishes, and good luck] 
he calls. (pp. 218-219) 


© erwinova/Shutterstock.com 


2. Stress reduction. When distracting stress departs 
(you stop dwelling on all the homework you have to do 
over the weekend), savoring becomes possible (you can 
enjoy spending Friday evening with friends). 


3. Complexity. More complex experiences produce So, make time to savor the pleasures you encounter in 
greater quality and intensity of savoring. Examining a your life. Research suggests that you may reduce depres- 
detailed work of art, such as an intricate painting, can lead sive symptoms and negative emotions (Hurley & Kwon, 
to more sustained delight than perusing a simple drawing. 2012) and that you will be a happier, more relaxed person 


It follows that experts—individuals with deep knowledge if you do (Jose, Lim, & Bryant, 2012). 


POSITIVE INDIVIDUAL TRAITS 


LEARNING OBJECTIVES 


e Explain the concept of positive individual traits. 
e Define hope, resilience, posttraumatic growth, and grit as beneficial qualities. 
e Clarify why gratitude is a character strength and spirituality is a positive trait related to religious behavior. 


Whereas subjective states account for people’s positive drive what they do behaviorally. Think about someone you 
feelings, positive individual traits are dispositional quali- know who gets along well with other people. The fact that 
ties that account for why some people are happier and you see this person as being highly agreeable or coopera- 
psychologically healthier than others. Traits sway the tive represents what psychologists call a trait, an individual 
interpretations people use to find meaning in events, influ- difference that makes your friend stand out from your 
ence their choices, help them select goals, and ultimately other acquaintances (see Chapter 2). Another friend of 
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yours might come across as reliable—that is, very orga- 
nized and high in self-control, someone who takes few 
risks and works rather deliberately to achieve particular 
ends. An important quality of positive traits like these two 
is the assumption that they can be taught (Peterson & 
Seligman, 2004). Positive traits can also emerge as a re- 
sponse or reaction to life situations people experience. 
Here we discuss five examples of positive individual traits: 
hope, resilience, grit, gratitude, and spirituality. 


Hope: Achieving Future Goals 


Just as traits can explain much of what people do in the 
present, they can also predict how people will act in the 
future. Positive psychology is keenly interested in positive 
individual traits that encourage people to anticipate good 
rather than bad outcomes. Consider hope, which refers to 
people’s expectations that their goals can be achieved 
in the future (Snyder, 1994). People become more excited 
by goals they can actually achieve than those that seem to 
be out of reach or too much of a challenge. Given its future 
directedness, hope is related to optimism, which is dis- 
cussed in Chapters 3 and 5. 

The late C. R. Snyder (1994, 2002), 
a social and clinical psychologist, ar- 
gued that these goal-directed expecta- 
tions have two components: agency and 
pathways. Agency involves a person’s 
judgment that his or her goals can be 
achieved. For example, a college stu- 
dent might determine whether obtaining 
a high grade in a required course in her 
major is possible. In other words, does 
Sarah expect that she can obtain the 
desired grade because she possesses the necessary drive or 
organizational skills? Agency, then, represents one’s moti- 
vation to seek desired goals, and it appears to be linked 
with life satisfaction (Bailey et al., 2007). The second 
component in Snyder’s theory, pathways, refers to Sarah’s 
beliefs that successful plans can be crafted to reach the 
goal of a high grade. Pathways represent the realistic road- 
map to achieving the goal. Note that a hopeful view would 
identify several paths to the goal (more hours of study, 
completing assigned readings in advance, faithfully attend- 
ing class, doing homework, and so on), not merely one 
(Rand & Cheavens, 2009). A person’s pathways comple- 
ment his or her agency by serving as what Snyder (1994) 
called “waypower.” 

Snyder and colleagues (1991) developed the Trait 
Hope Scale to assess both agency and pathways (see Fig- 
ure 16.9). Respondents rate how true each statement on 
the scale appears to be for them. A summary score of the 
agency and pathway items indicates a person’s degree of 
hope (scores can range between 8 and 64; see Figure 16.9). 


Doug Koch/KU University Relations 


C. R. (“Rick”) 
Snyder 
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Separate scales also measure state hope (how a person 
feels at a single moment in time) (Snyder et al., 1996) and 
children’s hope (Snyder et al.,1997), as well. 

Why should anyone try to be a hopeful person? For 
several reasons, actually (Snyder, Rand, & Sigmon, 2002). 
Not surprisingly, hopeful people experience more positive 
emotions than those who have a more despairing outlook, 
and, as we have discussed, such emotions can be beneficial 
for a variety of reasons. Individuals who have hope expect 
to be better off in the future, just as they believe they will 
be better prepared than others to deal with any stressful 
circumstances that arise. Why might this be the case? 
Hopeful people are likely to be flexible thinkers, always on 


A MEASURE OF HOPE AS A TRAIT 


Read each item carefully. Using the scale shown below, please 
select the number that best describes YOU and put that number in 
the blank provided. 


1 = Definitely false 5 = Slightly true 


2 = Mostly false 6 = Somewhat true 
3 = Somewhat false 


4 = Slightly false 


7 = Mostly true 
8 = Definitely true 


. | feel tired most of the time. 


. There are lots of ways around any problem. 


. | can think of many ways to get the things in life that are 
important to me. 


. Even when others get discouraged, | know | can find a 
way to solve the problem. 


12. | meet the goals | set for myself. 


Figure 16.9 

Snyder’s Trait Hope Scale. According to C. R. Snyder, as a trait, 

hope has two characteristics: agency and pathways. To determine 
your Agency subscale score, add items 2, 9, 10, and 12; your Pathways 
subscale score is derived by adding items 1, 4, 6, and 8. The total 
Hope Scale Score is the total of the four Agency and the four Pathway 
items. A higher total score reflects a greater degree of hope for the 
future. Scores can range from 8 to 64. In six samples of college stu- 
dents studied by Snyder et al. (1991), the average score was 25. 

Source: From Snyder, C. R., Harris, C., Anderson, J. R., Holeran, S. A., Irving, L. M., 

Sigmon, S. T., Yoshinobu, L., Gibb, J., Langelle, C., & Harney, P. (1991). The will and the 


ways: Development and validation of an individual-differences measure of hope. 
Journal of Personality and Social Psychology, 60, 570-585. 
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the lookout for alternative pathways to attain their goals or 
to get around obstacles. They are also likely to be buoyed 
up by the positive social support they receive from those 
who are drawn to their encouraging, upbeat natures (Sny- 
der, Rand & Sigmon, 2002). 


Resilience: Reacting Well 
to Life’s Challenges 


Another important positive trait is resilience, a person’s 
ability to recover and often prosper following some 
consequential life event. Such events are often trau- 
matic—an accident, loss, or catastrophe causes an indi- 
vidual to confront and cope with a situation that can leave 
psychological scars. Resilient people cope with threats, 
maintaining, recovering, or even improving mental and 
physical health in the process of doing so (Masten, 2001; 
Ryff & Singer, 2003). 

Resilience research examines a variety of tumultuous 
events, including how people deal with threats such as 
natural disasters, war, divorce, alcoholism and mental ill- 
ness in parents, family violence, the demands of single 
parenting, and, of course, the loss of a loved one (Bonanno, 
2009; Masten & Reed, 2002; Ryff & Singer, 2003). These 
threats range from extreme but rare events (war) to those 
that are tragically commonplace (family problems). What- 
ever its qualities, the threat is usually so severe and poten- 
tially damaging, if not life threatening, that most observers 
would expect negative rather than positive outcomes. Yet in 
spite of these traumatic “perfect storms,’ some people per- 
severe and emerge psychologically resilient. 

For example, imagine the future lives of children who 
are raised in abusive or neglectful households or in com- 
munities wracked by poverty, illness, and disease. Indi- 
viduals born into such environments are said to be at 
higher risk than others for various mental, physical, social, 
and economic problems (Masten & Reed, 2002). Would 
anyone predict that children reared in such settings would 
eventually thrive and lead productive and happy lives? The 
surprising reality is that the resilient ones do (e.g., Gar- 
mezy, 1991; Masten & Coatsworth, 1998). Interestingly, 
resilience is not usually recognized by those who have it 
until they are called on to display it once a trauma occurs. 
Fortunately, resilience appears to be a relatively common 
trait among humans, including young children, and it may 
well emerge in reaction to everyday situations of stress and 
coping (DiCorcia & Tronick, 2011). 

The good news is that a resilient outlook can be culti- 
vated by anyone, as it is not a trait but a way of coping with 
adverse situations. Indeed, each person can be resilient in 
a different way. Figure 16.10 lists ten factors that are be- 
lieved to be important when cultivating resilience. How 
many of them do you already incorporate into your life? 
Which of the others can you learn? 
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In addition to resilience, some people display growth 
following a trauma such as an accident, a serious illness, or 
the onset of a disability. Posttraumatic growth refers to 
enhanced personal strength, realization of what is truly 
important in life, and increased appreciation for life, 
friends, and family following trauma. Posttraumatic 
growth provides empirical evidence that sometimes per- 
sonal suffering can pave the way to positive insights (Davis 
& Nolen-Hoeksema, 2009; Groleau et al., 2012; Lechner, 
Tennen, & Affleck, 2009). Whereas resilience can help 
people rebound to their pretrauma levels, posttraumatic 
growth implies that people can also psychologically ex- 
ceed those original levels by displaying enhanced func- 
tioning and positive changes. In fact, a surprising number 
of people actually claim that trauma “was the best thing 
that ever happened” to them (Park, 1998). 

Figure 16.11 lists a variety of positive changes that are 
attributed to posttraumatic growth as grounded in the avail- 
able research (Ryff & Singer, 2003; Tedeschi, Park, & Cal- 
houn, 1998). As you can see, these changes can be catego- 
rized as being perceptual, relationship based, or a life 
priority. Advocates of positive psychology have helped re- 
duce the skepticism associated with claims of posttraumatic 
growth and related coping strategies. Although verifying 
documented positive growth can be difficult, psychologists 
are now less likely to simply assume such change is due to 


TEN WAYS TO CULTIVATE RESILIENCE 


. Foster connections with family members, friends, and people in 
the community. 


. Try not to catastrophize when a crisis happens; don't see an 
event as insurmountable. 


. Realize and accept that change is a part of life. 


. Move forward towards your goals. 


. Whenever possible be decisive but rely on problem-and-task- 
focused coping strategies. 


. Keep on the lookout for opportunities for self-discovery. 


. Keep events, especially troubling ones, in perspective. 
. Maintain a hopeful outlook. 


. Take good care of yourself, paying special attention to your 
needs and feelings. 


Figure 16.10 

Ten ways to cultivate resilience. There are concrete things you can 
do in your life to develop resilience. The key is to select those that are 
likely to work well for you. 


Source: http://www.apa.org/helpcenter/road-resilience.aspx 
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ASPECTS OF POSTTRAUMATIC GROWTH 


Perceptual changes 


Increased feelings of personal strength, self-reliance, and 
self-confidence 


Enhanced appreciation for life’s fragile nature, including 
one’s own 


Relationship changes 


Increases compassion for and d wilingnesst to j givet to prier 
ea bonds with erally 


Feelings of closeness with others and greater willingness to 
disclose emotions 


Life e priority khanges 


Enhanced :clarity regarding what it really matters in life 


A NEE anil more spiritual sense of ther meaning Gor life 


Figure 16.11 

Positive changes attributed to posttraumatic growth. After 
experiencing a trauma, some people respond by exhibiting positive 
changes that generally fall into three areas: perceptual changes, rela- 
tionship changes, and life priority changes. This figure illustrates ex- 
amples of growth within each area. 


Source: Adapted from Baumgardner, S. R., & Crothers, M. K. (2009). Positive psychology. 
Upper Saddle River, NJ: Prentice-Hall. Reproduced by permission of Pearson Education, Inc. 


convenient rationalization, factual distortion, or unfounded 
self-report (Lechner, Tennen, & Affleck, 2009). 


Grit: Harnessing Effort 
over the Long Term 


What makes some people try harder to succeed at chal- 
lenges than others? Casual observation reveals that some 
people are apt to accomplish more than others, even when 
both have equal levels of intelligence. Positive psycholo- 
gist Angela Duckworth and her colleagues (2007) propose 


Learn More Online 


VIA Institute on Character 


To learn about your own signature character strengths, you 
may want to complete the Values in Action (VIA) survey, 
available at this site. The survey is a psychometrically 
sound instrument that is based on 24 personality elements 
linked to positive behavior and well-being. 
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Arnie Levin/The New Yorker Collection/www.cartoonbank.com 


“He appears to have lost ail of bis resilience.” 


that some people have higher levels of a noncognitive trait 
they refer to as grit. Grit is defined as possessing perse- 
verance and passion for achieving long-term goals. 
People who have higher levels of grit are apt to demon- 
strate serious effort and attention to accomplishing a goal 
despite setbacks, adversity, and slow-downs that impede 
their progress. According to Duckworth and colleagues, 
“The gritty individual approaches achievement as a mara- 
thon; his or her advantage is stamina” (p. 1088). 

Duckworth and colleagues developed the Grit Scale to 
measure individual differences in grit (see Figure 16.12 on 
the next page). How gritty are you? Why not complete the 
scale to find out? Note that a briefer version of the scale, 
the Short Grit Scale (GRIT-S), was developed by Duck- 
worth and Quinn (2009) and yields the same results. 

How does grit affect people’s behavioral success? In one 
study, Duckworth and colleagues (2007) examined whether 
grit predicted the grade point averages (GPAs) of students 
attending an elite university. A group of 139 men and women 
completed the Grit Scale and reported their GPAs. As ex- 
pected, gritty students had significantly higher GPAs than 
their less gritty counterparts. Another study explored grit’s 
impact on the performance of child finalists in the 2005 
Scripps National Spelling Bee. Duckworth and colleagues 
had the finalists complete the Grit Scale and other measures 
before the spelling competition began. They found that grit- 
tiness predicted who advanced to higher rounds in the com- 
petition. Why did those high on grit do so well in concrete 
terms? Gritty contestants were apt to stay in the competition 
longer because they studied longer, a factor attesting to their 
drive and stamina. The grittiest spellers were not necessarily 
the smartest or best spellers—they just stuck with and 
worked harder at preparing for the spelling bee. 

Other researchers have explored how having grit propels 
people forward to achieve their goals (MacCann & Roberts, 
2010; Maddi et al., 2012; Tough, 2012). Can grit be learned? 
That is, can individuals who have displayed less drive toward 
achieving long-term goals develop the grit to see them 
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THE GRIT SCALE 


Please respond to the following 12 items using the below scale. 
Be honest—there are no right or wrong answers! 


5 =Very much like me 
4= Mostly like me 
3 = Somewhat like me 


2 = Not much like me 


1=Not like’ meat al 


all mon overcome setbacks to conquer an important 
driellenge: 


. New ideas and projects sometimes ssidictiaet me Siom 
previous ones.* 


. I have been obsessed with a certain idea or project for a 
anon time pu kiar teal interest.* 


. lama hard worker, 


oll onan seta l bur ister choose to pursue a Ea 


. I have difficulty maintaining my focus on projects that 
take more than a few months to complete.* 


b eh wietovarl bagfin 
sil Ihave achieved a goal that tooky ie of work 


al have enone inteected in new pursuits every fei 
months, * 


. lam diligent. 


Figure 16.12 

Predicting who stays with a challenging course: The Grit Scale. 
According to Duckworth and colleagues (2007), higher levels of grit— 
the desire to persevere and have a passion for achieving long-term 
goals—enable some people to work harder and possess more stamina 
than others. To determine how gritty you are, score questions 1, 4, 6, 9, 
10, and 12 using the scale values provided. Use reverse scoring for 
questions 2, 3, 5, 7, 8, and 11, as indicated by the *. If you assigned the 
item a score of 5, change it to 1; if you said 4, change it to 2; 3 remains 
3; 2 becomes 4; and 1 becomes 5. After the conversion, add up all the 
points and divide by 12. The maximum score on this scale is 5 (ex- 
tremely gritty), and the lowest score is 1 (not at all gritty). 

Source: Page 1090 in Duckworth, A. L., Peterson, C., Matthews, M. D., & Kelly, D. R. (2007). 


Grit: Perseverance and passion for long-term goals. Journal of Personality and Social Psy- 
chology, 92(6), 1087-1101. doi:10.1037/0022-3514.92.6.1087 


through? Duckworth believes the answer is yes, that grit may 
be a trait that can be changed, because its elements, such as 
self-discipline, can be developed (Hanford, 2012). 


Gratitude: The Power of Being Thankful 


One of the most promising positive individual traits that is 
receiving considerable research attention is gratitude, or 
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being grateful for what you have or others have done for 
you. As a human strength, gratitude entails recognizing 
and concentrating on the good things in one’s life and 
being thankful for them. Gratitude is often considered 
within a moral context. In fact, being ungrateful—that is, 
expressing ingratitude—is considered to be a vice (Bono, 
Emmons, & McCullough, 2004). Yet experiencing grati- 
tude (being thankful) and expressing it (thanking someone 
for being gracious to you) are among the most common 
ways to experience this beneficial, positive emotion (Em- 
mons, 2005; Emmons & McCullough, 2004). 

What are the psychosocial consequences of expressing 
gratitude? As might be expected, doing so enhances social 
connections with others: When people do nice things, they 
appreciate being thanked. More than that, however, ex- 
pressing gratitude appears to extend the time people feel 
positive emotions linked to being thankful. Where negative 
affect tends to linger, positive moods tend to be shorter 
(Larsen & Prizmic, 2008). Besides benefiting others, con- 
veying gratitude benefits the self, too. Feelings of gratitude 
make one feel happy, at times joyful, and can be a source 
of contentment (Emmons & McCullough, 2004; Watkins, 
Van Gelder, & Frias, 2009; Wood, Froh, & Geraghty, 
2010). Experimental research also indicates that focusing 
on things to be thankful for improves people’s moods, trig- 
gers coping behaviors, and motivates people to report ex- 
periencing health benefits (Emmons & McCullough, 2003; 
Sheldon & Lyubomirsky, 2006). Finally, when gratitude is 
treated as a personality trait, people who report being more 
thankful also tend to report higher levels of psychological 
well-being than less-appreciative others (Watkins et al., 
2003). 

Perhaps the best part of gratitude is that it is so easy to 
express, and, as a virtue, it can be performed almost any- 
time or anywhere. So, the next time someone does some- 
thing nice for you, whether great or small, be sure to ac- 
knowledge the help or kindness by saying “Thank you” 
and expressing your appreciation in greater detail. Both 
you and your recipient will benefit psychologically from 
your simple act (see the Application section of this chapter 
for a gratitude-related exercise). 


Spirituality: Seeking a Deeper Meaning 

Some people are moved to question whether life has a 
deeper meaning than is apparent in daily experience. Peo- 
ple who have the positive individual trait of spirituality 
possess a belief that life has transcendent or nonphysical 
qualities that are worth seeking and exploring (Pargament 
& Mahoney, 2002; Peterson & Seligman, 2004). Thus, 
spiritual individuals have a strong desire to search for the 
sacred (Pargament & Mahoney, 2009) and usually think of 
themselves as religious (Zinnebauer & Pargament, 2005; 
Zinnebauer et al., 1997). Although the terms are often used 
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People engage in religious activities to promote spirituality, which can lead to deeper meaning 


in daily life. 


interchangeably, religion (or religiosity) and spirituality 
are distinct, albeit overlapping concepts. Religion refers 
primarily to what people do in a religious community 
(church, synagogue, temple, mosque), whereas spirituality 
refers to the human need for a deeper meaning that often 
motivates and guides religious behaviors. Religious behav- 
iors are normally bound to the beliefs and rituals of some 
specific, formal religious institution (Zinnebauer, Parga- 
ment, & Scott, 1999). 

Positive psychologists are interested in religion be- 
cause participating in a religious community appears to 
enhance well-being (Myers, 2000a, 2008; Peterson & 
Seligman, 2004) and coping (Pargament, 2011). For ex- 
ample, people who engage in more religiously based ac- 
tivities (attending worship services, doing charity work) 
are generally mentally and physically healthier than others 
(Koenig, McCullough, & Larson, 2001). The more reli- 
gious practice they engage in, the higher the rate of well- 
being and the lower the rates of alcohol and drug problems, 
criminal behavior, and other societal ills (Donahue & 
Benson, 1995; Myers, 1992, 2000b). Religious individuals 
also report fewer health problems, had lower rates of heart 
attacks and cancer, recover more quickly from surgery, and 
display higher levels of pain tolerance (George et al., 
2000). They have even been found to live an average of 
7 years longer than those who are less religious (Oman & 
Thoresen, 2005). 

Does religion per se provide these psychological and 
physical benefits? Not all forms of religious behavior are 
apt to be helpful; indeed, some actually prove to be detri- 
mental (Raiya, Pargament, & Magyar-Russell, 2010). 
Aside from faith alone, however, the social connections 
religious individuals form with others may discourage 
problematic or risky behaviors (George et al., 2000). Reli- 
gion probably affects mental and physical health and well- 
being for a variety of reasons, including the social support 
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from like-minded others (Hill & Pargament, 2003) and the 
promotion of a healthier lifestyle (Emmons, 1999; Myers, 
2000a). Religious individuals also tend to have higher lev- 
els of optimism, a trait that affects behaviors linked to 
well-being (Koenig & Cohen, 2002). 

In contrast to organized religious practice, spirituality 
encompasses the human need for finding meaning in life 
and the assumption that such meaning involves something 
larger than the self or one’s own existence (Zinnebauer, 
Pargament, & Scott, 1999). When psychologists talk about 
meaning in this context, they are referring to the ways in 
which people experience “perceptions of significance” 
(Park & Folkman, 1997, p. 116). From this perspective, 
when people search for or find meaning, they do so in ways 
that indicate that life is both significant and contains sig- 
nificance for them. Finding such meaning and significance 
can provide coherence and order to people’s experiences 
(Park & Folkman, 1997; Yalom, 1980). According to Par- 
gament and Mahoney (2009), “to envision, seek, connect, 
and hold onto, and transform the sacred may be what 
makes us uniquely human” (p. 616). 

Let’s consider a particular example of spirituality, one 
rooted in Eastern religion and philosophy: Buddhism. 
Buddhism is of interest to some positive psychologists 
because it offers some intriguing insights concerning the 
human pursuit of happiness and pleasure (Compton, 2005; 
Haidt, 2006; Keltner, 2009). To begin, Buddhists empha- 
size one truth: Life is ever changing. No matter what you 
do, you and the world around you will change. You, as well 
as your friends and family, were born; you will all grow 
old and, in time, die. These sobering changes represent a 
pure form of truth. Your response to this state of affairs is 
to attempt to control change by seeking security, finding 
things that are permanent, and trying to manage your 
worry (if not despair) by keeping things as stable and pre- 
dictable as possible. 
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Jeff Greenberg/The Image Works 


Positive psychologists are interested in Buddhism because 
it promotes awareness of life’s challenges and encourages 
detachment from them. 


POSITIVE INSTITUTIONS 


LEARNING OBJECTIVES 


e Characterize the nature of positive institutions. 


Joseph Sohm/Visions of America/Corbis 


The desire for a safe, permanent state of affairs is ill- 
founded; according to Buddhist doctrine, the belief that all 
will be well if only this state is reached is foolish. Change 
is inevitable, and still more change will follow. To Bud- 
dhists, this truth makes humans “suffer,” as does the never- 
ending search for comfort and security. And one will suffer 
as changes come to pass. In actuality, life is really about 
seeking illusory security while experiencing inevitable 
suffering. 

The way out of this suffering is to stop trying to con- 
trol what cannot be controlled by accepting life’s changes 
as routine and absolute. But how can this way of viewing 
life be achieved? Buddhism advocates embracing and de- 
veloping two skills: awareness and detachment. Becoming 
more aware means increasing one’s focus on everyday 
experiences in order to look for and find the sacred in the 
mundane. At the same time, by becoming “detached” from 
these experiences, people can release or “let go” of their 
desire to control what cannot be controlled so that change 
is allowed to occur in an unhindered fashion. By being 
both aware and detached, one can become more relaxed 
and accepting of one’s life as it unfolds. Perhaps content- 
ment is possible if people cease their struggles to make 
things as they wish and instead become conscious of the 
happiness present in every changing moment. 


e Describe the characteristics of positive workplaces and positive schools, and identify some virtues associated with positive institutions. 


Positive subjective experiences and positive individual traits 
both focus on and benefit the individual. What does positive 
psychology have to offer the community? Broader than the 
other two areas of inquiry, the third defining area of positive 
psychology encompasses the group level of analysis by ex- 
amining positive institutions. Positive institutions are those 
organizations that cultivate civic virtues, encouraging 
people to behave like good citizens while promoting the 
collective good. Positive institutions, which include work- 
places, schools, families, and organizations help build and 
maintain a beneficial society in which to live (Huang & 
Blumenthal, 2009). What qualities are fostered by positive 
institutions? When positive psychological socialization 
occurs, people who pass through 
and learn from positive institu- 
tions are focused on being nur- 
turing, altruistic, tolerant, and 
responsible. Individuals who 
“graduate” from positive institu- 
tions tend to have a good work 
ethic. 


© istockphoto.com/David Newton 
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Positive Workplaces 


Some positive psychologists are interested in developing and 
maintaining organizations that provide a pleasant workplace 
and allow workers to thrive (Cameron, Dutton, & Quinn, 
2003; Luthans & Youssef, 2009; Wright, 2003). In fact, a new 
movement known as positive organizational behavior (POB) 
is dedicated to studying beneficial human strengths and com- 
petencies and how they can be advanced, evaluated, and man- 
aged as a means to improve worker perfor- 

mance in businesses and organizations _ 
(Nelson & Cooper, 2007). 


y 
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REEL RESEARCH © 


Positive Institutions and Volunteering 


© Cengage Learning 2015 


© Cengage Learning 2015 


One way to experience the benefits of working for a positive 
institution is to participate in a volunteer program. Mark 
Snyder, social psychologist at the University of Minnesota, 
studies the motivations behind volunteerism and describes 
it as an intriguing form of helping. Snyder and long-term 
volunteers discuss the reasons behind and benefits of volun- 
teerism in this Reel Research video. 

Volunteerism can be short or long term. Claudia and other 
bankers from Wells Fargo spent a day building houses with 
Habitat for Humanity, but this isn’t Claudia’s first time volun- 
teering. She has already spent 30 years of her life volunteer- 
ing for various organizations and often serves food at a 
homeless shelter with her family. Toni and Helen spend their 
time with Meals on Wheels, bringing food to those who can- 
not provide for themselves. Helen has been with the program 
for a year and a half, while Toni has been volunteering for 30 
years. All of these people have volunteered 3 to 5 hours per 
week for most of the year, often for the majority of their lives. 

Snyder explains the various motivations behind volun- 
teerism, including familial or social influence, wanting to give 
back to the community, and—most important—benefiting 
oneself in some way. Among those who volunteer over a sus- 
tained period of time, Snyder found that volunteers benefited 
from their service in a number of ways, from furthering their 
career to learning new skills, making new friends, and improv- 
ing self-esteem. Many volunteers share their experiences with 


Within POB, there is a related emphasis on supporting orga- 
nizational accomplishments and development of individuals 
by improving the quality of the relationships between co- 
workers (Harter, 2008; Luthans, Youssef, & Avolio, 2007). 
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others in their social network and promote a positive view of 
volunteerism, motivating their friends and family to partici- 
pate. Also, participants build relationships with fellow volun- 
teers and the people they serve. However, becoming a volunteer 
that services stigmatized groups, like those suffering from 
AIDS, can be challenging for others to accept. Snyder urges 
that future research determine how volunteerism affects the 
mental and physical health and well-being of the volunteer. 

Watch the Positive Institutions and Volunteering video to 
learn more about why people volunteer. Delve even deeper 
by responding to the following discussion questions. 


DISCUSSION QUESTIONS 

1. Snyder explains the relationship between motivation 
behind volunteerism and actual volunteer experience. 
How do the relationships discussed predict whether a 
participant will be satisfied about his or her volunteer 
work? What do the relationships say about long- or short- 
term involvement? 

. Snyder describes individuals who volunteer long term. 
What relationships do they foster? Who benefits from 
performance of the service? Explain your answers. 

. Have you volunteered? If so, how did you become involved 
(chose to volunteer, volunteered with work group)? How 
long were you involved? If not, explain the reasons you 
have not volunteered and whether or not you would. 


A good way to think about the sorts of careers that posi- 
tive organizations or workplaces spawn is by thinking about 
the distinction between a job and a calling. While studying 
people who worked in jobs ranging from clerical to profes- 


POSITIVE PSYCHOLOGY 


Learn More Online 


European Network for Positive Psychology 


Happily, positive psychology is not limited to the United 
States. Visit the European Network for Positive Psychology 
(ENPP) to learn about research, events, activities, and vari- 
ous topics concerning positive psychology in Europe. The 
aim of the ENPP is to attract researchers and practitioners 
interested in this new area of psychology. 


sional, Wrzesniewski et al. (1997) found that workers 
viewed their chosen occupations in one of three ways. 


e Just a “job.” Money is necessary for survival, so 
work is done for pay. Individuals with this view often think 
of themselves as primary providers for their families. 

e A career. Work satisfies this second group’s desire 
and need to achieve, compete, and acquire status or pres- 
tige. Personal pride is clearly at stake here as well. 

e A “calling.” The third group view their work as a 
means for personal fulfillment and social purpose. They 
see their work as service to themselves as well as to other 
people. Thus, work becomes a form of community service 
while providing a sense of personal fulfillment. 


Try putting these distinctions in more personal terms 
for yourself: Will you seek work that simply satisfies finan- 
cial necessity (paying bills, providing security), or do you 
aspire to work that is personally fulfilling or even that 
“gives back” to your community? 


Positive Schools 


Most research on schools and the students’ experiences 
within them has focused on the negative, emphasizing 
what is wrong with educational efforts (Snyder & Lopez, 
2007). Recently, however, some psychologists have begun 
to focus on what they call school satisfaction, or students’ 
judgments about their holistic school experiences (Hueb- 
ner et al., 2009). As a psychological construct representing 
individual differences, school satisfaction is composed of 
both cognition (what students believe regarding educa- 
tional experiences) and affect (students’ reported fre- 
quency of positive and negative emotions in educational 
settings). 

Thus far, a few findings regarding school satisfaction 
have emerged. First, school satisfaction is a good predictor 
of student engagement and academic progress as early as 
kindergarten (Ladd, Buhs, & Seid, 2000). Students who 
are high in school satisfaction tend to have higher GPAs 
than other students, as well as fewer reported psychologi- 
cal symptoms and a heightened sense of agency (Huebner 
& Gilman, 2006). It may come as no surprise that students 
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RECOMMENPER 
reading 


The Myths of Happiness: What Should Make 
You Happy, but Doesn't, What Shouldn't 
Make You Happy, but Does 


by Sonja Lyubomirsky (Penguin, 2013) 


When it comes to the search for happiness, adults “get 
it wrong” because they often focus on the wrong cul- 
tural markers of success. In The Myths of Happiness, 
positive psychologist Sonja Lyubomirsky suggests that 
we often embrace proscribed false promises—those en- 
during myths that promise true happiness will be 
achieved once one makes the cultural grade (the corner 
office, that certain income level). People’s drive to sat- 
isfy these myths keeps them from realizing their oppor- 
tunities to grow as individuals, that even negative life 
events can have a positive side to them. 

According to Lyubomirsky, people overemphasize their 
initial emotional reactions to the good and bad in life. 
She argues that individuals can learn to see beyond 
their first reactions so that how they think about par- 
ticular situations—and not the situations themselves— 
become their primary concern. Too often people forget 
that they adapt relatively quickly to good and bad 
changes (what psychologists call “hedonic adaptation”) 
and quickly go back to their earlier level of happiness, 
forgetting what brought them high or laid them low. 
Lyubomirsky’s goal is to arm readers with knowledge so 
that they can make smarter choices and slow the adap- 
tive tendencies a bit. If people approach their lives with 
a less myth-driven mind, they can anticipate sustained 
happiness and a more satisfying life. 


Log on to CourseMate at www.cengagebrain.com for 
descriptions of other recommended books. 


who are more engaged and performing well academically 
are also less likely to display adolescent problem behaviors 
(DeSantis et al., 2006). Thus, school satisfaction appears to 
be a promising and positive variable for the study of posi- 
tive academic achievement in schools. 


Virtuous Institutions? 


Can positive institutions be like people? That is, can insti- 
tutions both possess and promote positive virtues? Peter- 
son (2006) notes that qualities that are intrinsically good 
can be found in everyday institutions like those we dis- 
cussed in this section, as well as clubs, sports teams, gov- 
ernment agencies, and organizations found throughout so- 
ciety. Figure 16.13 lists the virtues that Peterson suggests 
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Positive schools promote student satisfaction, which is 
linked with student engagement and academic progress. 


make institutions positive contributors to people’s lives. As 
you examine the figure, think about the institutions you 
come into contact with regularly: How many of them dis- 
play or enact these virtues? 


Blend Images/Ariel Skelley/Getty Images 


THE VIRTUES OF POSITIVE INSTITUTIONS 


Virtue i Description 


: The institution provides a shared vision of the moral 
: goals promoted by the institution; these goals are 
: routinely remembered and celebrated. 


i Rules exist and are known; rewards and punishments 
i are administered consistently. 


: The institution protects its members from threats, 
: dangers, and exploitation. 


: No matter what their status, all members of the 
: institution are treated with respect. 


Dignity 


Figure 16.13 

Virtues found in positive institutions. Positive institutions are 
thought to offer a variety of benefits to the individuals who work 
within them, as well as to the communities in which they reside. This 
figure lists some of the basic virtues of such institutions. Can you 
think of any others? 


Source: Adapted from Peterson, C. (2006). A primer in positive psychology. New York: 
Oxford University Press. 


POSITIVE PSYCHOLOGY: PROBLEMS AND PROSPECTS 


LEARNING OBJECTIVES 


e Identify some criticisms concerning positive psychology. 
e Outline some opportunities for positive psychology’s future. 


Positive psychology has come a relatively long way in a 
fairly short time. Still, even positive psychology’s creators 
and staunchest allies have wondered whether it is really 
here for the long run. Will this new subfield continue to 
attract interested students and researchers? Is it more of a 
fad or psychological fashion than a genuinely new area of 
empirical inquiry? To paraphrase two of its midwives, 
Christopher Peterson and Martin Seligman (2003), will it 
have the evergreen popularity of the Beatles—or suffer the 
“has-been” fate of Duran Duran? 


Problems 


More to the point, positive psychology has not been with- 
out critics and skeptics (Lazarus, 2003b; Richardson & 
Guignon, 2008). For example, the late Richard Lazarus 
(2003a), a renowned psychologist and stress researcher, 
wondered whether its message is not only not very new but 
destined to be a fad that will pass, later return, and pass 
again. Why? Because many important conceptual and em- 
pirical issues will likely be left unresolved while new dis- 
ciplinary fads will appear. Lazarus also questioned whether 
parsing the discipline of psychology into positive and 
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negative spheres is not only an oversimplification but a 
way to introduce theoretical as well as practical problems 
into psychological research. As Lazarus (2003a) humor- 
ously but effectively posed it: 


God needs Satan, and vice versa. One would not exist 
without the other. We need the bad which is part of life, to 
fully appreciate the good. (p. 94) 


Similarly, as you read this chapter, you might have 
wondered whether this new area is really all that new. For 
example, perhaps positive psychology is little more than 
the repackaging of “old wine in new bottles.’ Or, more 
charitably, perhaps the framework of positive psychology 


Learn More Online 


Positive Psychology Center 


This site, maintained at the University of Pennsylvania, in- 
cludes a variety of links pertaining to positive psychology. 
It provides a great deal of information on conferences and 
educational programs. 
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is useful for reorganizing how we think about positive 
events, thoughts, feelings, and even behaviors, but it might 
not be the paradigm shift its creators hoped it would be. As 
partisans on either side of the positive psychology debate 
will agree, only time will tell whether it has both staying 
power and ongoing influence in the wider discipline. That 
being the case, what should we look for, and forward to, if 
positive psychology is to flourish? 


Prospects 


Perhaps the success of positive psychology will be best 
judged by the research findings and successful applications 
emerge in the future. The late Christopher Peterson (2006) 
offers what may be the most telling indicator of success: 


Application 


BOOSTING YOUR OWN HAPPINESS 


LEARNING OBJECTIVES 


Will there be needed balance between the positive and 
negative aspects of psychology? Perhaps survival of the 
label “positive psychology” will matter less if this desired 
and needed balance is achieved. A close second criterion 
is whether research can address why people don’t seek 
out those qualities of life that make them truly happy. In 
other words, if research identifies which activities enable 
people to lead a good life (Dunn & Brody, 2008; Park & 
Peterson, 2009), will they apply these findings to their own 
lives? As research evidence and intervention studies ap- 
pear, it will be exciting to see whether people do indeed 
change the ways they live (the exercises in this next section 
of the chapter may provide you with an opportunity to see 
how easy it is to introduce new, positive routines into you 
own life). 


e Explain how counting one’s blessings and expressions of gratitude can promote happiness. 


e Recognize the psychological benefits of sharing a positive story about oneself, sharing good news, and engaging in prosocial spending. 


Answer the following “true” or “false.” 

— 1. Counting your blessings is a simple way to increase 
your own happiness. 

____ 2. Writing a sincere thank you note can enhance well- 
being in you as well as the recipient. 

— 3. Sharing good things that happen to you with an 
interested other person (and vice versa) can generate ben- 
eficial positive emotions. 

— 4. Sometimes spending money can make you happy. 


If you answered “false” to any or all of these questions 
because you concluded that the described activities were 
too simple, there is still more you can learn about the na- 
ture of happiness. Enhancing your own well-being and 
happiness may be easier than you believe. You have spent 
this chapter reading and thinking about how positive psy- 
chological insights affect and benefit the lives of others. 
Now it’s your turn: How can positive psychology be used 
to improve your own life? This Application contains five 
simple exercises, each of which can pay some serious psy- 
chosocial dividends (Mongrain & Anselmo-Matthews, 
2012). All you have to do is give them a try. Good luck. 


Counting Your Blessings for a Week 


Some days life seems annoying, if not overwhelming. Of- 
ten it is not life’s big problems that lay one low, but the 
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little ones—the hassles, upsets, and minor disruptions— 
that get one down. For some people, it’s getting stuck in 
traffic; for others, it’s forgetting to charge their cellphones. 
Sometimes a person is late to class, forgets a promise, or 
misses a deadline. A button pops off his shirt or coat. His 
room is a mess and there’s still laundry to be done. The 
minor is perceived to be major, and suddenly the person 
feels diminished. 

What to do? Several researchers (Emmons & Mc- 
Cullough, 2003; Lyubomirsky, Sheldon, & Schkade, 2005; 
Seligman et al., 2005) suggest looking on the bright side of 
your life by counting your blessings—literally. By “bless- 
ings,” these positive psychologists are referring to the good 
things that happen to you each day—a warm smile from a 
stranger, a pleasant lunch with a co-worker, an unexpected 
contact (perhaps on Facebook) from a long-lost old friend. 
Your list of good things can also contain grand events like 
falling in love, starting an exciting new job, or learning that 
a loved one’s health has dramatically improved. 

Peterson (2006) offers a few guidelines for keeping a 
list of good things. First, don’t try to list too many things. 
Three a day is fine—more than that decreases any benefits 
associated with the exercise. Second, for one week, try to 
write the list of good things toward the end of the day. 
Peterson reports that this recording keeping is less effec- 
tive when done too early in the day. Finally, after making 
your end-of-day list, take a few minutes to jot down rea- 
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sons that your choices constitute good things for you and 
your life. By doing so, you will become more mindful 
about the nature of these good things. 

What are the apparent benefits of keeping track of the 
good things in your life? People who did so for a week 
were found to have higher levels of happiness and fewer 
depressive symptoms up to six months after they quit keep- 
ing the list (Peterson, 2006). Better still, close to 60% of 
the original participants maintained their daily lists on 
their own and without prompting from the investigators. 
Follow-up surveys found that the now daily habit encour- 
aged an ongoing sense of well-being and led to enhanced 
relationships with important others. 


Writing and Delivering a Gratitude Letter 


No one writes real letters any more—they text, Tweet, or 
send email messages. Writing a real letter is a dying art. 
So, this exercise will not only allow you to revive a dying 
art, it will afford you a chance to make the recipient of 
your letter feel good. 

Most of us are good at saying thank you to folks who 
have done something nice for us, but expressing gratitude 
is tougher. Take a few minutes and think of all the people 
who have gone out of their way to help you so far in your 
life. Your parents, siblings, and grandparents are likely 
candidates, as are some of your teachers or coaches, room- 
mates, close friends, perhaps some neighbors, and select 
others. Pick one of these people, the one you believe did 
you the greatest kindness to date. If you have never prop- 
erly expressed gratitude to that individual, here’s your 
chance. 

Write a personal letter to your chosen individual—an 
email won’t do because such messages are usually brief 
and can seem impersonal—and explain in clear terms how 
he or she helped you and why you are so very grateful. 
Better yet, make your letter more spontaneous by writing 
it by hand instead of typing it. Make the letter as rich and 
detailed as possible. In the ideal case, visit the person, 
hand-deliver your letter, and have the individual read it 
while you are there (Peterson, 2006). If this face-to-face 
encounter is not possible, you can mail the letter (or email 
if you absolutely must—but no texting, please!), then later 
speak to the person by phone. 

What will happen once your letter is read? You will 
move the recipient (possibly to tears), but your expression 
of gratitude will also gratify him or her. And both of you 
are likely to feel happy (Seligman et al., 2005). Such letters 
are more life affirming in the moment than they are life 
changing in the long run (that is, unless you decide to write 
a gratitude letter every so often for the foreseeable future!). 
Still, being grateful is a good thing, as those who feel grati- 
tude turn out to be much happier than those who don’t 
(Park, Peterson, & Seligman, 2004). 
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The expression of sincere gratitude benefits the person being 
thanked as well as the person doing the thanking. 


What about people who are no longer with us, such as 
loved ones who have died? Is it possible to express grati- 
tude for the kindness they gave when they were alive? Yes. 
If you wish, you can use the above directions as a model 
for writing a gratitude letter to a departed friend or loved 
one. You may not be able to directly share the letter with 
the person, but you are apt to bring up pleasant memories 
to reflect on as you express your gratitude in words on 
paper. These memories may allow you to once again have 
a “conversation” with a person to whom you owe a great 
deal. 


Sharing a Story Illustrating 
the Best in You 


Most people avoid blowing their own horns, but they can 
all remember times when they did things that brought 
out the best in them. Because people really don’t like to 
brag, they often keep these stories to themselves. Although 
such modesty is admirable, there may be times when tell- 
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ing others about one’s exemplary acts can serve as an ex- 
ample or even a source of inspiration. As you consider this 
activity, let this be one of these rare times when you dis- 
close an act of private goodness to others. 

What are the ground rules? Well, you should be honest 
and err on the side of modesty (again, no bragging) unless 
what you did was truly selfless and self-defining. Once you 
recall your example, be prepared to share it with others, 
probably members of the class in which you are using this 
book. You might ask the course instructor whether a class 
could be devoted to having people share their stories with 
one another. Alternatively, you could write a brief, one- 
page essay telling your tale. Your essay could then be 
posted on an online site where only other members of your 
class could access and read it. Or, copies could be made of 
everyone’s stories and assigned as reading for a future 
class meeting. This last option lacks the passion and punch 
of hearing people tell their “personal best” stories, but this 
is one assignment that is likely to be read by all. If this 
exercise is not done in the context of your class, you could 
agree to swap stories with a classmate or two, which is a 
great way to make new friends as you explore the course 
material. 

One last thing: Remember the golden rule of doing 
unto others what you’d have them do unto you. When 
people listen politely and with interest to your story, be 
sure to do the same for them (see the next exercise). 


Sharing Good News 
and Capitalizing with Others 


The humorist Fran Lebowitz (1982) once wrote that “the 
opposite of talking isn’t listening. The opposite of talking is 
waiting” (p. 17). Is that how you often treat those who are 
close to you when they vie for your attention? Do you really 
listen closely to what they say and respond accordingly, es- 
pecially when the news they are imparting is good? Do you 
focus more on wanting to tell the other person what good 
thing happened to you rather than celebrating his or her 
achievement? You of course want friends and loved ones to 
revel in your good fortune, but unless you do the same for 
them, you may not get the response you seek—or as we will 
see—any positive psychosocial benefits. 

Positive psychologist Shelly Gable and her colleagues 
discovered that how people give and respond to good news 
from others has profound consequences for both the self and 
others (Gable et al., 2004). Specifically, sharing good news 
with those close to us can lead to “capitalization” when they 
respond with sincere interest and enthusiasm to what we say. 
Capitalization refers to telling other people about what- 
ever good things are happening in our own lives. The 
term is admittedly unusual in this context, but one of the 
word’s meanings is to “turn something into an advantage,” 
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which is what people do when 
they share good things with 
others. How so? Well, others’ 
positive response to sharing 
creates positive emotions in 
the sharer, which capitalizes 
or builds on his or her al- 
ready good feelings. These 
feelings of mutual respect, 
delight, and acknowledg- 
ment appear to enhance 
the qualities of the shared 
relationship. In short, both 
parties benefit socially and 
emotionally when good 
news is received and re- 
sponded to in favorable 
ways. 
What happens when 
people don’t respond fa- 
vorably to the good news 
of others? (Note that 
we are not talking 
about situations that 
trigger envy for a 
friend’s career suc- 
cess, say, or jealousy 
at her new romance— 
we are considering those times when people ignore sharing 
in some modest, if still happy, event.) Nothing happens: No 
positive emotions result, so neither self-reported well-being 
or relationship quality improves. Keep this in mind the next 
time you are tired at the end of the day and a friend or sig- 
nificant other wants to share some modest successes since 
you last talked. Rustling up some smiles and congratulations 
really won’t take much effort on your part, and you are more 
likely to have the attention repaid to you sometime soon. 
Better still, you will focus less on your fatigue (always a 
good thing) and potentially improve your bonds with your 
pal or partner. Isn’t that worth celebrating? This simple form 
of “paying it forward” can benefit everyone. 


Darren Baker/Shutterstock.com 


Prosocial Spending to Make You Happy 


Let’s close this Application with an interesting, if somewhat 
ironic, activity. Based on the research cited in Chapter 1, we 
know that money and material goods don’t buy happiness, 
right (Diener & Biswas-Diener, 2008; Kasser, 2002)? Al- 
though many people believe that spending money on them- 
selves will lead to happiness, there is ample evidence that 
such self-indulgence rarely leads to positive feelings. Can 
spending money ever make us happy? Well, it appears that 
under certain circumstances it can make us happier people. 
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“Who says you can’t buy happiness!” 


According to Dunn, Gilbert, and Wilson (2011), there are 
ways consumers can actually get more happiness when they 
choose to spend money. These include: 


e Buying more experiences (plays, movies, concerts) 
rather than material goods (clothes, gadgets) 

e Buying more small pleasures (a chocolate sundae) 
and fewer large ones (a new car) 

e Using money to benefit others rather than oneself 


This last possibility is intriguing: Can we spend 
money on behalf of others and make ourselves happy in the 
process? 

Dunn, Aknin, and Norton (2008) gave research par- 
ticipants either $5 or $20 to spend on themselves or on 
another person. Those who spent the money on others were 
happier than those who spent it on themselves. Dunn and 
colleagues also found that people who spend a greater por- 
tion of their incomes on others or on charitable donations 
are much happier than those who simply spend their earn- 
ings on themselves. A related study by Aknin et al. (2010) 
found that when Ugandan and Canadian students reflected 
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back on times they had been generous to others, they re- 
ported higher levels of happiness than students who 
thought back to times they had spent money on themselves 
(see also, Aknin et al., 201 1a). 

Why does spending on others—what researchers refer 
to as prosocial spending—heighten happiness? Giving to 
others makes us feel we are responsible, giving, and caring 
individuals. The act of giving makes us feel good about 
ourselves. When we spend our funds on others, we are also 
strengthening our social ties with them, and people with 
stronger social relationships are generally happier. Engag- 
ing in prosocial spending on others allows us to feel good 
about ourselves (Anik et al., 2011). 

So, the next time you and a friend meet for coffee, go 
to a movie, or grab a quick bite, why not offer to pay? Or, 
if you see some small gift that you know will brighten a 
friend or loved one’s day—a book, some chocolate, a 
flower, a charitable contribution, whatever—consider mak- 
ing the modest purchase in the interest of prosocial rela- 
tions. You and your pal will be both very happy that you 
did (Aknin, Dunn, & Norton, 2012). 
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THE SCOPE OF POSITIVE PSYCHOLOGY 


e Positive psychology is a new area of psychology dedicated to 
the study of human strengths and how people can flourish in daily 
life. This subfield emerged as a reaction to the larger discipline’s 
predominant focus on psychological problems. By providing 
needed balance, positive psychology can encourage people to fo- 
cus on the positive aspects of daily living. 

e Although it is a new area, many of the issues positive psychol- 
ogy explores have been studied outside the mainstream areas of the 
discipline for some time. Positive psychology provides an organiz- 
ing framework for older and newer concepts related to well-being 
and the good life. 

e Positive psychology explores three related lines of behavioral 
research: positive subjective experiences (such as good mood and 
positive emotions), positive individual traits (including hope, resil- 
ience, and gratitude), and positive institutions (such as beneficial 
work environments, good schools, and solid families). 


POSITIVE SUBJECTIVE EXPERIENCES 


e Positive subjective experiences entail the positive but usually 
private thoughts and feelings people have about their lives. Positive 
moods are global, longlasting reactions to events, whereas positive 
emotions are accute, distinct responses that last for shorter periods 
of time. Positive moods and emotions promote particular thoughts, 
feelings, and behaviors. 

e Fredrickson’s broaden-and-build model explains why positive 
emotions lead to new and beneficial ways of thinking and acting. 
Whereas negative emotions narrow people’s thoughts, positive 
ones widen people’s perspectives, creating future emotional and 
intellectual resources in the process. 

e Flow is a psychological state marked by complete involvement 
and engagement with interesting, challenging, and intrinsically 
rewarding activities. Flow occurs when a person’s skills are bal- 
anced by challenges that are just manageable. 

e Mindful behavior is marked by attention and response to novel 
features of daily experience, whereas mindlessness occurs when 
individuals engage in familiar or rote actions that require little ac- 
tive thought. 


POSITIVE INDIVIDUAL TRAITS 

e Positive individual traits are qualities of character, some of 
which are learned while others are inherited. These positive dispo- 
sitions explain why some people are happier and psychologically 
healthier than others. 

e People who display hope anticipate that their desired goals can 
be met in the future. According to Snyder, hope consists of agency 
and pathways. The trait of hope is associated with the experience 
of positive emotions. 

e Resilient people recover their psychological well-being follow- 
ing traumatic experiences better and faster than less-resilient peo- 
ple do. As evidence for such resilience, posttraumatic growth is 
marked by people’s recogntion of what things truly matters, includ- 
ing enhanced appreciation for friends, loved ones, and life in 
general. 

e Grit is a trait linked to perseverance and passion for successfully 
completing a long-term goal. People who have high levels of grit 
display stamina and a drive to achieve in spite of impediments. 
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e Gratitude occurs when people are thankful for the good things 
in their lives, particularly expressing appreciation for what others 
have done for them. 

e As a trait, spirituality refers to people’s belief that life has af- 
firming transcendent or nonphysical qualities that warrant their 
attention. 


POSITIVE INSTITUTIONS 

e Positive institutions are organizations promoting civic virtues 
that help people act like good citizens who care about the general 
welfare. Schools can fall under this heading, as well. Positive insti- 
tutions promote purpose, fairness, humility, safety, and dignity. 


POSITIVE PSYCHOLOGY: PROBLEMS AND PROSPECTS 

e Some critics argue that positive psychology is nothing more 
than old or exisiting ideas repackaged in a new, if positive, frame- 
work. Positive psychology’s defenders counter that this subfield 
will achieve its goals if the larger discipline becomes more bal- 
anced where positive and negative psychological processes are 
concerned. 


APPLICATION: BOOSTING YOUR OWN HAPPINESS 

e Feelings of happiness can be achieved if people count the good 
things in their lives, express sincere gratitude to someone who 
helped them in the past, and share stories illustrating their own 
good actions that benefitted other people. 

e There are psychologically beneficial qualities to sharing one’s 
good news with others, enthusiastically listening to positive infor- 
mation other people share, and spending money on others rather 
than oneself. 


KEY TERMS 


Capitalization p. 510 
Emotions p. 491 


Positive individual traits p. 498 
Positive institutions p. 504 


Flow p. 493 Positive psychology p. 486 
Gratitude p. 502 Positive subjective experiences 
Grit p. 501 p. 488 

Hope p. 499 Posttraumatic growth p. 500 


Mindlessness p. 495 
Mindfulness p. 495 
Negative emotions p. 491 
Positive emotions p. 491 


Resilience p. 500 
Savoring, p. 497 
Undoing hypothesis p. 492 


KEY PEOPLE 


Barbara Fredrickson pp. 492-493 
Ellen J. Langer p. 495 

Martin Seligman pp. 486-487 

C. R. Snyder pp. 499-500 
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CHAPTER 76 | Practice Test 


1. As a social and intellectual movement within the larger 8. Critics and skeptics of positive psychology sometimes 
discipline of psychology, positive psychology is con- argue that 
cerned with a. positive psychological research is unscientific. 
a. human strengths. b. positive psychological processes are difficulty to dem- 
b. how people can flourish. onstrate empirically. 
c. creating a balance between the challenges and plea- c. positive psychology’s message is not new and may be 

sures of daily life. nothing but a fad. 

d. all of the above. d. positive psychology is misguided and that mainstream 


psychology should focus exclusively on the negative 


2. Of positive psychology’s three lines of inquiry, which one aspects of daily life. 


deals with psychological processes that promote favor- 


able moods and emotions? 9. Sharing good news about our lives with those we are 
a. Positive subjective experiences close to is known as 

b. Positive individual traits a. capitalization. c. resilience. 

c. Positive resilience b. savoring. d. mindfulness. 


d. Positive instituti : : F 
See 10. People can obtain happiness by spending money to 


3. Being placed in a positive mood has been shown to make a. benefit others. 
people b. obtain small, not large, pleasures. 
a. less alert. c. buy experiences, not material goods. 
b. more creative. d. all of the above. 
c. more wary. 
d. think slowly. 


ANSWERS 
4. Flow is a state of being in which a person TIS 38ed P ‘OL 00S Sed L ‘Ss 
a. perceives a sense of balance and well-being following OIS Sed L ‘6 E6p Sed 2 r 
a negative emotion. 80S—-L0S səSed 2 '8 06t—68p Sesed q 'E 
b. has positive thoughts linked with a broad range of LOS 38ed q Z 88p Sed 2 'Z 
subsequent actions. €0S-ZOS soseg P ‘9 98p 93ed P 'L 
c. is fully engaged in an interesting, challenging, and re- 
warding activity. 
d. behaves in ways that have survival value. COURSEMATE 
5. A beneficial change in personal relations following some Go to CengageBrain.com to access Psychology CourseMate, 
stressful event, such as developing closer bonds with where you will find an interactive eBook, glossaries, 
one’s family, is an example of flashcards, quizzes, videos, and more. 


a. postraumatic growth. 
b. capitalization. 


c. hope. PEKSOWAL EXPLORATIONS WORKBOOK 


d. mindfulness. Go to the Personal Explorations Workbook in the back of your textbook 


6. The human need for meaning in daily life is primarily for exercises that can enhance your self-understanding in relation to 
associated with issues raised in this chapter. 
a. hope. Exercise 16.1 Self-Assessment: What Is Your Happiness Profile? 
b. meditation. Exercise 16.2 Self-Reflection: Thinking About How You Construe 
c. postraumatic growth. Happiness 


d. spirituality. 


7. Which of the following is not a virtue found within 
positive institutions? 
a. Dignity c. Fairness 
b. Thrift d. Humanity 


POSITIVE PSYCHOLOGY 
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APPENDIX 


Psychology and Environmental Sustainability: 
What’s Good for the Earth Is Good for Us 


by Susan M. Koger (Willamette University) and Britain A. Scott (University of St. Thomas) 


What do pollution, deforestation, the extinction of species, 
and climate change have in common? You might instantly 
respond, “They’re all environmental problems.” But is it 
really the environment that has the problems? What ties all 
these issues together is their cause: maladaptive human 
behavior. Particularly during the last 150 years, we hu- 
mans have been behaving in ways that are unsustainable. 
We burn fossil fuels that pollute the air and change the 
climate, dump wastes into water and soil, overconsume 
resources, and invade the habitats of other species. Be- 
cause the real problem is destructive human behaviors— 
and underlying thoughts, attitudes, feelings, values, and 
decisions—psychologists are increasingly applying their 
expertise to these issues (e.g., Clayton & Myers, 2009; 
Koger & Winter, 2010). As you will see, psychological 
insights are critical to the achievement of a sustainable 
world—one in which human activities and needs are 
balanced with those of other species and future genera- 
tions, taking into account ecological as well as social 
and economic factors (Schmuck & Schultz, 2002). 
Inspired by growing concern about environmental is- 
sues among the general public in the 1970s, some psy- 
chologists have been conducting research related to envi- 
ronmental issues for several decades. However, because 
their work does not fit neatly into a particular subdiscipline 
of the field, it generally receives little attention in psychol- 
ogy courses. You may have heard of environmental psy- 
chologists, who study how individuals are affected by, 
and interact with, their physical environments. How- 
ever, the term environment in this label does not refer 
specifically to the natural environment. Only a minority of 
environmental psychologists study nature-related topics, 
such as people’s cognitive responses to natural settings 
(e.g., Berman, Jonides, & Kaplan, 2008; Kaplan & Kaplan, 
1989). Environmental psychologists are more likely to 
study the effects of noise, crowding, pollution, and urban 
living on aspects of human behavior. Numerous other re- 
searchers grounded in traditional branches of psychology 
(primarily social, behavioral, and cognitive psychology) 


have investigated environmentally relevant behaviors such 
as energy conservation and material consumption. Over 
the past several years, a new label has emerged that prom- 
ises to help tie together the work of nature-oriented envi- 
ronmental psychologists and other psychologists who 
study environmental behaviors. Conservation psychology 
is the study of the interactive relationships between 
humans and the rest of nature, with a particular focus 
on how to enhance conservation of natural resources. 
Conservation psychology is viewed as an applied field 
“that uses psychological principles, theories, or methods to 
understand and solve issues related to human aspects of 
conservation” (Saunders, 2003, p. 138). 

So, “environmental problems” are really psychologi- 
cal problems; moreover, many of the disorders of adjust- 
ment highlighted in this text—anxiety, stress, depression, 
interpersonal difficulties—may be exacerbated, if not 
caused, by the same maladative behavior patterns that de- 
grade the natural environment. That is, many psychologi- 
cal problems may result from humans’ unhealthy relation- 
ship with nonhuman nature. In the 1990s, holistic thinkers 
known as ecopsychologists began promoting the idea that 
modern industrialized urban living erodes people’s feeling 
of connectedness to nature, leaving them developmentally 
deprived and psychologically distressed. As Roszak (1992) 
put it, “When the Earth hurts, we hurt with it” (p. 308). 
Thus, some clinicians are incorporating ecopsychological 
therapies into their practices to foster mindfulness and a 
sense of place that may guide people to behave in more 
environmentally friendly ways (e.g., Buzzell & Chalquist, 
2009; Clinebell, 1996; Conn, 1995; White & Heerwagen, 
1998). Others promote wilderness experiences as a means 
of healing and self-expansion (Greenway, 1995; Harper, 
1995) and as a catalyst toward more ecologically sustain- 
able lifestyles (Kals & Ittner, 2003). Further, the expand- 
ing interdisciplinary field of environmental health is high- 
lighting the interconnections among various consumer and 
industrial practices and adverse human impacts ranging 
from the neurological (developmental disabilities, Parkin- 
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son’s disease) to various forms of cancer and reproductive 
and immune system dysfunction. Some health psycholo- 
gists are thus turning their attention to “environmental” 
(i.e., toxic chemical) effects on cognitive and emotional 
development and various aspects of behavior. 

In the following sections, we briefly review the current 
state of understanding about how we humans are negatively 
affecting the larger systems upon which our lives depend. 
We illustrate how many of the subdisciplines of psychology 
can aid in understanding—and hopefully solving—the foun- 
dational problems in people’s thinking and behavior. We 
conclude that the health and well-being of humans is inex- 
tricably connected with the health of other species and the 
planet itself. (Note: A more thorough discussion of these 
issues is available in Koger & Winter, 2010.) 


The Escalating Environmental Crisis 


Unless you’ ve been living in a cave without media access, 
you are at least somewhat familiar with the environmental 
issues currently confronting humanity. In fact, you may 
even feel tired of hearing the “gloom and doom” reports 
concerning melting ice caps and rising sea levels, toxic 
chemicals in the air and water, overpopulation, dwindling 
forests, and species losses. It may all seem too depressing, 


-2 


overwhelming, and perhaps even terrifying. Or maybe it 
doesn’t seem to have much to do with you personally, and 
you feel powerless to make any difference. 

Such responses are understandable and consistent with 
an evolutionary perspective. Human cognitive and percep- 
tual systems evolved in an environment where the primary 
threats to safety were sudden and dramatic. As a result, 
people have difficulty responding to slowly developing but 
potentially calamitous conditions, especially when the con- 
sequences seem far away in terms of time or place. People 
discount distant dangers and take them less seriously than 
“risks with negative outcomes that occur for sure, now, here, 
and to us” (Gattig & Hendricks, 2007, p. 22). The tendency 
is to delay action until problems are large scale and readily 
apparent rather than work to prevent the problems. Unfortu- 
nately, by then it may be too late. 

Let’s take, for example, the problem of global warm- 
ing. Gases such as carbon dioxide, methane, and nitrous 
oxide trap heat in the atmosphere. The naturally resulting 
greenhouse effect is necessary to maintain a climate suit- 
able for life on this planet. Gas levels vary naturally to 
some extent, but as you have probably heard, modern liv- 
ing has created an unprecedented increase in greenhouse 
gas concentrations (see Figure A.1). Simultaneously, our 
forests, which act as the lungs of the earth by converting 
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Figure A.1 


Long-term trends in atmospheric carbon dioxide concentration and temperature. Scientists have sampled ice cores in Antarctica to 
study fluctuations in atmospheric concentrations of carbon dioxide (CO,), the dominant greenhouse gas. Over the past 400,000 years, there 
has been a strong correlation between temperature variations and CO, levels. With the beginning of the Industrial Revolution in the 1800s, 
CO, concentrations began a dramatic and unprecedented increase, rising rapidly from 280 ppmv (parts per million by volume) to current lev- 
els of 376 ppmv. Note that this represents an increase of 77 ppmv relative to the highest concentrations reached during the course of the 
preceding 400,000 years (Woods Hole Research Center, 2009). Thus, it is highly unlikely that these recent trends reflect “natural” variability. 
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carbon dioxide to oxygen, have been rapidly shrinking 
because of logging and the clearing of forest land for other 
uses. As a result, carbon dioxide in the atmosphere is at the 
“highest level in 650,000 years” (Gardner & Prugh, 2008, 
p. 3) and is clearly correlated with planetary warming (see 
Figure A.2). Although it is not possible to establish causa- 
tion from these correlational analyses, there is an “over- 
whelming consensus among scientists” that global warm- 
ing is happening and that it is induced by human activity 
(Institute of Physics, 2013). 

The years between 2001 and 2012 were twelve of the 
fourteen warmest since 1880, when recording of global 
temperatures began. 2012 was the 36th consecutive year 
since 1976 with global temperatures higher than the 20th- 
century average (NOAA National Climatic Data Center, 
2012). The trends suggest that many warming greenhouse 
gases, including CO, and methane, will continue to rise if 
current industrial and social practices do not change dra- 


Learn More Online 


Intergovernmental Panel on Climate Change 
(IPCC) 


The Intergovernmental Panel on Climate Change (IPCC) is a 
U.N.-sponsored scientific organization that assesses and 
disseminates research related to world climate change. The 
panel was created in 1989 to provide member governments 
with broad and balanced information about climate change. 
Its 2007 report was honored with a Nobel Peace Prize. 
Given the political ramifications of making projections 
about future climate changes, the report has been contro- 
versial in some quarters, and critics have found some flaws, 
but the Science and Technology Committee of the British 
House of Commons recently determined that there was no 
basis for allegations of data misrepresentation. You can 
draw your own conclusions by visiting the IPCC website, 
where you will find a wealth of information on their proce- 
dures, data, and reports. 
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matically and quickly. In its last report, the Intergovern- 
mental Panel on Climate Change (2007) predicted that the 
planet could warm as much as 11 degrees Fahrenheit by 
2100. That may not sound like much, but let’s put that 
number in perspective: During the last Ice Age, the world 
was only 9 degrees cooler than it is today. Thus, we are 
facing the real possibility of planetary temperature changes 
of Ice Age magnitudes within this century. 

You may be wondering why the warming of the planet 
matters. It matters because of the associated global climatic 
changes. For example, we are already witnessing melting of 
the Earth’s ice caps, and it’s not just the polar bears that are 
in trouble. Melting ice is threatening people living on is- 
lands and near the ocean because it leads to rising sea levels, 
erosion, and flooding. A recent report states that the melting 
is happening so quickly that sea levels may rise 5 feet in this 
century (Strauss & Kopp, 2012). This means that U.S. 
coastal cities such as Miami, New Orleans, Tampa, and 
Virginia Beach could lose more than 10% of their land by 
2100 (Weiss, Overpeck, & Strauss, 2011). 

Climate changes will mean flooding in some regions 
and drought in others. Tornados, typhoons, and hurricanes 
will likely become more intense. The Centers for Disease 
Control and Prevention (2009a) are gearing up in anticipa- 
tion of the possibility of millions of people suffering from 
malnutrition, disease, and injury as a result of extreme 
weather. These physical hardships will have significant 
mental health impacts. Loss, disruption, and displacement, 
as well as worry about future consequences, will create 


Learn More Online 


Global Climate Change 


NASA's Eyes on the Earth offers a quick look at the Planet's 
“vital signs,” including decreases in Arctic sea ice and in- 
creases in carbon dioxide, sea level, and global tempera- 
tures since 1880. The site also describes the science behind 
climate change, including causes and anticipated effects. 
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profound stress. There will likely be an increase in acute 
and posttraumatic stress disorders and related problems 
such as anxiety, substance abuse, grief, depression, and 
suicide (Fritze et al., 2008). And, of course climate change 
will affect everyone, not just people in flooded or drought- 
ridden areas. As many as 20%-—30% of known plant and 
animal species are at an increased risk for extinction be- 
cause of climate change. Species extinction means a de- 
crease in the biodiversity that is necessary to maintain 
healthy ecosystems (Lovejoy & Hannah, 2005)—ecosys- 
tems on which we all rely for basic life support. 

Given the dire nature of these predicted outcomes, 
why aren’t people responding collectively and as individu- 
als to reduce use of fossil fuels and associated emissions? 
As Harvard Psychologist Daniel Gilbert (2006a) put it, 
“Environmentalists despair that global warming is happen- 
ing so fast. In fact, it isn’t happening fast enough.” Hu- 
mans respond best to threats that are “PAINful: i.e., Per- 
sonal, Abrupt, Immoral, and happening Now” (Gilbert, 
2008). But, despite the “hard-wiring” of the human brain 
that makes it difficult for people to anticipate and plan for 
long-term problems on the scale of global climate change, 
our species is capable of dramatic and rapid behavioral 
change. Consider, for example, the pace of the technologi- 
cal revolution. As undergraduates, the two of us relied on 
typewriters for writing papers after engaging in library 
research with massive printed publication indexes and 
bound volumes of journals. (Can you imagine?) Now, the 
idea of using anything other than high-speed computers 
and the Internet to conduct research and write papers 
seems horribly inefficient and cumbersome. In theory, the 
human capacity for behavioral adaptation could help re- 
verse current ecological trends. 


Learn More Online 


Global Footprint Network 


The Global Footprint Network is an international think tank 
working to advance sustainability through the use of the 
Ecological Footprint, a tool that measures how much nature 
we have, how much we use, and who uses what. You can 
estimate your personal ecological footprint here. 


However, before someone changes his or her behaviors, 
that person must recognize which behaviors need changing, 
know how to change them, and feel that changing them is 
worthwhile. In fact, the majority of people will not even 
initiate change until they experience a personal crisis (Bed- 
doe et al., 2009), commonly known as “hitting bottom,” or 
until risks become salient and personally relevant. Breaking 
any addiction—whether to substances like alcohol or to 
unsustainable behaviors like compulsive shopping—re- 
quires patience and perseverance because most people re- 
lapse—that is, they fall back on old habits. This perspective 
from the psychology of addiction helps explain why many 
people don’t feel galvanized to respond to issues like cli- 
mate change: Such environmental risks don’t seem person- 
ally relevant to most people. What does environmental de- 
struction have to do with you as an individual? Although 
you yourself do not produce industrial wastes or log forests, 
like most people you probably engage in extravagant use 
and misuse of the world’s natural resources. 

Human impacts on the planet can be estimated by using 
the ecological footprint—a measure of how fast a person (or 
population) consumes resources and generates waste in 
comparison to how rapidly nature 
can absorb the waste and replenish 


the resources (see Figure A.3). Peo- 
ple who live in the United States 
have the largest footprints in the 


world, consuming considerably 
more resources and generating 
more waste than any other people 


on the planet. Unfortunately, the 
gap between this ecological foot- 


print and the planet’s carrying ca- 


Figure A.3 
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World footprint: Do we fit on the planet? 
Humans use the equivalent of 1.5 planets 
to provide resources and absorb wastes. If 
current population and consumption trends 


continue, we will need the equivalent of 
two Earths to support us by 2030. And of 
course, we have only one. 


| | | | | | | 


1960 1970 1980 1990 2000 2010 2020 


Years 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


2030 2040 2050 


Source: Global Footprint Network, www 
footprintnetwork.org <http://www.footprintnetwork 
.org>, National Footprint Accounts 2011. Reprinted by 
permission. 
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pacity is growing at an alarming pace. “If everyone in the 
world had an ecological footprint equivalent to that of the 
typical North American or Western European, global soci- 
ety would overshoot the planet’s biocapacity three to five 
fold” (Kitzes et al., 2008, p. 468). In other words, if every- 
one lived like those in the United States do, more than 
three additional planets would be needed to support this 
lifestyle! 

People living in the U.S. are by far the biggest users of 
the world’s energy. Less than 5% of the global population 
lives in the United States and the country holds only about 
3% of the planet’s oil (Kunstler, 2005), yet U.S. residents 
use a staggering 25% of the total commercial supply: 
18,949,000 barrels of oil per day—the large majority of 
which is used for transportation (U.S. Energy Information 
Administration, 2013). The next largest consumer is China, 
but consider this: China has four times the population of 
the United States and uses less than half the amount of oil. 
Each person in the U.S. uses, on average, more than thirty 
times the amount of gasoline as the average person in a 
developing country (World Resources Institute, 2001). 
This “addiction to oil” is fostering a dangerously unstable 
international political situation. Middle Eastern countries 
rest on more than 60% of the planet’s oil reserves, inspir- 
ing military-based foreign policies that emphasize control 
and access (e.g., Winter & Cava, 2006). Wars over access 
to resources including oil will likely become more 
common. 

Amazingly, much of this huge expenditure of energy 
is wasted (G. T. Miller, 2007). People in North America 
waste more than 43% of their energy by selecting energy- 
inefficient automobiles, appliances, and home heating sys- 
tems when more efficient choices are available. Energy 
expert Amory Lovins puts it plainly, “If the United States 
wants to save a lot of oil and money and increase national 
security, there are two simple ways to do it: Stop driving 
Petropigs and stop living in energy sieves” (quoted in 
G. T. Miller, 2007, p. 385). 

Those living in the United States also overuse and 
abuse water. The toxic chemicals used in industrial pro- 
duction, as well as those used to kill pests like bugs and 
weeds, clean houses, and even groom and beautify people 
and pets, are polluting groundwater, lakes, rivers, and 
oceans. Demand for water from growing populations in 
arid locations is lowering reservoirs and aquifers. At least 
one quarter of the groundwater that is currently withdrawn 
is not being replenished. For example, Las Vegas has more 
than doubled in population since 1990. The city gets 90% 
of its water from the Colorado River, which is experienc- 
ing the worst drought in its recorded history (Las Vegas 
Valley Water District, 2013). Already more than one bil- 
lion people on the planet do not have safe drinking water. 
In contrast, people in the developed world pollute and 
waste gallons of drinking-quality water every time they 
flush the toilet. 
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The wasteful use of energy and water are two of the 
primary contributors to the enormous ecological footprint 
of the U.S. population. Another major factor is diet. Live- 
stock farming produces more greenhouse gases than trans- 
portation (Food and Agriculture Organization of the United 
Nations, 2006), and it was estimated that it takes 600 gal- 
lons of water to produce just one hamburger (Kreith, 1991). 
Japanese researchers calculated that the CO, emissions as- 
sociated with the production of just 2.2 pounds of beef are 
equivalent to the amount emitted by an average European 
car every 155 miles (Bittman, 2008). Thus, if U.S. citizens 
merely decreased meat consumption by 20%, the energy 
savings and reduction in greenhouse gases would be equiv- 
alent to all of us trading in our gas-powered sedans for a 
Prius (Walsh, 2008). Yet, as a result of increasing affluence 
in other parts of the world and a rapidly expanding global 
population, worldwide meat consumption is projected to 
rise 53% by 2030 (World Resources Institute, 2001). 

Most people in the U.S. regularly eat food that is out 
of season or does not grow in their region. This means that 
their food must travel long distances to get to them. It is 
typical in the United States for food to travel more than 
1500 miles from its source to the dinner table (Pirog & 
Benjamin, 2003). Popular convenience foods are subject to 
energy-intensive processing and are packaged in contain- 
ers and wrappers that cannot be reused or recycled. Fur- 
ther, 36 million tons of food is wasted every year in the 
United States (U.S. Environmental Protection Agency, 
2013), more than a third of the edible food supply (Stok- 
stad, 2009). Most of that food ends up in landfills, and as 
it rots it releases methane, a greenhouse gas that is twenty 
times more powerful than carbon dioxide at trapping heat 
in the atmosphere (U.S. EPA, 2013). 

Energy, water, and food are not the only things con- 
sumed in unsustainable ways. In fact, overconsumption of 
consumer goods constitutes the biggest drain on the 
Earth’s carrying capacity. Many people suffer from afflu- 
enza, an “unsustainable addiction to overconsumption and 
materialism” (G. T. Miller, 2007, p. 19). Those who are 
addicted to consumption use shopping as a coping strategy 
similar to overeating, using alcohol and other drugs, or 
surfing the Internet (see Chapter 4). Each person in North 
America consumes, directly or indirectly, vastly more raw 
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Affluenza 


Do you suffer from affluenza? Find out at this thought- 
provoking site developed in conjunction with a one-hour 
show filmed for public television in Oregon. The site in- 
cludes information on the “diagnosis” and “treatment” of 
this common condition, as well as an opportunity to order 
a video of the show. 
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Learn More Online 


The Story of Stuff 


This site provides a charming, but disturbing, review of how 
material goods are produced, distributed, and disposed of 
in ways that are antagonistic to the goal of sustainability. 


materials than those in developing countries and even 
more than people in other developed nations. And the 
things people buy—clothes, electronics, cars, furnish- 
ings—are produced from materials that leave a long trail 
of pollution elsewhere that is invisible to the U.S. con- 
sumer. A pair of pants made of polyester and sold in an 
American department store may be sewn in a sweatshop in 
Indonesia, from synthetic material manufactured in Singa- 
pore, which comes from oil refined in Mexico. U.S. con- 
sumer culture is spreading quickly, so that people in devel- 
oping countries are aiming for “the good life,” hurrying to 
develop the same extravagant lifestyles modeled in mov- 
ies, television, advertising, and tourism. 

Conspicuous consumption of convenience foods and 
consumer goods yields astonishing amounts of solid waste. 
Each person in North America generates more than 4.5 
pounds of garbage per day (G. T. Miller, 2007). People 
throw away approximately 2.5 million nonreturnable plas- 
tic bottles every hour and toss about 25 billion Styrofoam 
coffee cups in the garbage each year. Electronic “e-waste” 
is growing exponentially. Every year, people living in the 
United States discard an estimated 130 million cell phones 
and 100 million computers, monitors, and television sets, 
only recycling about 10% (G. T. Miller, 2007). But even 
careful household recycling will not change the biggest 
solid waste problem. Commercial and industrial activities 
generate 98.5% of the waste. Average citizens sponsor this 
enormous waste production every time they buy a product 
that was inefficiently manufactured, is overpackaged, is 
not recyclable or biodegradable, or has traveled a long 
distance to get to them (which describes the vast majority 


Wit HELP THE 
ENVIRONMENT Ey 
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Running the Numbers 


Visit this site developed by Chris Jordan to see brilliant vi- 
sual illustrations of the astonishing quantities of consumer 
goods used in the United States. For example, you can see 
15 million sheets of office paper representing 5 minutes of 
paper use, or 106,000 aluminum cans for 30 seconds of can 
consumption. The artwork is clever, creative, and depressing. 


of consumer products, including some that are mislead- 
ingly labeled “eco-friendly”). 

Ironically, there is evidence that overconsumption is 
not “delivering the goods.” Rather, as you learned in Chap- 
ter 1, happiness is predicted by quality relationships, ful- 
filling work, and a positive outlook—not how much stuff 
one owns. In fact, the race to pay for material possessions 
is likely to detract from these primary ingredients of hap- 
piness. Thus, attempting to meet psychological needs 
through overconsumption jeopardizes not only one’s phys- 
ical habitat but also one’s psychological well-being (Kasser 
& Kanner, 2004). You may have heard of the 3 R’s: Re- 
duce, Reuse, Recycle. But effective solutions to environ- 
mental problems must start with Refusing to buy things 
that aren’t really necessary and choosing sustainably pro- 
duced options for the things that are (G. T. Miller, 2007) 
(see Figure A.4). 

As you were reading this section, did you feel despair? 
Anxiety? Irritation? Hopelessness? Did you scan the mate- 
rial, thinking to yourself that you already knew it? Did you 
find yourself growing overwhelmed, angry, or afraid? Did 
you feel guilty, defensive, or skeptical? Did you feel a 
sense of apathy? These psychological reactions are impor- 
tant because they determine how such problems are under- 


The UnShopping Card The UnShopping Card 


Do l really need this? Do! really need this? 
Is it made of recycled or Is it overpackaged? 
renewable materials? 


How long will it last? 


Is it recyclable or If it breaks, can it be fixed? 


biodegradable? 
rer a 
ouli Eonrow rekor How will | dispose of it? 
buy it used? What is its 
environmental cost? 


Is it worth the time 
| worked to pay for it? 
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Figure A.4 

An innovative effort to discourage overconsumption. This 
“UnShopping Card,’ developed by the Oregon State University Exten- 
sion Service, was created to help people think more deliberately 
about their consumption decisions. 


Is it a fair trade product? 
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stood and what people are willing and able to do about 
them. In fact, the environmental crisis we face may well be 
the “pivotal psychological reality of our time” (Macy, 
1995, p. 241). Although it would be naive to suggest that 
any one academic discipline will provide all the solutions 
to the environmental crisis, psychology has a lot to offer 
for understanding the roots of environmental destruction, 
the psychological forces maintaining it, and what it will 
take for people to change. 


Insights from Social Psychology 


As you may know, social psychology is primarily about the 
power of situational influence to shape behavior. Many en- 
vironmentally damaging behaviors arise from social 
norms—informal, unwritten “rules” about what is appropri- 
ate or typical. Some researchers distinguish between injunc- 
tive norms (what is expected or approved of) and descriptive 
norms (what most people actually do) (Cialdini, Reno, & 
Kallgren, 1990). In the case of environmentally responsible 
behaviors, injunctive and descriptive norms often clash; that 
is, most people approve of environmentally responsible be- 
haviors but don’t actually engage in them. Cialdini (2003) 
argued that environmental campaigns that highlight peo- 
ple’s environmentally irresponsible behavior may backfire, 
because they inadvertently focus attention on descriptive 
norms for anti-environmental behavior. 

To test the importance of these two types of norms, 
researchers conducted a series of field experiments on lit- 
tering. Thanks in large part to an aggressive nationwide 
anti-littering campaign in the 1970s, U.S. residents gener- 
ally hold an injunctive norm against littering. Still, in some 
places the descriptive norm is to litter. Researchers tested 
how these norms interact to influence behavior. They 
found that in a littered setting, seeing a confederate litter 
made participants more likely to litter; however, in a clean 
setting, participants who saw a confederate litter were less 
likely to do so themselves, as compared to those who saw 
no littering behavior. Can you figure out why? It’s because 
the stark contrast between the clean setting and the confed- 
erate’s littering brought to mind the injunctive norm 
against littering (Cialdini et al., 1990). 

Though social psychologists focus on the power of 
situational influence, they recognize that behavior is also 
shaped by internal factors such as attitudes and values. 
Individuals whose behavior is guided by egocentric and 
materialistic values that emphasize personal wealth and 
status tend to exhibit fewer environmentally friendly ac- 
tions (Schultz et al., 2005). Still, biocentric values are no 
guarantee of environmentally friendly behavior. There is 
often a gap between people’s attitudes and their behaviors. 
Even individuals with pro-environmental attitudes often 
find that situational constraints can make it difficult (or 
costly, inconvenient, or awkward) to act in an attitude- 
consistent manner (Kollmus & Agyeman, 2002). 
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Sometimes when individuals behave in an attitude- 
discrepant way, they experience cognitive dissonance, an 
uncomfortable state of arousal that motivates them to 
change their behaviors or attitudes to bring them in sync 
with each other (Festinger, 1954). In a few studies, re- 
searchers have successfully induced a state of cognitive 
dissonance that led to increased environmentally friendly 
behavior. For example, students on their way to the gym 
were intercepted and asked whether they ever waste water 
(all did) and whether they would sign their name to a pub- 
lic message about the importance of water conservation 
(all did); researchers lurking in the locker room found that 
these students took shorter showers after their workouts 
than did students who hadn’t been reminded of their own 
hypocritical behavior (Dickerson et al., 1992). However, 
as long as individuals can justify their attitude-discrepant 
behavior to themselves, dissonance will not be aroused and 
their behavior is unlikely to change. 

Many environmental problems result from people act- 
ing out of self-interest in the moment, ultimately harming 
the greater whole. Such social dilemmas contribute to en- 
vironmental degradation in several ways (e.g., Gardner & 
Stern, 2002; Osbaldiston & Sheldon, 2002; Vlek & Steg, 
2007): 


e First, in commons dilemmas, individuals take more 
than their fair share of a communal resource (such as oil or 
water). 

e Second, in public goods dilemmas, individuals con- 
tribute less than their fair share to a communal resource 
(i.e., not wanting to pay higher taxes for bus services). 

e Third, in risk dilemmas, an individual’s behavior ex- 
poses the greater whole to hazards (e.g., a homeowner uses 
toxic herbicides because she wants a green lawn). 

e Fourth, ecological dilemmas occur when acting from 
self-interest upsets larger systems (e.g., a landowner fills in 
a wetland on his property, thereby interfering with water- 
fowl migration). 


In these examples, rewards to the individual are more imme- 
diate and compelling than the delayed costs to the population. 
People don’t always act in self-interest, however. Individuals 
will sometimes forgo personal benefits in favor of a common 
goal (such as driving less to reduce global emissions) if they 
identify with the group and feel responsible toward it (Dawes, 
1980; Van Vugt, 2002) and if they perceive the long-term 
benefits as personally relevant (Milinski et al., 2008). 

The founder of experimental social psychology, Kurt 
Lewin, emphasized that behavior is a function of both the 
situation and the person. How people define their self- 
concepts and their social identities certainly has implica- 
tions for environmentally relevant behaviors. For example, 
negative stereotypes about environmentalists discourage 
some individuals from behaving in overtly sustainable 
ways. (Do you know anyone who is afraid of being per- 
ceived as a “tree-hugger’?) Recently, some social psy- 
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chologists have turned their attention to the notion of the 
ecologically connected self. Theoretically, the more one 
defines oneself as part of nature, the more empathy one 
should have for other living things (Bragg, 1996). Several 
studies support the idea that an ecologically connected self 
is positively correlated with environmentally friendly atti- 
tudes and behaviors (e.g., Clayton, 2003; Mayer & Frantz, 
2004; Schultz, 2001). Yet, it is probably safe to say that the 
self-concepts of most people living in industrialized coun- 
tries today lack a sense of ecological connection. 


Insights from Theories of Personality 


As you learned in Chapter 2, one of the earliest personality 
theorists was Sigmund Freud, who believed that personal- 
ity is shaped by how one resolves unconscious conflicts in 
early childhood. Because most of Freud’s ideas cannot be 
empirically tested, they have inspired vigorous criticism. 
Still, his suggestion that people use unconscious defenses 
to ward off emotional discomfort seems relevant for un- 
derstanding environmental issues. Awareness of the prob- 
able collapse of the planet’s ecosystems should trigger 
powerful and uncomfortable feelings, but people often fail 
to act on those feelings. If people do use ego-protective 
defense mechanisms as proposed by Freud and his daugh- 
ter Anna (A. Freud, 1936), this may explain how people 
can “know” about environmental problems and yet not 
change their behaviors. 

Four defense mechanisms seem particularly applica- 
ble to people’s ecologically unfriendly behaviors. Ratio- 
nalization is one of the most common. For instance, 
though people may feel guilty about driving alone, they 
convince themselves, “I have to drive because carpooling 
is too inconvenient. Identification leads people to purchase 
nonessential status symbols so they can feel good about 
themselves. Denial about environmental problems in- 
cludes minimizing their severity, seeing them as irrelevant, 


IF THESE IDIOTS 
WOULD JUST TAKE 
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and seeing oneself as not responsible (Opotow & Weiss, 
2000). Finally, projection occurs when people perceive in 
others what they fail to perceive in themselves. One of us 
recalls vehemently grumbling about all the cars on the road 
during rush hour, only to be reminded by her 3-year-old in 
the backseat, “But Mommy, you're traffic, too!” 
Contemporary personality theorists focus on individu- 
als’ traits, rather than unconscious motivations. Some 
personality traits are associated with caring for nonhuman 
nature. For example, Broida and colleagues (1993) found 
that college students classed as Intuitive and Feeling on the 
Myers-Briggs Type Inventory tended to be more ecologi- 
cally concerned and more opposed to animal experimenta- 
tion than other personality types. Mathews and Herzog 
(1997) administered the Sixteen Personality Factor Inven- 
tory to college students and found that two personality 
factors—sensitivity and imaginativeness—were positively 
correlated with attitudes toward animals. Furnham, McM- 
anus, and Scott (2004) measured the Big Five personality 
traits and found that openness to experience was positively 
related to liking of animals and believing that animals have 
feelings. More recently, researchers have found a positive 
relationship across cultures between the Big Five traits of 
openness, agreeableness, and conscientiousness and gen- 
eral pro-environmental attitudes and behaviors (Hirsh, 
2010; Markowitz et al., 2012; Milfont & Sibley, 2012). 


> 


Insights from Behavioral Psychology 


As you read in Chapter 2, one of the best-known behav- 
ioral psychologists, B. F. Skinner, argued that what people 
do depends on the consequences of their behavior: rein- 
forcement encourages behavior, while punishment dis- 
courages it. Toward the end of his career, Skinner took a 
particular interest in environmental issues. In an address to 
the American Psychological Association, he criticized the 
efforts of environmental activists as inconsistent with op- 
erant learning principles. He said 
they should stop inspiring guilt, fear, 
and shame to motivate greener be- 
haviors. Instead, they should help 
individuals see the potentially rein- 
forcing consequences of sustainable 
lifestyles (Skinner, 1991). Yet, the 
benefits associated with environ- 
mentally damaging behaviors are of- 
ten more obvious than the rewards of 
environmentally sustainable behav- 
iors. For instance, can you think of 
any environmentally unfriendly be- 
haviors that are rewarded by conve- 
nience or social status? Is it harder to 
think of environmentally friendly 
behaviors that are similarly 
reinforced? 
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One of the most common ways governments and com- 
panies can reinforce pro-environmental behavior is through 
financial rewards. Although temporary incentives, such as 
tax rebates, can help motivate greener choices, their effec- 
tiveness may be limited. Often, when the incentive goes 
away, so does the behavior (Abrahamse et al., 2005; 
Lehman & Geller, 1994). More powerful and enduring 
than financial rewards may be social reinforcers. For ex- 
ample, imagine being rewarded for energy-efficient driv- 
ing by earning points that would show all of your Face- 
book friends how green you are—and how much greener 
you are than they (Pritchard, 2010). By creating social 
status competition, researchers have been able to motivate 
people to choose less desirable but greener products over 
more luxurious nongreen products, especially when the 
greener product was the more expensive option and their 
choices were made public (Griskevicius, Tybur, & Van 
den Bergh, 2010). 

Besides the use of reinforcement, another behavior 
modification strategy involves altering discriminative (an- 
tecedent stimuli). Prominent bins placed in areas where 
drinks are consumed serve as prompts to recycle cans and 
bottles (Lehman & Geller, 2004). Another example is 
placing signs over light switches reminding people to turn 
off the lights when they leave a room. Research suggests 
that the more specific the prompt, the greater its effective- 
ness. A sign saying “Faculty and students: Please turn off 
lights after 5 pm” is more effective than one reading “Con- 
serve Electricity.” Polite prompts are more effective than 
demanding ones (the word “please” can make a differ- 
ence), and the closer the prompt is to the point of behavior, 
the better (a sign over a light switch is more effective than 
a sign across the room). Thus, polite, salient, and specific 
reminders can change behavior (Geller, Winett, & Everett, 
1982; Lehman & Geller, 2004). 

Although providing information is a technique widely 
used by environmental groups, there is little evidence that 
education alone changes what people actually do (see re- 
views by Abrahamse et al., 2005; Gardner & Stern, 2002; 
Lehman & Geller, 2004). Modeling environmentally 
friendly behavior can be more effective than simply de- 
scribing it (see Bandura, 1977, and also Chapter 2). For 
instance, in one classic study, participants were exposed 
to a video showing a person turning down a thermostat, 
wearing warmer clothes, and using heavy blankets. With 
this treatment, viewers reduced their energy use by 28% 
(Winett et al., 1982). A more recent study involved users 
of a Facebook application who had been posting and com- 
menting on climate change news stories. These partici- 
pants reported increases in both their knowledge about 
climate change science and their pro-environmental be- 
havior. Importantly, they claimed that it wasn’t the infor- 
mation that motivated their behavior change; it was the 
peer modeling they witnessed in the online community 
(Robelia, Greenhow, & Burton, 2011). 
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Insights from Cognitive Psychology 


From the perspective of cognitive psychology, much envi- 
ronmentally destructive behavior is maintained by cognitive 
biases. The tendency to depend on mental shortcuts called 
heuristics can lead to underestimation of the risks of envi- 
ronmental hazards. For example, the availability heuristic 
may explain why people downplay the significance of 
global warming. Most of us can’t easily visualize melting 
icecaps and rising sea levels, so the perils of climate change 
don’t easily come to mind. On the other hand, environmen- 
tal hazards that have received dramatic media coverage, 
such as oil spills, feature prominently in our memories. 
Therefore, we may devote a lot of attention and resources to 
the vivid events, while neglecting the less vivid, but more 
insidious, hazards (Gardner & Stern, 2002). 

Although the use of mental shortcuts is automatic, it is 
possible to temporarily override this tendency. When 
people are sufficiently motivated and not mentally over- 
loaded, they are capable of careful, logical, effortful rea- 
soning. The key may be for each person to increase his or 
her awareness of the potential for errors in thinking. In this 
way, individuals might become better environmental deci- 
sion makers. Yet “coldly rational” judgments may not be 
superior to emotionally driven ones when it comes to en- 
vironmental issues (Slovic et al., 2004). For example, after 
reading a description of nuclear energy that emphasized 
the negatives (“Waste is highly radioactive and contami- 
nated with plutonium, a deadly element”), participants not 
only raised their estimates of the risks of nuclear power (as 
would be logically expected) but also lowered their esti- 
mates of the benefits of nuclear power—even though the 
description had not said anything about benefits. The re- 
searchers explained this change in participants’ benefit 
estimates as being due to an overall increase in negative 
feelings about nuclear power (Finucane et al., 2000). Par- 
ticipants had used the affect (emotion-based) heuristic in 
making their judgments. Clearly, heuristics may some- 
times bias people in an anti-environmental direction and 
sometimes in a pro-environmental direction. 

Many cognitive biases protect individuals from threats 
to their self-esteem and feelings of security. They help 
people feel good about themselves in spite of their behav- 
ior or circumstances. Comparative optimism leads indi- 
viduals to believe they are less vulnerable than others to all 
types of risks, including environmental threats, even 
though objectively there is no reason to think the risks are 
any different for one individual versus another (Pahl et al., 
2005). False consensus helps people maintain positive 
self-esteem by convincing themselves that many others 
engage in the same undesirable behaviors as they do. For 
example, when a water shortage prompted a temporary 
shower ban at Princeton University in 1999, researchers 
conducted a 5-day field study during and after the ban 
(Benoit & Norton, 2003). They found that students who 
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ignored the ban and showered as usual overestimated how 
many other people were similarly irresponsible. Finally, 
false polarization is the tendency to perceive the views of 
those on the opposing side of a debate as more extreme 
than they really are. In the shower ban study, participants 
believed that people who showered cared much less about 
the greater good than those who did not shower. However, 
self-report data suggested that the actual attitudinal posi- 
tions of these two groups were quite close. Can you see 
how this cognitive bias might contribute to the political 
divide between Democrats and Republicans in the United 
States when it comes to environmental issues? 


Insights from Developmental Psychology 


The discipline of psychology emerged in an urban-industri- 
alized context during the last century. This probably ex- 
plains why developmental psychologists have largely over- 
looked the vital role that nature plays in humans’ cognitive, 
emotional, and social development. Only since the 1990s 
have some developmentalists turned their attention toward 
topics such as children’s relationship with animals, their 
understanding of life and ecological systems, their moral 
reasoning about environmental issues, and the implications 
of their experiences (or lack thereof) in natural settings. 

Developmental psychologists have almost completely 
neglected the study of children’s relationship with animals. 
This is surprising given that animals are a primary focus in 
children’s lives: as companions (live, stuffed, or imaginary), 
as captive or wild specimens, as characters in books and 
film, and as creatures the children themselves pretend to be. 
Recently, however, a few developmental psychologists have 
proposed that in order to fully understand development, re- 
searchers must extend the list of important childhood influ- 
ences to include animals—perhaps even putting them at the 
top of the list (Melson, 2001, 2003; Myers, 2007). 

As you may know from personal experience, children 
often learn about death through having pets. But even 


without firsthand experience, young children intuitively 
perceive, categorize, and think about living things differ- 
ently than nonliving things, and they see connections be- 
tween plants, animals, and humans. This naive understand- 
ing of nature is called folkbiology (Inagaki & Hatano, 
2002). Seeing the similarities between themselves and 
other species inspires children to see nature as “something 
worthy of moral consideration” (Gebhard, Nevers, & 
Billmann-Mahecha, 2003, p. 92). Indeed, research on chil- 
dren’s moral reasoning suggests that children sometimes 
adopt a biocentric perspective, where they view plants and 
animals as having rights and as deserving respect, just as 
people do. In several cross-cultural studies, children 
showed strong moral prohibitions against pollution, dam- 
age to natural systems, and other species (reviewed in 
Kahn, 2003). Research on children’s folkbiology and envi- 
ronmentally related moral reasoning will not only broaden 
our understanding of cognitive development in general but 
may also help psychologists better understand why and 
how adults’ unsustainable behaviors may be influenced by 
anthropocentric (human-centered) thinking and ignorance 
about ecology. 

Increasingly, child development experts are becoming 
convinced that children need outdoor experiences to fully 
develop their emotional, physical, mental, and social capa- 
bilities (e.g., Kahn & Kellert, 2002), a theory that captured 
the attention of the general public with the publication of 
Last Child in the Woods: Saving Our Children from Nature 
Deficit Disorder (Louy, 2005). Children may need opportu- 
nities for spontaneous and independent play in natural areas 
to optimize their perceptual systems, their love relationships 
and empathy, and their sense of self (e.g., Kellert, 2002). 
Experiences in nature may also be vital for children’s men- 
tal health. Children living in rural communities with more 
“nearby nature” have less psychological distress, including 
anxiety and depression, and fewer conduct disorders, such 
as bullying, than those living in urban areas (Wells & Evans, 
2003). Recent studies suggest that even symptoms of atten- 


Experience with animals during childhood can have an impact on people’s attitudes about nature 
in general, not to mention their feelings about the importance of preserving endangered species. 
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tion deficit hyperactivity disorders can be ameliorated by 
time spent in natural settings (Faber Taylor & Kuo, 2009; 
van den Berg & van den Berg, 2011). 

Unfortunately, many children today spend very little 
time outside, and when they do go out they typically expe- 
rience only degraded and polluted conditions, making 
identification with nature more difficult (Kahn, 2007). 
More time inside generally means more screen time—as 
much as 6 to 9 hours per day engaged with electronic me- 
dia (Roberts, Foehr, & Rideout, 2005). Technology bom- 
bards children with images and advertisements that pro- 
mote an environmentally destructive consumer culture 
(Kasser, 2002; Linn, 2008). Further, time spent inside 
stunts children’s understanding of, and appreciation for, 
the natural world. Research on adults suggests that experi- 
ences in nature during childhood—and family members 
who modeled appreciation for nature—are significant pre- 
dictors of a pro-environmental orientation (e.g., Guiney & 
Oberhauser, 2009; Horwitz, 1996). In fact, some investiga- 
tors have argued that love of nature and concern about its 
protection are developed only with consistent outdoor ex- 
periences (Chawla, 1988). This means that children who 
spend most of their time indoors may ultimately be less 
likely to engage in pro-environmental actions. 


Insights from Health 
and Clinical Psychology 


You read in Chapter 3 about the physiology of stress and 
its associated behavioral and health consequences. It turns 
out that many aspects of contemporary environments that 
are ecologically unsound are also significant human stress- 
ors. Urban noise, traffic, crowding, pollution, and living 
near toxic industries or waste sites are all associated with 
increased stress and related symptoms such as anxiety, 
depression, anger, and aggression (Kuo & Sullivan, 2001; 
Lundberg, 1998). The effects of catastrophic environmen- 
tal events can cause posttraumatic stress disorder. For 
example, mental health services were needed to treat de- 


Learn More Online 


The Collaborative on Health 
and the Environment 


The organization that maintains this site works to “advance 
knowledge and effective action to address growing concerns 
about the links between human health and environmental 
factors.” The rich resources include access to a searchable 
database that summarizes research on the links between 
chemical contaminants and approximately 180 human dis- 
eases or conditions. 
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pression, anxiety, and PTSD in approximately 250,000 
survivors of Hurricane Katrina in 2005 (Siegel, 2007). 

The manufacture, use, and disposal of tens of thou- 
sands of industrial and household chemicals are causing or 
contributing to increased rates of various forms of cancer, 
birth defects, reproductive abnormalities, immune system 
dysfunction, neurological impairments, and developmental 
disabilities, all significant stressors in their own right (e.g., 
Koger, Schettler, & Weiss, 2005; U.S. EPA, 2012). More 
than 85,000 chemicals are currently registered with the 
Environmental Protection Agency, including commonly 
used pesticides (such as flea or ant controls) and household 
chemicals (e.g., paint thinners, cleaning agents, bleach). In 
addition, certain ingredients in plastics, electronics, and 
cosmetics are known to be toxic to humans and other ani- 
mals. The net result is deteriorating health of human be- 
ings on physical, mental, emotional, and social levels, as 
well as degradation of the planet. 

The good news is that if individuals perceive a situation 
or product to be harmful to personal well-being and health, 
they will be more motivated toward problem solving and 
engaging in specific behaviors that act to reduce the risks 
(Homburg & Stolberg, 2006). One innovation in such 
problem-focused coping is reflected in a unique program 
developed at the Environmental Health Clinic at New York 
University. Analogous to other university health clinics, 
“impatients” (people who are tired of waiting for legislative 
action) make appointments to discuss environmental health 
concerns, including toxic chemicals and pollution, and re- 
ceive “prescriptions” for actions: opportunities to engage in 
local data collection and projects aimed to improve environ- 
mental health. The goal is to convert people’s anxiety and 
concern about environmental issues into specific, measur- 
able, and significant actions (Schaffer, 2008). 

Perhaps not surprisingly, people strongly prefer healthy, 
natural settings that include bodies of water, plants, trees, 
and sunlight over urban environments filled with buildings 
and cars (Kaplan & Kaplan, 1989; van den Berg, Hartig, & 
Staats, 2007). Walking in natural settings, or simply having 
views of plants, can alleviate symptoms of stress (e.g., Ka- 
plan & Kaplan, 1989) by activating the parasympathetic 
nervous system (see Chapter 3), providing recovery by re- 
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Environmental Working Group 


This nonprofit watchdog organization provides many useful 
resources (such as “Skin Deep” and “Pots, Pans, And Plas- 
tics: A Shopper's Guide to Food Safety”) to consumers while 
simultaneously pushing for national policy change. The 
website offers recent research-based information on toxic 
chemicals and ways to avoid them. 
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In recent years, psychologists have conducted some interest- 
ing research on the effects of exposure to natural settings 
(like the top two photos) versus human-created urban envi- 
ronments (like the bottom two photos). This research indi- 
cates that natural environments can decrease individuals’ 
response to stress. 


ducing blood pressure and heart rate. Activities such as 
gardening, caring for indoor plants, and interacting with 
nonhuman animals such as pet dogs can all reduce stress 
(Frumkin, 2001). Spending time in nature can also provide 
recovery from prolonged work and concentration. You can 
probably relate to the worn out feeling that accompanies 
intense studying during midterm and final exams. As little 
as 20 minutes spent in a natural setting has been shown to 
relieve this attentional fatigue (Berman, et al., 2008). 
Given their restorative benefits, natural environments 
have long been used in outpatient and nature-immersion 
therapies (Chalquist, 2009). For instance, Jordan and Mar- 
shall (2010) point out that Freud took his clients outside 
for analytic walks during the therapy hour. Wilderness 
therapy programs take advantage of nature as a backdrop 
for traditional therapeutic techniques or integrate wilder- 
ness skills and interaction as a part of therapy itself. Most 
wilderness therapy programs are designed for adolescents 
struggling with behavioral and emotional problems, but 
other client populations have included attachment- 
challenged adults (Bettmann & Jasperson, 2008), families 
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(Swank & Daire, 2010), and women who have suffered 
abuse (Cole, Erdman, & Rothblum, 1994; McBride & Ko- 
rell, 2005). Because wilderness therapy programs have 
historically suffered from a lack of consistency in meth- 
ods, quality, and practitioner credentials, as well as a lack 
of ethical oversight, some providers banded together in 
1997 to form the Outdoor Behavioral Health Industry 
Council. Outcome research conducted by members of this 
organization and others is beginning to generate evidence 
for the effectiveness of nature-based therapy for improving 
self-perceptions, emotional well-being, resiliency, and so- 
cial functioning (e.g., Chalquist, 2009; Russell, 2005). 

Intact and healthy ecosystems are vital for human 
well-being, but valuing natural resources only for the ways 
in which they can benefit humankind is a limited and an- 
thropocentric view. As Greenway (1995) put it, “Perhaps 
the clearest evidence of our recovery will be that we do not 
demand that wilderness heal us. We will have learned to 
let it be. For a wilderness that must heal us is surely a com- 
modity, just as when we can only look at wilderness as a 
source of endless wealth” (pp. 134-135). 


APPENDIX 


What You Can Personally Do 


I am only one. But still I am one. 
I cannot do everything, but still I can do something; 
And because I cannot do everything, 
I will not refuse to do the something that I can do. 
—Quote from Edward Everett Hale (1822-1909), 
original source unknown 


Many excellent guides are available (both online and in 
print) on how to become more environmentally responsi- 
ble. You can start by taking the online quiz at http://www. 
myfootprint.org/ to determine your own ecological foot- 
print and consider ways to alter your daily life based on 
your quiz results. You might also consider developing a 
behavior modification project (see the Application section 
in Chapter 3) addressing some of your environmentally 
relevant behaviors. 

Six aspects of human lifestyles most significantly and 
adversely affect the environment (Gardner & Stern, 2008; 
G. T. Miller, 2007): agriculture, transportation, home en- 
ergy use, water use, overall resource consumption and 
waste, and toxic chemical production, use, and disposal. 
We recommend that you think about these issues and take 
the following steps toward walking more lightly on the 
Earth. If you don’t feel you can do all of them, select at 
least a few to get you started on a more sustainable life- 
style, and then add a new one each month. 


Agriculture 

e Reduce your meat consumption by eating no meat 
one day per week, then increase to two days, and so forth. 

e Buy locally grown food for at least one month a year, 
and then try to increase this. 

e Buy organically produced food or grow some of your 
own. 


Transportation 

e Walk, bike, carpool, or take mass transit as much as 
you can. 

e If possible, work at home or live near your work or 
school. 

e When you have to drive, note that fuel efficiency can 
be dramatically increased by 

e reducing your speed; 

e avoiding rapid acceleration and sudden stops; 
e shutting off the engine rather than idling; 

e keeping tires inflated; 

e getting regular tune-ups; and 

e turning off your air conditioner. 

e Record the distance you drive for one week, and then 
try to reduce the amount by 10%. Once you accomplish 
that, try reducing by 15% or more. 

e When you purchase a new car, buy a small, fuel- 
efficient (greater than 35 mpg) model. 
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Home Energy Use 

e Turn down the heat by at least a few degrees in win- 
ter, and avoid using air conditioning (or turn the thermostat 
up a few degrees in the summer). 

e Turn off computers, printers, and other appliances 
when not in use. 

e Replace your light bulbs with compact fluorescent 
bulbs. 


Water Use 

e Always turn off the water while brushing your teeth 
and shaving. 

e Take showers instead of baths, and limit them to 5—10 
minutes. 

e Turn off the water while soaping up and shampooing. 

e Reuse cups and plates when possible, rather than 
washing after each use. 

e Only run dishwashers and clothes-washers with full 
loads. 

e Use the flushing rule: “Tf it’s yellow, let it mellow, if 
it’s brown, flush it down” (urine is sterile). 


Resource Consumption 

e The two most important ways to reduce consumption 
and waste are: 

e Refusing to buy things you don’t really need, or 
that you could borrow or rent, and 

e Reusing as many items as possible (coffee cups, 
canvas or other bags for groceries, and your own to-go 
container for leftovers when you eat out. 

Refusing and reusing will save you money, and reduce 
your environmental impact. Recycling is important, but it 
still requires energy and encourages the production and use 
of more stuff. Keep a list of things you refused to buy or 
reused, and try to expand the list each month. (Refer to the 
“Unshopping Card” in Figure A.4 on page A-7.) 

e Beware of “green-washing’—many products are 
misleadingly labeled “eco-friendly” or “all natural.” 

e Buy secondhand items of all kinds whenever 
possible 

e Give away, donate to charity, or sell items you no 
longer need or use, rather than throwing them away—es- 
pecially during move out time at the end of the school 
year! 

e Junk mail generates an astonishing amount of waste, 
utilizes an incredible amount of natural resources, and con- 
tributes to climate change. Let organizations know that you 
don’t want to receive their newsletters, catalogs, and solici- 
tations, and be sure to recycle mailings you can’t refuse. 


Toxic Chemicals 

e Pesticides are designed to kill bugs (insecticides), 
weeds (herbicides), rodents, and so forth. They are directly 
toxic to humans as well, producing cancers and learning 
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disabilities, among other health risks. Don’t use any pesti- 
cides in your home, lawn, or garden, and educate others 
about their impacts on human health and neurological 
function, as well as detrimental effects on biodiversity. 

e Avoid chemical cleansers. Baking soda and vinegar 
are excellent alternatives to many cleaning products; vin- 
egar is also an effective weed killer. 

e Many plastics, cosmetics, and personal care products 
contain chemicals that disrupt normal hormone functions 
(e.g., phthalates and bisphenol A or BPA). Don’t buy bottled 
water, don’t reheat or microwave foods in plastic containers, 
use fewer products with fewer ingredients, and don’t trust 
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claims like “dermatologist-tested,’ “natural,” or “organic.” 
Read the ingredient labels and avoid fragrances, dyes, para- 
bens or -paraben, and things you can’t pronounce. 

e Reduce use of plastics by bringing your own refill- 
able containers, buying in bulk, buying things with mini- 
mal packaging, and purchasing products in recyclable and 
recycled packaging. 

e Dispose of household toxic products properly. Many 
items—paints, pesticides, batteries, and even energy- 
efficient compact fluorescent light bulbs—contain toxic 
ingredients. Drop these items off at a local household haz- 
ardous waste site. 
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GLOSSARY 


acculturation Changing to adapt to a new 
culture. 

acquired immune deficiency syndrome 
(AIDS) A disorder in which the immune sys- 
tem is gradually weakened and eventually 
disabled by the human immunodeficiency vi- 
rus (HIV). 

acute stressors Threatening events that have 
a relatively short duration and a clear end 
point. 

adjustment The psychological processes 
through which people manage or cope with 
the demands and challenges of everyday life. 
affective forecasting Efforts to predict one’s 
emotional reactions to future events. 
aggression Any behavior intended to hurt 
someone, either physically or verbally. 


agoraphobia A fear of going out to public 
places. 

alcohol dependence A chronic, progressive 
disorder marked by a growing compulsion to 
drink and impaired control over drinking that 
eventually interferes with health and social 
behavior. 


alcoholism See alcohol dependence 

ambient stress Chronic environmental condi- 
tions that, although not urgent, are negatively 
valued and place adaptive demands on people. 
anal intercourse The insertion of the penis 
into a partner’s anus and rectum. 
androcentrism The belief that the male is the 
norm. 

androgens The principal class of male sex 
hormones. 

androgyny The coexistence of both mascu- 
line and feminine personality traits in an 
individual. 


anhedonia A diminished ability to experi- 
ence pleasure. 

anorexia nervosa An eating disorder charac- 
terized by intense fear of gaining weight, dis- 
turbed body image, refusal to maintain 
normal weight, and use of dangerous methods 
to lose weight. 


antecedents In behavior modification, events 
that typically precede a target response. 
antianxiety drugs Drugs that relieve tension, 
apprehension, and nervousness. 

anticipatory stressors Upcoming or future 
events that are perceived to be threatening. 


antidepressant drugs Drugs that gradually 
elevate mood and help to bring people out of 
a depression. 

antipsychotic drugs Drugs used to gradually 
reduce psychotic symptoms, including hyper- 
activity, mental confusion, hallucinations, and 
delusions. 

anxiety disorders A class of psychological 
disorders marked by feelings of excessive ap- 
prehension and anxiety. 


approach-approach conflict A conflict in 
which a choice must be made between two 
attractive goals. 

approach-avoidance conflict A conflict in 
which a choice must be made about whether 
to pursue a single goal that has both attractive 
and unattractive aspects. 

archetypes Emotionally charged images and 
thought forms that have universal meaning. 


assertiveness Acting in one’s own best inter- 
est by expressing one’s feelings and thoughts 
honestly and directly. 

atherosclerosis A disease characterized by 
gradual narrowing of the coronary arteries. 


attachment styles Typical ways of interact- 
ing in close relationships. 

attitudes Beliefs and feelings about people, 
objects, and ideas. 

attributions Inferences that people draw 
about the causes of events, others’ behavior, 
and their own behavior. 


autism/autism spectrum disorder A psy- 
chological disorder characterized by profound 
impairment of social interaction and commu- 
nication and by severely restricted interests 
and activities, apparent by the age of 3. 
autonomic nervous system (ANS) That por- 
tion of the peripheral nervous system made 
up of the nerves that connect to the heart, 
blood vessels, smooth muscles, and glands. 
aversion therapy A behavior therapy in 
which an aversive stimulus is paired with a 
stimulus that elicits an undesirable response. 
avoidance-avoidance conflict A conflict in 
which a choice must be made between two 
unattractive goals. 


basking in reflected glory The tendency to 
enhance one’s image by publicly announcing 
one’s association with those who are 
successful. 


battering Physical abuse, emotional abuse, 
and sexual abuse, especially in marriage or 
relationships. 

behavior Any overt (observable) response or 
activity by an organism. 

behavior modification A systematic ap- 
proach to changing behavior through the ap- 
plication of the principles of conditioning. 
behavior therapies The application of the 
principles of learning to direct efforts to 
change clients’ maladaptive behaviors. 
behavioral contract A written agreement 
outlining a promise to adhere to the contin- 
gencies of a behavior modification program. 
behaviorism A theoretical orientation based 
on the premise that scientific psychology 
should study observable behavior. 


binge-eating disorder An eating disorder 
that involves distress-inducing eating binges 


that are not accompanied by the purging, fast- 
ing, and excessive exercise seen in bulimia. 
biomedical therapies Physiological interven- 
tions intended to reduce symptoms associated 
with psychological disorders. 
biopsychosocial model The idea that physi- 
cal illness is caused by a complex interaction 
of biological, psychological, and sociocultural 
factors. 


bipolar disorder Psychological disorder 
marked by the experience of both depressed 
and manic periods. 


bisexuals People who seek emotional-sexual 
relationships with members of both genders. 
body image One’s attitudes, beliefs, and feel- 
ings about one’s body. 

body mass index (BMI) Weight (in kilo- 
grams) divided by height (in meters) squared 
(kg/m’). 

brainstorming Generating as many ideas as 
possible while withholding criticism and 
evaluation. 


bulimia nervosa An eating disorder charac- 
terized by habitual out-of-control overeating 
followed by unhealthy compensatory efforts, 
such as self-induced vomiting, fasting, abuse 
of laxatives and diuretics, and excessive 
exercise. 

burnout Physical, mental, and emotional ex- 
haustion that is attributable to work-related 
stress. 


bystander effect The social phenomenon in 
which individuals are less likely to provide 
needed help when others are present than 
when they are alone. 

cancer Malignant cell growth, which may oc- 
cur in many organ systems in the body. 
cannabis The hemp plant from which mari- 
juana, hashish, and THC are derived. 


capitalization Telling other people about 
whatever good things are happening in our 
own lives. 


case study An in-depth investigation of an 
individual subject. 

catastrophic thinking Unrealistic appraisals 
of stress that exaggerate the magnitude of 
one’s problems. 


catharsis The release of emotional tension. 


cerebral hemispheres The right and left 
halves of the cerebrum, which is the convo- 
luted outer layer of the brain. 

channel The medium through which a mes- 
sage reaches the receiver. 


chronic stressors Threatening events that 
have a relatively long duration and no readily 
apparent time limit. 

classical conditioning A type of learning in 
which a neutral stimulus acquires the capacity 
to evoke a response that was originally 
evoked by another stimulus. 
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client-centered therapy An insight therapy 
that emphasizes providing a supportive emo- 
tional climate for clients, who play a major 
role in determining the pace and direction of 
their therapy. 

clinical psychologists Psychologists who 
specialize in the diagnosis and treatment of 
psychological disorders and everyday behav- 
ioral problems. 

clinical psychology The branch of psychol- 
ogy concerned with the diagnosis and treat- 
ment of psychological problems and 
disorders. 

close relationships Relatively long-lasting 
relationships in which frequent interactions 
occur in a variety of settings and in which the 
impact of the interactions is strong. 
cognitive-behavioral treatments Therapy 
approach that uses varied combinations of 
verbal interventions and behavior modifica- 
tion techniques to help clients change mal- 
adaptive patterns of thinking. 

cognitive therapy An insight therapy that 
emphasizes recognizing and changing nega- 
tive thoughts and maladaptive beliefs. 
cohabitation Living together in a sexually 
intimate relationship without the legal bonds 
of marriage. 

coitus The insertion of the penis into the va- 
gina and (typically) pelvic thrusting. 
collective unconscious According to Jung, a 
storehouse of latent memory traces inherited 
from people’s ancestral past that is shared 
with the entire human race. 


collectivism Putting group goals ahead of 
personal goals and defining one’s identity in 
terms of the groups to which one belongs. 
commitment The decision and intent to 
maintain a relationship in spite of the difficul- 
ties and costs that may arise. 

communication apprehension The anxiety 
caused by having to talk with others. 
comorbidity The coexistence of two or more 
disorders. 


comparison level One’s standard of what 
constitutes an acceptable balance of rewards 
and costs in a relationship. 

comparison level for alternatives One’s es- 
timation of the available outcomes from alter- 
native relationships. 

compensation A defense mechanism charac- 
terized by efforts to overcome imagined or 
real inferiorities by developing one’s abilities. 
compliance Yielding to social pressure in 
one’s public behavior, even though one’s pri- 
vate beliefs have not changed. 

concordance rate A statistic indicating the 
percentage of twin pairs or other pairs of rela- 
tives who exhibit the same disorder. 
conditioned response (CR) A learned reac- 
tion to a conditioned stimulus that occurs be- 
cause of previous conditioning. 

conditioned stimulus (CS) A previously 
neutral stimulus that has, through condition- 
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ing, acquired the capacity to evoke a condi- 
tioned response. 

confirmation bias The tendency to behave 
toward others in ways that confirm your ex- 
pectations about them. 


conformity Yielding to real or imagined so- 
cial pressure. 


conscious According to Freud, whatever one 
is aware of at a particular point in time. 
conservation psychology The study of the 
interactive relationships between humans and 
the rest of nature, with a particular focus on 
how to enhance conservation of natural 
resources. 


constructive coping Efforts to deal with 
stressful events that are judged to be rela- 
tively healthful. 

context The environment in which communi- 
cation takes place. 


control group Subjects in an experiment who 
do not receive the special treatment given to 
the experimental group. 

coping Active efforts to master, reduce, or 
tolerate the demands created by stress. 


coronary heart disease A chronic disease 
characterized by a reduction in blood flow 
from the coronary arteries, which supply the 
heart with blood. 

corpus callosum The band of fibers connect- 
ing the two hemispheres of the brain. 
correlation The extent to which two vari- 
ables are related to each other. 

correlation coefficient A numerical index of 
the degree of relationship that exists between 
two variables. 


counseling psychologists Psychologists who 
specialize in the treatment of everyday behav- 
ioral problems. 

couples therapy The treatment of both part- 
ners in a committed, intimate relationship, in 
which the main focus is on relationship 
issues. 

cunnilingus The oral stimulation of the fe- 
male genitals. 


date rape Forced and unwanted intercourse 
with someone in the context of dating. 


defense mechanisms Largely unconscious 
reactions that protect a person from unpleas- 
ant emotions such as anxiety and guilt. 
defensive attribution The tendency to blame 
victims for their misfortune, so that one feels 
less likely to be victimized in a similar way. 
defensiveness An excessive concern wth pro- 
tecting oneself from being hurt. 

delusions False beliefs that are maintained 
even though they clearly are out of touch 
with reality. 

dependent variable In an experiment, the 
variable that is thought to be affected by ma- 
nipulations of the independent variable. 
diagnosis Distinguishing one illness from 
another. 


discrimination Behaving differently, usually 
unfairly, toward members of a group. 


displaced workers Individuals who are un- 
employed because their jobs have disappeared. 
displacement Diverting emotional feelings 
(usually anger) from their original source to a 
substitute target. 

display rules Norms that govern the appro- 
priate display of emotions. 

dissociative amnesia A sudden loss of mem- 
ory for important personal information that is 
too extensive to be due to normal forgetting. 
dissociative disorders A class of psychologi- 
cal disorders characterized by loss of contact 
with portions of one’s consciousness or mem- 
ory, resulting in disruptions in one’s sense of 
identity. 

dissociative identity disorder (DID) Disso- 
ciative disorder involving the coexistence in 
one person of two or more largely complete, 
and usually very different, personalities. Also 
called multiple-personality disorder. 

divorce The legal dissolution of a marriage. 
door-in-the-face technique Making a very 
large request that is likely to be turned down 
to increase the chance that people will agree 
to a smaller request later. 

downward social comparison The defensive 
tendency to compare oneself with someone 
whose troubles are more serious than one’s 
own. 


dream analysis A psychotherapeutic tech- 
nique in which the therapist interprets the 
symbolic meaning of the client’s dreams. 


dual-earner households Households in 
which both partners are employed. 

eating disorders Severe disturbances in eat- 
ing behavior characterized by preoccupation 
with weight and unhealthy efforts to control 
weight. 


ecstasy See MDMA. 


ego According to Freud, the decision-making 
component of personality that operates ac- 
cording to the reality principle. 


elaboration likelihood model The idea that 
an individual’s thoughts about a persuasive 
message (rather than the message itself) de- 
termine whether attitude change will occur. 
electroconvulsive therapy (ECT) A biomed- 
ical treatment in which electric shock is used 
to produce a cortical seizure accompanied by 
convulsions. 


electronically mediated communication In- 
terpersonal communication that takes place 
via technology. 

emotional intelligence The ability to moni- 
tor, assess, express, or regulate one’s emo- 
tions; the capacity to identify, interpret, and 
understand others’ emotions; and the ability 
to use this information to guide one’s think- 
ing and actions. 

emotions Powerful, largely uncontrollable 
feelings, accompanied by physiological 
changes. 

empiricism The premise that knowledge 
should be acquired through observation. 
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endocrine system Glands that secrete chemi- 
cals called hormones into the bloodstream. 
endogamy The tendency of people to marry 
within their own social group. 


environmental psychologists Psychologists 
who study how individuals are affected by, 
and interact with, their physical environments. 
epidemiology The study of the distribution of 
mental or physical disorders in a population. 


erectile difficulties The male sexual dysfunc- 
tion characterized by the persistent inability 
to achieve or maintain an erection adequate 
for intercourse. 


erogenous zones Areas of the body that are 
sexually sensitive or responsive. 

estrogens The principal class of female sex 
hormones. 

etiology The apparent causation and develop- 
mental history of an illness. 


evolutionary psychology A field of psychol- 
ogy that examines behavioral processes in 
terms of their adaptive value for members of 
a species over the course of many generations. 


experiment A research method in which the 
investigator manipulates an (independent) 
variable under carefully controlled conditions 
and observes whether there are changes in a 
second (dependent) variable as a result. 
experimental group The subjects in an ex- 
periment who receive some special treatment 
in regard to the independent variable. 
explanatory style The tendency to use simi- 
lar causal attributions for a wide variety of 
events in one’s life. 


exposure therapies An approach to behavior 
therapy in which clients are confronted with 
situations they fear so they learn these situa- 
tions are really harmless. 


expressiveness A style of communication 
characterized by the ability to express tender 
emotions easily and to be sensitive to the 
feelings of others. 

external attributions Ascribing the causes of 
behavior to situational demands and environ- 
mental constraints. 

extinction The gradual weakening and disap- 
pearance of a conditioned response tendency. 
factor analysis Technique of analyzing cor- 
relations among many variables to identify 
closely related clusters of variables. 

family life cycle An orderly sequence of de- 
velopmental stages that families tend to pro- 
gress through. 

family therapy The treatment of a family 
unit as a whole, in which the main focus is on 
family dynamics and communication. 

fellatio The oral stimulation of the penis. 
fight-or-flight response A physiological re- 
action to threat that mobilizes an organism for 
attacking (fight) or fleeing (flight) an enemy. 
fixation In Freud’s theory, a failure to move 
forward from one stage to another as expected. 
flow The state of being in which a person be- 
comes fully involved and engaged in the 
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present time by some interesting, challenging, 
and intrinsically rewarding activity. 
foot-in-the-door technique Getting people to 
agree to a small request to increase the chances 
that they will agree to a larger request later. 
forgiveness Counteracting the natural tenden- 
cies to seek vengeance or avoid an offender, 
thereby releasing this person from further li- 
ability for his or her transgression. 


free association A psychotherapeutic tech- 
nique in which clients spontaneously express 
their thoughts and feelings exactly as they oc- 
cur, with as little censorship as possible. 


frustration The feelings that occur in any sit- 
uation in which the pursuit of some goal is 
thwarted. 

fundamental attribution error The ten- 
dency to explain others’ behavior as a result 
of personal rather than situational factors. 


gender The state of being male or female. 


gender identity The ability to correctly clas- 
sify oneself as male or female. 

gender-role identity A person’s identifica- 
tion with the traits regarded as masculine or 
feminine. 


gender-role transcendence perspective The 
idea that to be fully human, people need to 
move beyond gender roles as a way of orga- 
nizing the world and of perceiving them- 
selves and others. 

gender roles Cultural expectations about 
what is appropriate behavior for each gender. 


gender schemas Cognitive structures that 
guide the processing of gender-relevant 
information. 

gender stereotypes Widely shared beliefs 
about males’ and females’ abilities, personal- 
ity traits, and social behavior. 

general adaptation syndrome A model of 
the body’s stress response, consisting of three 
stages: alarm, resistance, and exhaustion. 
generalized anxiety disorder A psychologi- 
cal disorder marked by a chronic high level of 
anxiety that is not tied to any specific threat. 
glass ceiling An invisible barrier that prevents 
most women and ethnic minorities from ad- 
vancing to the highest levels of an occupation. 


gonads The sex glands. 


gratitude Recognizing and concentrating on 
the good things in one’s life and being thank- 
ful for them. 


grit Possessing perseverance and passion for 
achieving long-term goals. 

group therapy The simultaneous treatment 
of several or more clients in a group. 
hallucinations Sensory perceptions that oc- 
cur in the absence of a real external stimulus 
or that represent gross distortions of percep- 
tual input. 


hallucinogens A diverse group of drugs that 
have powerful effects on mental and emo- 
tional functioning, marked most prominently 
by distortions in sensory and perceptual 
experience. 


hardiness A personality syndrome marked by 
commitment, challenge, and control that is 
purportedly associated with strong stress 
resistance. 


health psychology The subfield of psychol- 
ogy concerned with the relation of psychoso- 
cial factors to the promotion and maintenance 
of health, and with the causation, prevention, 
and treatment of illness. 

hedonic adaptation The phenomenon that 
occurs when the mental scale that people use 
to judge the pleasantness and unpleasantness 
of their experiences shifts so that their neutral 
point, or baseline for comparison, is changed. 
heritability ratio An estimate of the propor- 
tion of trait variability in a population that is 
determined by variations in genetic 
inheritance. 


heterosexism The assumption that all indi- 
viduals and relationships are heterosexual. 
heterosexuals People whose sexual desires 
and erotic behaviors are directed toward the 
other gender. 

hierarchy of needs A systematic arrange- 
ment of needs, according to priority, in which 
basic needs must be met before less basic 
needs are aroused. 


hindsight bias The common tendency to 
mold one’s interpretation of the past to fit 
how events actually turned out. 


homogamy The tendency of people to marry 
others who have similar personal 
characteristics. 

homophobia The intense fear and intolerance 
of homosexuality. 


homosexuals People who seek emotional/ 
sexual relationships with members of the 
same gender. 

hope People’s expectations that their goals 
can be achieved in the future. 


hormones Chemical substances released into 
the bloodstream by the endocrine glands. 
hostility A persistent negative attitude 
marked by cynical, mistrusting thoughts, feel- 
ings of anger, and overtly aggressive actions. 


humanism A theoretical orientation that em- 
phasizes the unique qualities of humans, es- 
pecially their free will and their potential for 
personal growth. 


hypoactive sexual desire Lack of interest in 
sexual activity. 

id In Freud’s theory, the primitive, instinctive 
component of personality that operates ac- 
cording to the pleasure principle. 


identification Bolstering self-esteem by 
forming an imaginary or real alliance with 
some person or group. 

identity A relatively clear and stable sense of 
who one is and what one stands for. 

immune response The body’s defensive re- 
action to invasion by bacteria, viral agents, or 
other foreign substances. 

impression management Usually conscious 
efforts to influence the way others think of one. 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


incongruence The disparity between one’s 
self-concept and one’s actual experience. 
independent variable In an experiment, a 
condition or event that an experimenter varies 
in order to see its impact on another variable. 
individualism Putting personal goals ahead 
of group goals and defining one’s identity in 
terms of personal attributes rather than group 
memberships. 

industrial/organizational (I/O) psychol- 
ogy The study of human behavior in the 
workplace. 


informational influence Pressure to conform 
that operates when people look to others for 
how to behave in ambiguous situations. 
ingratiation Efforts to make oneself likable 
to others. 

insight therapies A group of psychotherapies 
in which verbal interactions are intended to 
enhance clients’ self-knowledge and thus pro- 
mote healthful changes in personality and 
behavior. 

instrumentality A style of communication 
that focuses on reaching practical goals and 
finding solutions to problems. 
interdependence theory See social exchange 
theory 

internal attributions Ascribing the causes of 
behavior to personal dispositions, traits, abili- 
ties, and feelings rather than to external 
events. 

internal conflict The struggle that occurs 
when two or more incompatible motivations or 
behavioral impulses compete for expression. 
Internet addiction Spending an inordinate 
amount of time on the Internet and inability 
to control online use. 


interpersonal communication An interac- 
tional process whereby one person sends a 
message to another. 

interpersonal conflict Disagreement among 
two or more people. 


interpretation A therapist’s attempts to ex- 
plain the inner significance of the client’s 
thoughts, feelings, memories, and behaviors. 
intimacy Warmth, closeness, and sharing in a 
relationship. 


intimate partner violence Aggression to- 
ward those who are in close relationships to 
the aggressor. 

investments Things that people contribute to 
a relationship that they can’t get back if the 
relationship ends. 

kinesics The study of communication through 
body movements. 

labor force All people who are employed as 
well as those who are currently unemployed 
but are looking for work. 

learned helplessness Passive behavior pro- 
duced by exposure to unavoidable aversive 
events. 


leisure Unpaid activities one chooses to en- 


gage in because they are personally 
meaningful. 
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life changes Any noticeable alterations in 
one’s living circumstances that require 
readjustment. 

listening A mindful activity and complex 
process that requires one to select and to or- 
ganize information, interpret and respond to 
communications, and recall what one has 
heard. 


loneliness The emotional state that occurs 
when a person has fewer interpersonal rela- 
tionships than desired or when these relation- 
ships are not as satisfying as desired. 


lowball technique Getting people to commit 
themselves to an attractive proposition before 
its hidden costs are revealed. 


major depressive disorder Psychological 
disorder characterized by persistent feelings 
of sadness and despair and a loss of interest 
in previous sources of pleasure. 
manic-depressive disorder See bipolar 
disorder. 

marital therapy The treatment of both part- 
ners in a committed, intimate relationship, in 
which the main focus is on relationship 
issues. 


marriage The legally and socially sanctioned 
union of sexually intimate adults. 
masturbation The stimulation of one’s own 
genitals. 


matching hypothesis The idea that people of 
similar levels of physical attractiveness gravi- 
tate toward each other. 

MDMA A compound related to both amphet- 
amines and hallucinogens, especially mesca- 
line; it produces a high that typically lasts a 
few hours or more. Also known as ecstasy. 
medical model The idea that it is useful to 
think of abnormal behavior as a disease. 
meditation A family of mental exercises in 
which a conscious attempt is made to focus 
attention in a nonanalytical way. 

menarche The first occurrence of 
menstruation. 


mere exposure effect An increase in positive 
feelings toward a novel stimulus (such as a 
person) based on frequent exposure to it. 
message The information or meaning that is 
transmitted from one person to another. 


meta-analysis A statistical technique that 
evaluates the results of many studies on the 
same question. 

mindfulness A cultivated perspective in 
which people are sensitive to context and fo- 
cused on the present. 

mindlessness Engaging in rote behavior, per- 
forming familiar, scripted actions without 
much cognition, as if on autopilot. 
mnemonic devices Strategies for enhancing 
memory. 

monogamy The practice of having only one 
spouse at a time. 

mood stabilizers Drugs used to control mood 
swings in patients with bipolar mood 
disorders. 


multiple-personality disorder See dissocia- 
tive identity disorder 

narcissism The tendency to regard oneself as 
grandiosely self-important. 


narcotics (opiates) Drugs derived from 
opium that are capable of relieving pain. 
naturalistic observation An approach to re- 
search in which the researcher engages in 
careful observation of behavior without inter- 
vening directly with the subjects. 

need for cognition The tendency to seek out 
and enjoy effortful thought, problem-solving 
activities, and in-depth analysis. 

need for self-actualization The need to ful- 
fill one’s potential; the highest need in 
Maslow’s motivational hierarchy. 

negative emotions Unpleasant responses to 
potential threats or dangers, including subjec- 
tive states like sadness, disgust, anger, guilt, 
and fear. 


negative reinforcement The strengthening of 
a response because it is followed by the re- 
moval of a (presumably) unpleasant stimulus. 
neuroticism A broad personality trait associ- 
ated with chronic anxiety, insecurity, and 
self-consciousness. 

neurotransmitters Chemicals that carry sig- 
nals from one neuron to another. 

noise Any stimulus that interferes with ac- 
curately expressing or understanding a 
message. 

nonverbal communication The transmission 
of meaning from one person to another 
through means or symbols other than words. 
nonverbal sensitivity The ability to accu- 
rately encode (express) and decode (under- 
stand) nonverbal cues. 

normative influence Pressure to conform that 
operates when people conform to social norms 
for fear of negative social consequences. 
nutrition A collection of processes (mainly 
food consumption) through which an organ- 
ism uses the materials (nutrients) required for 
survival and growth. 

obedience A form of compliance that occurs 
when people follow direct commands, usually 
from someone in a position of authority. 


observational learning Learning that occurs 
when an organism’s responding is influ- 
enced by observing others, who are called 
models. 


obsessive-compulsive disorder (OCD) A 
psychological disorder marked by persistent 
uncontrollable intrusions of unwanted 
thoughts (obsessions) and by urges to engage 
in senseless rituals (compulsions). 
occupational interest inventories Tests that 
measure one’s interests as they relate to vari- 
ous jobs or careers. 

Oedipal complex According to Freud, a 
child’s erotically tinged desires for the other- 
sex parent, accompanied by feelings of hostil- 
ity toward the same-sex parent. 


GLOSSARY 


operant conditioning A form of learning in 
which voluntary responses come to be con- 
trolled by their consequences. 

optimism A general tendency to expect good 
outcomes. 


orgasm The release that occurs when sexual 
arousal reaches its peak intensity and is dis- 
charged in a series of muscular contractions 
that pulsate through the pelvic area. 
orgasmic difficulties Sexual disorders char- 
acterized by an ability to experience sexual 
arousal but persistent problems in achieving 
orgasm. 

overcompensation Making up for frustration 
in one area by seeking overgratification in an- 
other area. 


overlearning Continued rehearsal of material 
after one has first appeared to have mastered it. 
overdose An excessive dose of a drug that 
can seriously threaten one’s life. 

panic disorder Recurrent attacks of over- 
whelming anxiety that usually occur suddenly 
and unexpectedly. 


paralanguage All vocal cues other than the 
content of the verbal message itself. 

parental investment theory The idea that a 
species’ mating patterns depend on what each 
sex has to invest—in the way of time, energy, 
and survival risk—to produce and nurture 
offspring. 

passion The intense feelings (both positive 
and negative) experienced in love relation- 
ships, including sexual desire. 


person perception The process of forming 
impressions of others. 

personal space A zone of space surrounding 
a person that is felt to “belong” to that 
person. 

personality An individual’s unique constella- 
tion of consistent behavioral traits. 


personality trait A durable disposition to be- 
have in a particular way in a variety of 
situations. 


persuasion The communication of arguments 
and information intended to change another 
person’s attitudes. 

phobic disorder Anxiety disorder marked by 
a persistent and irrational fear of an object or 
situation that presents no realistic danger. 
physical dependence The need to continue to 
take a drug to avoid withdrawal illness. 
polygamy Having more than one spouse at 
one time. 


polygraph A device that records fluctuations 
in physiological arousal as a person answers 
questions. 

positive emotions Pleasant responses to 
events that promote connections with others, 
including subjective states such as happiness, 
joy, euphoria, gratitude, and contentment. 
positive individual traits Dispositional qual- 
ities that account for why some people are 
happier and psychologically healthier than 
other people. 


GLOSSARY 


positive institutions Those organizations that 
cultivate civic virtues, encouraging people to 
behave like good citizens while promoting 
the collective good. 


positive reinforcement The strengthening of 
a response because it is followed by the ar- 
rival of a (presumably) pleasant stimulus. 
positive psychology A social and intellectual 
movement within the discipline of psychol- 
ogy that focuses on human strengths and how 
people can flourish and be successful. 
positive psychotherapy Approach to therapy 
that attempts to get clients to recognize their 
strengths, appreciate their blessings, savor 
positive experiences, forgive those who have 
wronged them, and find meaning in their lives. 
positive subjective experiences The positive 
but private feelings and thoughts people have 
about themselves and the events in their lives. 
possible selves One’s conceptions about the 
kind of person one might become in the 
future. 


posttraumatic growth Enhanced personal 
strength, realization of what is truly important 
in life, and increased appreciation for life, 
friends, and family following trauma. 
posttraumatic stress disorder (PTSD) Dis- 
turbed behavior that emerges sometime after 
a major stressful event is over. 


preconscious According to Freud, material 
just beneath the surface of awareness that can 
be easily retrieved. 

prejudice A negative attitude toward mem- 
bers of a group. 

premature ejaculation Impaired sexual rela- 
tions because a man consistently reaches or- 
gasm too quickly. 

pressure Expectations or demands that one 
behave in a certain way. 

prevalence The percentage of a population 
that exhibits a disorder during a specified 
time period. 

primacy effect The fact that initial informa- 
tion tends to carry more weight than subse- 
quent information. 

primary appraisal An initial evaluation of 
whether an event is (1) irrelevant to one, (2) 
relevant, but not threatening, or (3) stressful. 
procrastination The tendency to delay tack- 
ling tasks until the last minute. 

prognosis A forecast about the probable 
course of an illness. 


projection Attributing one’s own thoughts, 
feelings, or motives to another person. 
projective tests Personality tests that ask 
subjects to respond to vague, ambiguous 
stimuli in ways that may reveal the subjects’ 
needs, feelings, and personality traits. 
proxemics The study of people’s use of inter- 
personal space. 

proximity Geographic, residential, and other 
forms of spatial closeness. 

psychiatrists Physicians who specialize in 
the treatment of psychological disorders. 


psychoanalysis An insight therapy that em- 
phasizes the recovery of unconscious con- 
flicts, motives, and defenses through 
techniques such as free association, dream 
analysis, and transference. 

psychodynamic theories All the diverse the- 
ories descended from the work of Sigmund 
Freud that focus on unconscious mental 
forces. 


psychological dependence The need to con- 
tinue to take a drug to satisfy intense mental 
and emotional craving for it. 


psychological test A standardized measure of 
a sample of a person’s behavior. 

psychology The science that studies behavior 
and the physiological and mental processes 
that underlie it and the profession that applies 
the accumulated knowledge of this science to 
practical problems. 
psychopharmacotherapy The treatment of 
mental disorders with medication. 
psychosexual stages In Freud’s theory, de- 
velopmental periods with a characteristic sex- 
ual focus that leave their mark on adult 
personality. 


psychosomatic diseases Genuine physical 
ailments caused in part by psychological fac- 
tors, especially emotional distress. 

public self An image presented to others in 
social interations. 

punishment The weakening (decrease in fre- 
quency) of a response because it is followed 
by the arrival of a (presumably) unpleasant 
stimulus. 

rational-emotive therapy An approach to 
therapy that focuses on altering clients’ pat- 
terns of irrational thinking to reduce maladap- 
tive emotions and behavior. 

rationalization Creating false but plausible 
excuses to justify unacceptable behavior. 


reaction formation Behaving in a way that is 
exactly the opposite of one’s true feelings. 
receiver The person to whom a message is 
targeted. 

reciprocal liking Liking those who show 
they like you. 

reciprocity principle The rule that one 
should pay back in kind what one receives 
from others. 

reference group A set of people who are used 
as a guage in making social comparisons. 


refractory period A time after orgasm dur- 
ing which males are unable to experience an- 
other orgasm. 

regression A reversion to immature patterns 
of behavior. 

relationship maintenance The actions and 
activities used to sustain the desired quality 
of a relationship. 

reliability The measurement consistency of a 
test. 

repression Keeping distressing thoughts and 
feelings buried in the unconscious. 
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resilience A person’s ability to recover and 
often prosper following some consequential 
life event. 


resistance Largely unconscious defensive 
maneuvers intended to hinder the progress of 
therapy. 

savoring The power to focus on, value, and 
even boost the enjoyment of almost any expe- 
rience, whether great or small. 

schizophrenic disorders A class of disorders 
marked by disturbances in thought that spill 
over to affect perceptual, social, and emo- 
tional processes. 

secondary appraisal An evaluation of one’s 
coping resources and options for dealing with 
stress. 


sedatives Sleep-inducing drugs that tend to 
decrease central nervous system and behav- 
ioral activity. 

self-actualization See need for self- 
actualization. 

self-attributions Inferences that people draw 
about the causes of their own behavior. 


self-concept A collection of beliefs about 
one’s basic nature, unique qualities, and typi- 
cal behavior. 

self-defeating behaviors Seemingly inten- 
tional acts that thwart a person’s self-interest. 
self-disclosure The voluntary act of verbally 
communicating private information about 
oneself to another person. 

self-discrepancy The mismatching of self- 
perceptions. 

self-efficacy One’s belief about one’s ability 
to perform behaviors that should lead to ex- 
pected outcomes. 

self-enhancement The tendency to seek posi- 
tive (and reject negative) information about 
oneself. 


self-esteem One’s overall assessment of 
one’s worth as a person; the evaluative com- 
ponent of the self-concept. 

self-fulfilling prophecy The process whereby 
expectations about a person cause the person 
to behave in ways that confirm the 
expectations. 

self-handicapping The tendency to sabotage 
one’s performance to provide an excuse for 
possible failure. 

self-monitoring The degree to which people 
attend to and control the impressions they 
make on others. 

self-regulation Directing and controlling 
one’s behavior. 

self-report inventories Personality scales 
that ask individuals to answer a series of 
questions about their characteristic behavior. 
self-serving bias The tendency to attribute 
one’s successes to personal factors and one’s 
failures to situational factors. 
self-verification theory The idea that people 
prefer to receive feedback from others that is 
consistent with their own self-views. 


sender The person who initiates a message. 
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sensate focus A sex-therapy exercise in which 
partners take turns pleasuring each other with 

guided verbal feedback while certain kinds of 

stimulation are temporarily forbidden. 


sensation seeking A generalized preference 
for high or low levels of sensory stimulation. 
set-point theory The idea that there is a natu- 
ral point of stability in body weight, thought 
to involve the monitoring of fat cell levels. 


settling-point theory The idea that weight 
tends to drift around the level at which the 
constellation of factors that determine food 
consumption and energy expenditure achieve 
an equilibrium. 

sex therapy The professional treatment of 
sexual dysfunctions. 

sexism Discrimination against people on the 
basis of their sex. 


sexual dysfunction An impairments in sexual 
functioning that causes subjective distress. 
sexual harassment The subjection of indi- 
viduals to unwelcome sexually oriented 
behavior. 


sexual identity The complex of personal 
qualities, self-perceptions, attitudes, values, 
and preferences that guide one’s sexual 
behavior. 


sexual orientation A person’s preference for 
emotional and sexual relationships with indi- 
viduals of the same gender, the other gender, 
or either gender. 


sexually transmitted disease (STD) An ill- 
ness that is transmitted primarily through sex- 
ual contact. 

shaping Modifying behavior by reinforcing 
closer and closer approximations of a desired 
response. 

shyness Discomfort, inhibition, and excessive 
caution in interpersonal relations. 

social comparison theory The idea that peo- 
ple need to compare themselves with others 
in order to gain insight into their own 
behavior. 

social constructionism The assertion that in- 
dividuals construct their own reality based on 
societal expectations, conditioning, and 
self-socialization. 


social exchange theory The idea that inter- 
personal relationships are governed by per- 
ceptions of the rewards and costs exchanged 
in interactions. 


social role theory The assertion that minor 
gender differences are exaggerated by the dif- 
ferent social roles that males and females 
occupy. 


social skills training A behavior therapy de- 
signed to improve interpersonal skills that 
emphasizes shaping, modeling, and behav- 
ioral rehearsal. 

social support Aid and succor provided by 
members of one’s social networks. 
socialization The process by which individu- 
als acquire the norms and roles expected of 
people in a particular society. 


source The person who initiates, or sends, a 
message. 

spermarche An adolescent male’s first 
ejaculation. 

standardization The uniform procedures 
used to administer and score a test. 


stereotypes Widely held beliefs that people 
have certain characteristics simply because of 
their membership in a particular group. 


stimulants Drugs that tend to increase central 
nervous system and behavioral activity. 
stress Any circumstances that threaten or are 
perceived to threaten one’s well-being and 
thereby tax one’s coping abilities. 

subjective well-being Individuals’ personal 
assessments of their overall happiness or life 
satisfaction. 

sublimation Defense mechanism that occurs 
when unconscious, unacceptable impulses are 
channeled into socially acceptable, perhaps 
even admirable, behaviors. 


superego According to Freud, the moral 
component of personality that incorporates 
social standards about what represents right 
and wrong. 


surveys Structured questionnaires designed to 
solicit information about specific aspects of 
participants’ behavior. 

sustainable world A world in which human 
activities and needs are balanced with those 
of other species and future generations, tak- 
ing into account ecological as well as social 
and economic factors. 


systematic desensitization A behavior ther- 
apy used to reduce clients’ anxiety responses 
through counterconditioning. 

tardive dyskinesia A neurological disorder 
marked by chronic tremors and involuntary 
spastic movements. 

test norms Statistics that provide information 
about where a score on a psychological test 
ranks in relation to other scores on that test. 


token A symbol of all the members of a group. 


token economy A system for doling out sym- 
bolic reinforcers that are exchanged later for 
a variety of genuine reinforcers. 

tolerance A progressive decrease in respon- 
siveness to a drug with continued use. 


transference A phenomenon that occurs when 
clients start relating to their therapist in ways 
that mimic critical relationships in their lives. 
twin studies A research method in which re- 
searchers assess hereditary influence by com- 
paring the resemblance of identical twins and 
fraternal twins on a trait. 

Type A personality A personality style 
marked by a competitive orientation, impa- 
tience and urgency, and anger and hostility. 
Type B personality A personality style 
marked by relatively relaxed, patient, easygo- 
ing, amicable behavior. 

unconditioned response (UCR) An un- 
learned reaction to an unconditioned stimulus 
that occurs without previous conditioning. 


GLOSSARY 


unconditioned stimulus (UCS) A stimulus 
that evokes an unconditioned response with- 
out previous conditioning. 


unconscious According to Freud, thoughts, 

memories, and desires that are well below the 
surface of conscious awareness but that none- 
theless exert great influence on our behavior. 


underemployment Settling for a job that 
does not fully utilize one’s skills, abilities, 
and training. 


GLOSSARY 


undoing hypothesis The idea that positive 
emotions aid the mind and the body by recov- 
ering a sense of balance and flexibility fol- 
lowing an episode experiencing negative 
emotion. 

unrealistic optimism Awareness that certain 
health-related behaviors are dangerous but er- 
roneously viewing those dangers as risks for 
others rather than oneself. 


validity The ability of a test to measure what 
it was designed to measure. 


variables See dependent variable; indepen- 
dent variable. 


vasocongestion Engorgement of blood 
vessels. 

work An activity that produces something of 
value for others. 


work-family conflict The feeling of being 
pulled in multiple directions by competing 
demands from job and family. 


workforce See labor force. 
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in person perception, 209 
in personality, 31, 47 
consistency principle, 225-226 
conspicuous consumption, A-7 
consummate love, 276 
consumption, conspicuous, A-7 
contagious diseases, 129 
contempt, 307 
contentment, 492, 504 
context, for communication, 232 
contingencies, reinforcement, 94 
contraception, 373-376 
control, illusion of, 184 
control group, 12 
controlled processing, 180, 215 
conventionalism, 211 
conversational skills, 246-250 
conversations, 234 
between friends, 273 
in married couples, 299 
substantive, 19 
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coping 
appraisal-focused, 107-111 
defensive, 104-106 
defined, 84, 99 
emotion-focused, 107, 114—120 
with environmental problems, A-12 
flexibility in, 99-100 
optimism and, 91 
positive emotions and, 78 
problem-focused, 107, 112-114 
repressive, 37 
self-esteem and, 177 
coping strategies 
adaptive value of, 100 
constructive, 106-120 
maladaptive, 100-109 
types of, 99-100 
coping style, 69 
coronary heart disease, 131 
corpus callosum, 332 
correlation coefficient, 13 
correlational research, 13—16 
correlations 
causation and, 16 
comparison of, 102 
positive vs. negative, 13, 14 
strength of, 13-14 
stress-illness, 136 
correspondence bias, 207 
corticosteroids, 82-83, 437 
cortisol, 83, 85, 437, 444 
cosmetic surgery, 267 
counseling psychologists, 454—455 
counselors, 455, 456 
counterconditioning, 465, 466 
counterproductive behavior, 190-191 
couples therapy, 462-463 
courtship 
cohabitation and, 314-315 
length of, 298 
crack cocaine, 160 
cramming, for exams, 23, 26 
Crazy: A Father’s Search Through America’s 
Mental Health Madness (Earley), 477 
C-reactive protein, 131, 132 
creativity 
flow and, 495 
mood and, 489 
credibility, of source, 217 
crimes, violent, 143, 317, 329 
crises, resilience and, 78 
critical thinking, 9 
crowding, 69, 238 
crystal meth, 160 
cults, 5 
cultural change, as source of stress, 70 
cultural differences 
in attitudes toward love and marriage, 
295-296 
in attribution errors, 208 
in concern about body image, 330 
in eating disorders, 448, 449 
in eye contact, 240 
in gender roles, 334 
in handling conflict, 253-254 
in HIV prevalence, 378 
in mental health services, 476 
in negotiation, 253 
in nonverbal communication, 236 
in personal space, 237 
in receptivity to advertising, 218 
in self-concept, 173-174, 179 


in self-disclosure, 248—249 
in workplace, 402 
cultural worldviews, 58-59 
culture 
as source of stress, 70 
communication and, 232 
communication apprehension and, 251 
emotional expression and, 238-239 
gender-role socialization and, 335 
happiness and, 19 
health care and, 130 
personality and, 59-60 
self-serving bias and, 185 
social support and, 114 
cunnilingus, 369 
cutting off reflected failure (CORF), 185-186 
cynicism, 86 
heart disease and, 133 


D 


date rape, 318-319 
dating 
course of, 280-281 
love and, 276 
matching hypothesis of, 268 
online, 282-285 
role of physical attractiveness in, 266 
sexual behavior and, 371 
day care, 397 
death, inevitability of, 58 
death rates, for diseases, 129 
deception 
detecting, 242-245 
in facial expressions, 239 
nonverbal signals for, 236 
in online communications, 283—284 
on self-report inventories, 63 
decision control, 405 
decision making, 180 
with choice overload, 2 
in marriage, 299 
quick, 218 
stress and, 85 
decoding, 232 
deep processing, 26 
defense mechanisms, 36-37, 104-106, A-9 
defensive attribution, 208 
defensive illusions, 106 
defensive pessimism, 186 
defensiveness, 240, 307 
in communication, 252 
Rogers’s view of, 50 
DeGeneres, Ellen, 217 
deinstitutionalization, 470 
dejection, 78, 101, 105, 169 
delaying tactics, 122-123 
delusions, 439 
delusions of grandeur, 439 
demand-control model, 405 
demand withdrawal pattern, 281 
Demerol, 159 
demonic possession, 421-422 
denial, 105, 106 
about environmental problems, A-9 
health-impairing habits and, 138 
dependent variables, 12, 13 
Depo-Provera, 374, 375 
depressants, 158, 159 
depression 
academic pressures and, 76 
cancer and, 135 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


choice overload and, 2 
exercise and, 151 
hopelessness and, 437 
Internet addiction and, 104 
learned helplessness and, 101 
low self-esteem and, 175 
meditation and, 496 
negative thinking and, 437-438 
pessimistic style and, 182 
postpartum, 301 
self-blame and, 104 
self-discrepancies and, 169 
stress and, 86 
suicide and, 435, 472 
unemployment and, 409 
depressive disorders, 431-438 
computerized treatment of, 477 
biological causes of, 436-437 
cognitive factors in, 437 
cognitive therapy for, 468-469 
drug therapy for, 472 
electroconvulsive therapy for, 474-475 
etiology of, 435-438 
gender differences in, 330 
heart disease and, 134 
interpersonal roots of, 438 
positive psychotherapy for, 461 
prevalence of, 425, 433 
stress and, 438 
descriptive norms, A-8 
desensitization, 102 
detachment, as skill, 504 
developmental psychology, applied to 
environmental behavior, A-11—A-12 
developmental stages, for stepfamilies, 311 
developmental tasks, in family life cycle, 301 
deviance, 423 
diabetes, 131 
obesity and, 145 
TV viewing and, 15 
diagnosis, 422 
Diagnostic and Statistical Manual of Mental 
Disorders (DSM), 423-424 
diaphragm, 375 
diazepam, 470 
dichotomous thinking, 469 
diet, health and, 148—150 
dieting, 147 
diligence, 32 
direction, search for sense of, 4-9 
disasters, 69-70, 77, 87 
discipline, using punishment for, 46 
disclosure. See self-disclosure 
disconfirmation bias, 218 
discrimination, 205, 209-211 
employment, 400 
against gays and lesbians, 362-363 
gender-based, 342-343 
ingroups and, 213-214 
modern, 210-211 
as source of stress, 70-71 
subjective perception of, 71 
in workplace, 404 
disease. See illness; specific diseases 
disengagement coping, 100 
disengagement, behavioral, 101 
disobedience, to authority, 222, 224 
disorganized schizophrenia, 440 
displaced workers, 408 
displacement, 37, 102 
display rules, 239 
dissociative amnesia, 430, 431 
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dissociative disorders, 430-431 
prevalence of, 425, 430 
dissociative experiences, in posttraumatic stress 
disorder, 87 
dissociative identity disorder (DID), 430-431 
distance, interpersonal, 236-238 
distance education, 397 
distinctiveness, personality and, 31 
distributed practice, 26 
diversity, in workforce, 399-402 
diversity training, 403 
division of labor 
gender roles and, 344 
in marriage, 304 
divorce, 307-311 
adjusting to, 309 
cohabitation and, 315 
deciding to, 308-309 
effects on children, 309-310 
factors in, 298 
forgiveness and, 117 
happiness and, 19 
infidelity and, 373 
loneliness and, 286 
personality and, 33 
prediction of, 306 
divorce rates, 293, 307-308, 310, 395 
domestic violence, 316-318 
door-in-the-face technique, 226-227 
dopamine, 442 
double standard, sexual, 203, 318-319, 354, 359 
downsizing, 397, 404, 405, 408 
“down low,” 378 
downward social comparison, 171, 184 
Dr. Laura, 5—6 
Dr. Phil, 4 
dream analysis, 39, 457 
drinking, 142-144 
drinking water, A-6 
drives, basic, 51 
driving, 102 
drunk, 143 
marijuana use and, 162 
drug abuse, 157-163 
mortality and, 137 
stress and, 86 
drug companies, 474 
drug therapy, 436, 454, 456, 470-475 
effectiveness of, 473-474 
drugs 
dependence on, 158, 159, 160 
effects of, 158 
overdose potential of, 159, 160 
recreational use of, 157-163 
risks of, 158, 159, 160, 161 
tolerance for, 158, 159 
drunk driving, 143 
DSM-IV, 423, 424 
DSM-5, 424, 440-441, 446 
dual-career couples, 305, 397, 411 
dyslexia, 326 


E 


eating 
oral fixation and, 38 
stress-induced, 103 
eating disorders, 86, 267, 330, 447-449 
eating habits, 147-150 
echolalia, 446 
eclecticism, in therapy, 475 
ecological dilemma, A-8 


ecological footprint, A-5—A-6 
ecologically connected self, A-9 
economy, unpredictability of, 405 
ecopsychology, A-2 

ecosystems, A-5 

ecstasy, 162-163 

education 


occupational earnings and, 398 
smoking and, 139 
see also schools 


educational attainment, happiness and, 19 
effectiveness, time management and, 123 
efficiency 


in person perception, 208-209 
time management and, 123, 125 


ego, 34, 35 

ego depletion, 79 
ego-depletion model, 187—188 
ego threats, 177 

egocentric values, A-8 
ejaculation, 355, 366 


premature, 381-382, 383 


elaboration likelihood model, 218-219 

Elavil, 472 

electroconvulsive therapy (ECT), 474-475 
electronically activated recorder (ERA), 14 
electronically mediated communication, 233-234 
email, 200, 233, 234, 242 

emetic drugs, 466 

emoticons, 242 

emotion-focused coping, 100 

emotional arousal, interpretation of, 190 
emotional expression, gender differences in, 329 
emotional intelligence, 115 

Emotional Intelligence (Goleman), 115 
emotional loneliness, 285 

Emotional Reactions to Rejection, 265 

emotions 


agitation-related, 169 

arousal of, 78-79 

basic, 238-239 

conditioning of, 43-44 

conveyed through touch, 242 

defined, 77, 491 

dejection-related, 169 

Ellis’s view of, 108-109 

expressing, 115 

facial expression of, 238-239 

heart disease and, 132-134 

masculinity and, 339 

moods and, 489 

negative, 68, 77-78, 115-117, 132-134, 169, 
170, 491 

nonverbal communication of, 236 

paralanguage and, 242 

physiological indicators of, 243 

positive, 78, 79, 110, 491-493 

release of, 102 

in schizophrenic disorders, 440 

suppression of, 11, 133-134, 339-340 


Emotions, Cortisol, and Immune Response, 83 
empathy, 32, 117 


in interpersonal communication, 255 
meditation and, 496 
in therapy, 460 


empiricism, 11 
employees 


job stress and, 403-406 
sexual harassment of, 407 


employers 


background checks by, 415 
researching, 416 
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employment. See jobs; work in person perception, 252 feedback, effect on self-concept, 172-173 


empty nest, 302 prejudice and, 212 fellatio, 369 
encoding, 232 self-esteem and, 177 female role, 340-342 
encouragement, 189 self-fulfilling prophecy and, 203 femininity, 324, 344-345 
endocrine disorders, 333 experimental group, 12 feminist movement, 340 
endocrine system, 82, 333 experimental research, 11—12 fiber, in diet, 148, 149, 150 
endogamy, 297 expertise, of source, 217 fight-or-flight response, 80-81, 492 
energy consumption, A-6, A-14 explanatory style, 182, 437 financial problems, in marriage, 306 
engagement coping, 100 exploitiveness, interpersonal, 58 firefighters, 404 
enjoyment, 497 exposure therapies, 466, 467 fish oils, in diet, 148 
entitlement, narcissism and, 58, 117 expressed emotion, 444 fitness, physical, 133, 150 
environment expressive style, 346 fixation, 38 
for communication, 232 expressive traits, 267 flashbacks, from LSD, 161 
heredity and, 55, 56 expressiveness, 324 flattery, 270 
stress in, 69-70, 72 extinction flexibility, in problem solving, 113 
environmental crisis, A-3—A-8 in classical conditioning, 44 flow, 493-495 
environmental health, A-2—A-3 in operant conditioning, 45 fluoxetine, 472 
Environmental Health Clinic, A-12 extramarital sex, 372-373 fluphenazine, 471 
environmental problems, 2 extraversion, 32, 33, 40, 53, 55, 56, 200 focalism, 183 
environmental sustainability, A-2—A-15 cancer and, 134 folkbiology, A-11 
epidemiology, 424 happiness and, 20 food, wasting of, A-6 
erectile difficulties, 381, 382-383 eye blinks, 243 food consumption, excessive, 146 
erogenous zones, 367-368 eye contact, 200, 239-240 food pyramid, 149 
erotic preferences, 354 foot-in-the-door technique, 225 
esteem needs, 51 foreplay, 367 
estrogen, 354, 355, 356, 374 F forewarning, 218, 227 
ethics face, saving, 265 forgetting, 430 
of Milgram experiment, 224 Facebook, 234, 235, 248, 282 motivated, 37 
sexual, 354 friends and, 2 forgiveness, 116-117 
ethnic differences, in sociability, 14 narcissism and, 58 following divorce, 309 
ethnic diversity, in workforce, 399-402 face-to-face communication, 234 Foundation for Critical Thinking, 9 
ethnic groups facial expressions, 200, 238-239, 329 fraternal twins, 54 
stereotypes of, 212 facial features, desirable, 266 free agents, 397 
stresses for, 70 factor analysis, 32, 57 free association, 457 
therapeutic services for, 475-476 failure friends, touching between, 241-242 
etiology, 422 attributions of, 184-185 “friends with benefits,” 370-371 
euphoria fear of, 123 friendships, 263, 270, 273-274 
from alcohol, 143 self-esteem and, 174, 177 conflict in, 274 
in bipolar disorder, 434 self-handicapping for, 186 development of, 264 
from marijuana, 161 as source of stress, 72 online, 284 
from stimulants, 160 faith, 19, 503 self-disclosure in, 249 
with narcotics, 159 false consensus, A-10 frigidity, 382 
evolutionary perspective false memory syndrome, 464 frustration 
on emotions, 491-492 false polarization, A-11 of needs gratification, 38 
evaluation of, 332 familiarity, as factor in attraction, as source of stress, 72 
on fight-or-flight response, 81 265-266 frustration-aggression hypothesis, 102 
on gender differences, 331-332 family fundamental attribution error, 207, 212 
on Maslow’s needs hierarchy, 52 balancing work with, 411 future events, emotional responses to, 183 
on mating patterns, 268-269 eating disorders and, 449 future orientation, 114 
on obesity, 145 expressed emotion in, 444 
on personality, 55 occupation and, 389 
evolved model for fear learning, 429 sexual socialization from, 356 G 
exams family life cycle, 299-303 GABA, 428 
anxiety and, 79 family structures, alternative, 295 galvanic skin response (GSR), 243 
cramming for, 23, 26 family therapy, 462-463 gambling, 103 
exchange relationships, 272 fantasy games, as leisure activity, 413 
exchange theory, 271-272 as defense mechanism, 105, 106 gamma hydroxybutyrate (GHB), 318 
exemplification, 192 sexual, 368, 380 Gardisil, 378 
exercise farming, livestock, A-6 gastric bypass, 147 
adherence to, 47 fat, in diet, 148 gays. See homosexuals 
benefits of, 117-118, 150 fat cells, 146 gaze, 239-240 
lack of, 146, 150-152 fatalism, 101 Gen-X, 411 
program, 151-152 fathers gender, defined, 323 
for weight loss, 147 divorce and, 309 gender-appropriate behavior, 334 
Exerting Self-Control, 188 role of, 340 gender bias 
exhaustion, emotional, 85-86 see also parents in children’s books, 335 
exhaustion stage, of general adaptation syndrome, fatigue, 86 in occupational interest inventories, 391 
82 favors, doing, 192 on television, 337 
expectations fear appeals, 217-218 gender differences, 324 
happiness and, 21 fears, 78 in adjustment to divorce, 309 
hope and, 499 conditioned, 43-44, 428, 429 in aggression, 328-329 
perceiver, 202-205, 209 irrational, 426 biological origins of, 331-333 
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in body language, 240 
in career paths, 395-396 
in cognitive abilities, 326-328 
in communication style, 330, 346-347 
in depression, 18, 433 
in eating disorders, 448, 449 
in emotional expression, 329 
in emotionality, 201 
environmental origins of, 333-338 
evolutionary perspective on, 331-332 
in eye contact, 240 
in facial expression, 239 
in friendships, 273 
as group differences, 330 
in happiness, 18 
in heart disease, 131, 132 
in hooking up, 370 
in infidelity, 372-373 
in loneliness, 286 
in mate selection, 266, 297-298 
in mating strategies, 268-269 
in nonverbal communication, 246, 347 
in older married couples, 303 
in patterns of orgasm, 367 
in personal space, 237-238 
in personality traits, 328-329 
in phobic disorder, 427 
in psychological disorders, 330 
in responding to threat, 81 
in romanticism, 275 
in salaries, 398 
in seeking treatment, 155 
in self-disclosure, 249 
in self-esteem, 179 
in self-handicapping, 186-187 
in self-views, 174 
in sexual socialization, 359-360 
in sexual standards, 318-319 
in sexuality, 329 
in STD effects, 378 
in suicides, 435 
in touching behavior, 241 
in use of therapy, 454, 455 
in wages, 343 
gender identity, 324 
gender-role expectations, 273, 294, 
338-343 
for females, 340-343 
for males, 338-340 
gender-role identity, 324, 344-345 
gender-role socialization, 334-338 
mating patterns and, 269 
by media, 337-338 
by parents, 334, 335-336 
by peers, 336 
processes in, 334-338 
by schools, 336 
gender-role transcendence, 346 
gender roles, 324, 333-334 
alternatives to, 344-345 
changing, 344-345 
friendships and, 273 
in marriage, 293-294 
gender schemas, 335 
gender similarities hypothesis, 325, 359 
gender stereotypes, 323-324 
in magazines, 358 
in media, 337-338 
general adaptation syndrome, 81—82 
generalized anxiety disorder, 426, 477 
generosity, meditation and, 496 
genetic mapping, 54-55, 436, 442 
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genetic predisposition 
to anxiety disorders, 428 
to eating disorders, 449 
to obesity, 146 
to sensation seeking, 57 
genetic vulnerability 
to depressive disorders, 435—436 
to schizophrenic disorders, 442 
genetics 
autism and, 446 
sexual orientation and, 362 
see also heredity 
genital herpes, 377 
genital stage, 38, 39 
genitals, during sex, 365-367 
gentleness, meditation and, 496 
gestures, 200, 240-241 
giving up, 101, 437 
glass ceiling, 343, 402 
glass escalator, 343 
global warming, A-3—A-4 
goals 
clarifying, 123 
expectations and, 499 
long-term, 501-502 
persistence toward, 189 
personal, 194-195 
Golden Rule, 246 
gonads, 333, 354 
gonorrhea, 377, 379 
good news, sharing, 510 
grace, using, 265 
grade point average 
career success and, 390 
personality traits and, 32-33 
gratification, delaying, 35, 187-188 
gratitude, 496, 502 
gratitude letter, 509 
grave-dressing process, 281 
Gray, John, 4 
Green, Reg and Maggie, 117 
Green, Theodore F., 241 
greenhouse effect, A-3—A-4 
grief, 78 
grit, 501-502 
Grit Scale, 501, 502 
grooming, attractiveness and, 267 


group membership, social identity and, 213 


group norms, 208 

group size, conformity and, 221 

group therapy, 461—462 
over telephone, 477 

groups 
competition between, 213 
conformity in, 220-221 
reference, 171 

growth needs, 51 

guilt, 77, 105 
defense mechanisms and, 36, 37 
depressive disorder and, 433 
sexual, 360 
superego and, 35 

guilt by association effect, 191 


habits 
health-impairing, 137—154 
overreliance on, 85 
Haiti, earthquake in, 77 
Haldol, 471 
hallucinations, 440 


hallucinogens, 158, 159, 161 
Hamm, John, 432 
hand gestures, 240-241 
handwashing, ritual, 427 
hangovers, 143 
happiness, 16-22, 488 
age and, 18 
culture and, 19 
exercise and, 151 
gender and, 18 
health and, 19 
heredity and, 20 
improving, 508-511 
intelligence and, 19 
love and, 19 
marital status and, 19 
marriage and, 316 
measurement of, 17 
money and, 17-18 
parenthood and, 18 
personality and, 20 
physical attractiveness and, 19 
predictions of, 183 
religion and, 19 
search for, 506 
self-esteem and, 176 
social activity, and 19 
subjectivity of, 20-21 
work and, 20 
hard to get, playing, 270 
hardiness, 90-91 
Harvard University, 323 
hashish, 158, 161 
hassles, routine, 68 
hate crimes, 70, 71, 363 
Hathaway, Anne, 432 
headaches, stress and, 135 
health 
biopsychosocial model of, 129-130 
happiness and, 19 
health care system, 156 
health-impairing habits, 137-154 
Big Five traits and, 33 
health providers, communicating with, 156 
health psychology, 130, A-3 
applied to environmental behavior, A-12—A-13 
hearing, 249 
heart attack, 131, 132, 134 
heart disease, 129 
alcohol and, 144 
depression and, 134 
diet and, 148 
job stress and, 406 
obesity and, 145 
personality and, 130-134 
positive emotional style and, 78 
smoking and, 139 
work pressures and, 75—76 
see also cardiovascular disease 
Heaven’s Gate cult, 5 
hedonic adaptation, 21-22 
hedonic treadmill, 22 
hedonism, 354 
height, heritability of, 54 
hemispheric specialization, 332 
hepatitis, from shared needles, 159 
hepatitis B, 377 
heredity 
depressive disorders and, 435—436 
environment and, 55, 56, 331 
happiness and, 20 
homosexuality and, 362 
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heredity (continued) 
in obesity, 146 
personality and, 53 
see also genetics 
heritability ratios, 54 
hermaphrodites, 355 
heroin, 158, 159 
herpes, genital, 377 
heterosexism, 274-275, 400 
heterosexuals, 274, 353 
hierarchy of needs, Maslow’s, 51 
highlighting, in textbooks, 24 
highly active antiretroviral therapy, 153 
Hill, Anita, 407 
hindsight bias, 56 
hippocampus, 436 
Hispanic Americans 
divorce rates for, 308 
male role among, 339 
self-esteem in, 179 
stresses for, 70 
in workforce, 400 
Hitler, Adolf, 222 
HIV infection, 369, 378 
hoarding, 427 
hobbies, 412 
holistic approach, 208 
homogamy, 297 
homophobia, 37-38, 273, 340, 362-363 
homosexuality, 360-364 
AIDS and, 153, 378 
attitudes toward, 312, 313, 362-363 
marriage and, 312, 313, 362, 363 
origins of, 361-362 
prevalence of, 360 
reaction formation and, 37 
homosexuals, 274, 353-354 
children of, 363 
dating challenges of, 264 
friendships and, 274 
loneliness and, 286 
parents of, 363 
relationships of, 311-314, 372 
sexual activity of, 370 
sexual socialization of, 360 
in workforce, 399-400 
honesty, in interpersonal communication, 
255 
“hooking up,” 370 
hope, 499-500 
Hope Scale, 499 
hopelessness, 433 
hopelessness theory, 437 
hormone-based contraceptives, 374, 375 
hormones, 333 
depressive disorders and, 437 
homosexuality and, 362 
sex, 354-355, 356 
stress, 69, 82-83, 118 
hostile work environment, 343, 407 
hostility 
heart disease and, 132 
managing, 116-117 
narcissism and, 177 
household chores, 304, 342 
Hughes, Howard, 427 
human immunodeficiency virus (HIV), 
153 
human nature, 49, 50 
human papillomavirus (HPV), 377, 378 
human potential movement, 49 
humanism, 48 
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humanistic psychology, 487 
humanistic theories 

evaluation of, 52-53 

Maslow’s, 50-52 

Rogers’s, 49-50 
humor 

as stress reducer, 109-110 

self-defeating, 110 
humoral immune response, 136 
hunting-and-gathering societies, 331-332, 344 
Hurricane Katrina, 109, 110, A-12 
hydrophobia, 426 
hypertension, 131 

alcohol and, 144 

caffeine and, 148 

obesity and, 145 

salt and, 148 
hypnosis, for recovering repressed memories, 

464 
hypoactive sexual desire, 382, 383 
hypodermic needles, 159 
hypothalamic-pituitary-adrenocortical (HPA) axis, 
437 

hypothalamus, 437, 82 
hypothesis, 12, 13 


id, 34, 35 
ideal self, 169-171, 284 
identical twins, 54 
identification, 37, A-9 
Identifying Early Signs of Schizophrenia, 
444 
identity 
culture and, 173 
gender-role, 344-345 
loss of, 430 
possible selves and, 168 
sexual, 353-354 
illness 
Big Five traits and, 33 
job stress and, 406 
life changes and, 74-75 
obesity and, 145 
reactions to, 155-157 
stress and, 82, 88, 135 
illusion of control, 184 
illusions, positive, 106 
imitation 
of gender roles, 334 
in observational learning, 47 
immigration, 71 
immune functioning 
AIDS and, 153 
loneliness and, 287 
marijuana use and, 162 
optimism and, 91 
positive emotional style and, 78 
social support and, 89-90 
stress and, 83-84, 136 
impact bias, 183 
impatience, 131 
Implanon, 375 
Implicit Association Test, 210, 401 
impotence, 381 
marijuana use and, 162 
impression formation, 199-209 
in job interviews, 416-417 
see also person perception 
impression management, 191-193 
impulsivity, 191 


incentives, A-10 
income 
education and, 398 
happiness and, 17-18 
marriage and, 306 
incongruence, 49, 50, 459-460 
independent variables, 12, 13 
independent view of self, 174 
India, 69, 295, 296 
individualism, 179, 248-249 
attribution errors and, 208 
conflict and, 253 
marriage and, 295-296 
self-concept and, 173-174 
self-serving bias and, 185 
social support and, 114 
indulgence, as coping strategy, 103-104 
industrial/organizational (I/O) psychology, 
387 
infantile autism, 445 
infants 
attachment styles in, 277, 305 
responses to threats of, 81 
infectious diseases, 129 
inferiority complex, 40 
infidelity, 372-373 
inflammation 
chronic, 84 
heart disease and, 131 
information, retention of, 25 
information influence, 222 
ingratiation, 192 
ingroup favoritism, 213, 214 
ingroups, 205, 211 
inhibitions 
alcohol and, 143 
sexual, 359-360 
injunctive norms, A-8 
inkblots test, 63 
insecurity, 279, 298 
insight therapies, 453, 456—465 
client-centered, 459-460 
effectiveness of, 463, 480 
psychoanalysis, 457—458 
insomnia, stress and, 86 
instant messaging (IM), 3, 233, 234 
institutions 
positive, 504-507 
virtuous, 506—507 
instrumental style, 346 
instrumentality, 324 
intellectualization, 105 
intelligence 
emotional, 115 
happiness and, 19 
heritability of, 54 
occupation and, 388 
intercourse, sexual, 367, 368, 369-370 
interdependence theory, 271-272 
interdependent view of self, 174 
interest inventories, 390-391 
Intergovernmental Panel on Climate Change 
(IPCC), A-4 
Internet 
close relationships and, 282-285 
communicating via, 233-235 
conducting therapy via, 477 
increasing use of, 3 
for overcoming loneliness, 288 
sexual content on, 359 
surfing, 412 
Internet addiction, 103-104 
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interpersonal communication 

barriers to, 252 

defined, 231 

improving, 246-250 

in marriage, 306-307 

premarital, 299 

problems in, 250-252 

about sex, 364-365 

technology and, 233-235 
interpersonal psychotherapy (IP), 15 
interpersonal relationships. See close relationships 
interpretation 

of aversive events, 101 

in psychoanalysis, 457-458 
interruptions, 122, 125 
intersex individuals, 355 
interviews, job, 416-417 
intimacy 

in friendships, 273 

in online communication, 235, 283 

love and, 275, 276, 279 

self-disclosure and, 248 

sex and, 340, 360 

touch and, 241 
intimate violence, 316-319 
intimidation, 192 
intrauterine device (IUD), 375 
intravenous drug use, 153, 159 
introducing oneself, 247 
introversion, 40, 53 
inverted-U hypothesis, 79-80 
investments, in relationships, 272 
irrational assumptions, 104 
irrational thinking, 195, 288, 439-440 
irritable bowel syndrome, 251 
ischemia, 131 


J 


Japan, 185, 253, 295 

jealousy, 47, 317 

job interviews, 416-417 

job loss, 405, 408-409 

job performance 
self-efficacy and, 189 
self-esteem and, 176 

job satisfaction, 20, 305 
career choice and, 388 
flow and, 495 
interest inventories and, 390 
personality fit and, 393 

job search, 413-417 

job security, 396 

job sharing, 398 

job skills, 397 

job stress, 403-406 
demand-control model of, 405 
effects of, 405—406 

jobs 
information about, 389-390 
positive workplaces and, 504-506 
see also work 

Johnson, Lyndon B., 241 

joy, 492 

judgments, snap vs. systematic, 200-201, 218 


K 


Kaiser Family Foundation, 369 
kindness, meditation and, 496 
kinesics, 240 

kissing, 368 
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Koreans, 206 
Kuder Career Search with Placement Match, 390 


L 


labeling, of mentally ill, 422 
labor, division of, 331-332, 410 
labor force, changing, 399-403 
language, 232 
gender differences in, 347-349 
Las Vegas, A-6 
Last Children in the Woods (Louv), A-11 
latency stage, 38, 39 
lateralization, hemispheric, 332-333 
learned helplessness, 101, 182, 437 
learning 
behaviorist view of, 465 
via classical conditioning, 42—43 
lifelong, 397 
observational, 46—47 
via operant conditioning, 44—46 
Lebowitz, Fran, 510 
lectures, getting more from, 24-25 
leisure, 18, 412-413 
lesbians, 274, 311-314, 354, 360-364 
friendships and, 274 
sexual activity of, 367 
sexual satisfaction of, 372 
letting go, 504 
Levitra, 382 
LGBT, 354 
liberals, 211 
lice, pubic, 377 
lie detector, 243—245 
life changes, 73-75 
life expectancy 
smoking and, 139 
social support and, 90 
lifelong learning, 397 
lifestyles, environmentally responsible, 
A-14-A15 
likability, of source, 217 
link method, 27 
liquor, 142 
listening, 232 
during lectures, 24-25 
effective, 249-250 
gaze and, 239 
to good news, 510 
lithium, 472 
littering, A-8 
liver, alcohol and, 144, 145 
loneliness, 285-289 
causes of, 286 
overcoming, 287-288 
prevalence of, 286 
shyness and, 298 
stress and, 83 
Loneliness (Cacioppo & Patrick), 289 
longevity 
optimism and, 91 
physical fitness and, 150 
positive emotional style and, 78, 79 
loss 
of job, 408-409 
resilience and, 500 
as source of stress, 72 
love 
as attachment, 276-279 
course of, 279-281 
happiness and, 19 
romantic, 274—282 


triangular theory of, 275-276, 279 
unconditional, 50 
lowball technique, 225-226 
LSD, 158, 161 
luck, 208 
lung cancer 
marijuana use and, 162 
smoking and, 139 
lying, 242-245, 284 


macho sexual image, 340 
magazines, gender stereotypes in, 358 
major depressive disorder, 432-434 
makeover culture, 2 
Making Sense of People (Barondes), 56 
maladaptive behavior, 423 
male role, 339-340 
malnutrition, prenatal, 443-444 
Mandel, Howie, 421 
manhood, 338 
mania, 432, 433, 434 
manipulation, 256 
Mann, Aimee, 109 
MAO inhibitors, 472 
marijuana, 158, 161-162, 442 
marital satisfaction, 19—20 
in early years, 300-301 
in later years, 303 
nonverbal sensitivity and, 246 
optimism and, 91 
predictors of, 270-271 
sexual satisfaction and, 371 
work and, 304-305 
of working women, 411 
marital status, happiness and, 19-20 
marital success, predictors of, 298—299 
marital therapy, 462-463 
marriage, 293 
abuse in, 316-318 
age at first, 293, 294 
alternatives to, 311-316 
arranged, 295-296 
communication in, 306-307 
conflict in, 303 
cultural influences on, 295-296 
deciding on, 281 
decision about, 295-299 
division of labor in, 304 
financial problems in, 306 
infidelity in, 372-373 
interracial, 297 
motivation for, 295, 296 
open, 372 
same-sex, 312-313, 362, 363 
sexual activity in, 371-372 
trends in, 293-294 
vulnerable areas in, 303-307 
see also divorce 
marriage and family therapists, 455, 456 
Marriage-Go-Round, The (Cherlin), 295 
marriage mandate, 340 
marriage partner, desired characteristics in, 266 
masculinity, 324, 338-339, 344-345 
masculinity crisis, 339 
massed practice, 26 
masturbation, 355, 368-369 
matching hypothesis, 268 
mate selection, 266, 297—299 
materialism, 2, 18, 59, A-7, A-8 
mathematical abilities, gender differences in, 326 
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maturation, sexual, 355 
Mayer-Salovey-Caruso Emotional Intelligence 
Test, 115 
MDMA, 162-163 
“me first” philosophy, 8, 58 
meaning, search for, 3, 503 
meaning-focused coping, 100 
meat consumption, A-6 
media 
eating disorders and, 449 
health information in, 138 
for messages, 216 
sexual content of, 358-360 
as source of gender-role socialization, 337—338 
violence in, 102 
medical advice, adherence to, 156—157 
Medical College Admissions Test (MCAT), 106 
medical treatment, seeking, 155 
meditation, 118-119, 496 
Mellaril, 471 
memories 
pleasant, 488 
recovered, 464—465 
memorization, 25 
memory 
emotional arousal and, 79 
facial identification and, 239 
improving, 25-27 
loss of, 430 
marijuana use and, 162 
stress and, 85 
menarche, 355 
menopause, 131 
menstruation, 355 
mental ability tests, 61 
mental disorders, Big Five traits and, 33 
mental health professions, 454—456 
mental health services, technology for, 476-477 
mental hospitals, declining populations in, 470 
mental illness. See psychological disorders 
mental motion, 490-491 
mental processes 
behavioral perspective on, 41 
study of, 10 
mental rotation, 328 
mercury, in vaccines, 446 
mere exposure effect, 265-266 
mescaline, 158, 161 
messages, 232 
persuasive, 216-218 
Messages: The Communication Skills Book 
(McKay, Davis, and Fanning), 246 
meta-analysis, 325 
metabolism, obesity and, 146 
methamphetamine, 160 
method of loci, 27 
Mexicans, stereotypes of, 14 
Michelangelo phenomenon, 172 
Michelle Remembers (Smith and Pazder), 431 
mifepristone, 376 
mind control, 5 
mindfulness, 118, 180, 215, 495-497 
minding, of relationships, 271 
Mindless Eating (Wansink), 148 
mindlessness, 180, 215, 218, 495 
minerals, 149 
Minnesota Multiphasic Personality Inventory 
(MMPI), 62 
minority groups 
discrimination against, 210 
self-esteem in, 179 
stresses for, 70-71 
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therapeutic services for, 454, 455, 475-476 


in workforce, 399-420 
see also specific minority groups 
“miracle on the Hudson,” 485 
miscarriage, 376 
miscommunication, 232 
missionary position, 370 
mnemonics, 26-27 
modal personality, 60 
models/ modeling, 189 
of assertive communication, 259 
of gender roles, 334 
in observational learning, 46—47 
in social skills training, 468 
for sustainable lifestyles, A-10 
modesty, 509 
false, 192 
money 
as marital problem, 306 
happiness and, 17-18 
monogamy, 297 
Monroe, Marilyn, 41 
mood disorders, 330, 431 
mood stabilizers, 472 
moods 
gratitude and, 502 
positive, 489-490 
Mormon Church, 297 
“morning after pill,” 376 
morphine, 158, 159 
mortality 
Big Five traits and, 33 
from health-impairing behaviors, 137 
obesity and, 145 
physical fitness and, 150 
smoking and, 139 
mortality rates, for diseases, 129 
mortality salience, 59 
motherhood mandate, 340 
motivation, persuasion and, 219 
motivational distortion, 252 
motives 
guiding self-understanding, 182-183 
sexual, 364 
motor vehicle accidents, 137 
Mozes, Eva, 116 


multiaxial system of classification, 423, 424 
Multicultural Manners (Dresser), 232, 233 


multiple-personality disorder, 430-431 
Mundugumor, 334 

musculoskeletal pain, obesity and, 145 
music videos, 338, 358-359 

My Lai incident, 224 

myocardial infarction, 131 

myocardial ischemia, 131, 133 


Myths of Happiness, The (Lyubomirsky), 506 


narcissism, 7—8, 57-58, 177-178, 187, 191 


narcissistic entitlement, 117 


narcissistic personality disorder (NPD), 57 


Narcissistic Personality Inventory, 58 
narcotics, 158, 159 

Nardil, 472 

narrative identity, 248 

Nash, John, 441 


National Alliance for the Mentally Ill, 424 


national character, 60 

National Institute on Drug Abuse, 157 
nations, subjective well-being of, 17 
natural resources, depletion of, 2 


natural selection, 55, 331 
naturalistic observation, 14 


nature, experiences in, 496-497, A-11—A-12 


Nazi war crimes, 222 
needs 
gratification of, 38 
hierarchy of, 51 
N-effect, 171 
negative acknowledgment, 192-193 
negative reinforcement, 45, 46 
negative self, 168 
negative thinking, 468-469 
depression and, 437-438 
neglectful parenting, 178 
negotiation, cultural differences in, 253 
NEO Personality Inventory, 62 
neonate qualities, attractiveness and, 266 
netlingo, 233 
neurodevelopmental hypothesis, 443-444 
neurogenesis, suppression of, 436-437 
neuroses, 457 
neuroticism, 32, 33, 55 
cancer and, 134 
happiness and, 20 
neurotransmitters, 428, 436, 442 
newlyweds, 300-301 
Nickelodeon, 337 
nicotine, 160 
nicotine substitutes, 140-142 
no, inability to say, 121 
noise 
in communication process, 232 
as stressful, 69 
nonverbal communication, 232, 236—246 
elements of, 236-238 
gender differences in, 347 
in job interviews, 416 
lying and, 243, 244 
in person perception, 200 
in self-disclosure, 247 
significance of, 246 
nonverbal cues, in effective listening, 250 
nonverbal sensitivity, 246 
Nordyke, Robert, 307 
norepinephrine, 436 
normality, 422, 424 
normative influences, 222 
norms 
group, 208 
test, 61 
see also social norms 
note taking, from lectures, 24 
nuclear family, 294 
nutrients, essential, 149 
nutrition, 147—150 
Nuvaring, 375 


0 


obedience, 222-224 
obesity, 144-147, 266 
exercise and, 150 
TV viewing and, 15 
observation, naturalistic, 14 
observational learning, 46—47 
gender-role socialization, 334 
of social skills, 468 
obsession, 280, 427 
obsessive-compulsive disorder (OCD), 421, 
427-428, 479 
computerized treatment of, 477 
drug therapy for, 472 
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occupational development, 394-395 
occupational interest inventories, 390-391 
Occupational Outlook Handbook, 389 
occupations 
choosing, 388-392 
high growth, 398 
researching, 389-390 
for women, 343 
Oedipal complex, 39, 361, 458 
olanzapine, 471 
omega 3 fatty acids, 148 
one-session treatment (OST), 466, 467 
online privacy, 235 
Online Relationships, 3 
open marriage, 372 
openness to experience, 32, 33, 55 
meditation and, 496 
operant conditioning, 44-46 
of anxiety disorders, 428, 429 
of gender roles, 334 
for self-modification programs, 93-95 
opiates, 158, 159 
optimal experience, 493 
optimal level of arousal, 79-80 
optimal margin of illusion, 106 
optimism, 68, 91, 186, 218, 499 
comparative, A-10 
religious faith and, 503 
unrealistic, 106, 138, 140 
optimistic explanatory style, 91, 182 
oral contraceptives, 374, 375 
oral presentations, 251 
oral sex, 367, 368 
oral stage, 38 
orgasm, 366 
faking, 367 
orgasmic difficulties, 382, 383 
osteoporosis, 447 
ought self, 169-171 
outcome studies, of insight therapies, 463 
outcomes, in social exchanges, 272 
Outdoor Behavioral Health Industry Council, 
A-13 
outgroup derogation, 213 
outgroup homogeneity effect, 205 
outgroups, 205, 207, 211 
outlining, 26 
outsourcing, 397 
overcommunication, 251 
overcompensation, 40, 105 
overconsumption, 2, A-6—-A-7 
overdose, alcohol, 143 
overeating, 94, 144-147, 190 
overlearning, 25 
Oxycontin, 159 
oxytocin, 81 


P 


pack rats, 122 

pain, self-efficacy and, 47 

pain tolerance, 503 

panic attacks, with hallucinogens, 161 
panic disorder, 426—427, 472, 479 
paradox of close relationships, 263 
paralanguage, 242 

paralysis of perfection, 122 

paranoia, drug, 161 

paranoid schizophrenia, 440 
paraphrasing, 250 

parasympathetic nervous system, 80-81, A-12 
parental investment theory, 268-269 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


parenthood/parenting, 301-303 
expectations for, 301 
happiness and, 18 
inferiority complex and, 40 
self-esteem development and, 178 
in stepfamilies, 311 
parenting styles, 178 
attachment and, 277 
occupation and 389 
parents 
adult children living with, 302 
feedback from, 172 
gay, 314 
of gay children, 363 
as influence on children’s sexual identity, 356 
loneliness and, 286 
punishment by, 46 
as source of gender-role socialization, 334, 
335-336 
unconditional love from, 50 
paroxetine, 472 
partner abuse, 178, 316-318 
passion, 275-276, 279 
passive aggression, 256 
pathways, 499 
patience, meditation and, 496 
peak experiences, 52 
peak performance, 80 
peers 
adolescents’ influence by, 302 
as source of gender-role socialization, 336 
sex information from, 356-357 
penis, 365-367, 369 
penis envy, 39, 41 
perception 
distorted, 440 
stress and, 69 
see also person perception 
perfectionism, 122, 298, 449 
performance pressure, 75, 76, 85, 402, 404 
permissive parenting, 178 
persecution, delusions of, 440 
person-centered theory, Rogers’s, 49-50 
person-centered therapy, 459 
person-environment fit model, 392-394 
person perception, 199-209 
attribution processes in, 201 
cognitive distortions in, 205-208 
expectations and, 202-205 
key themes in, 208-209 
sources of information for, 199-200 
personal growth, 9 
personal space, 26-238 
personal unconscious, 39 
personality 
Adler’s view of, 40 
authoritarian, 211 
Bandura’s view of, 47 
behavioral perspectives on, 41—48 
biological perspectives on, 53-56 
cancer and, 134 
career choice and, 389 
choking under pressure and, 85 
consistency in, 47 
culture and, 59-60, 173 
defined, 31 
eating disorders and, 449 
evolutionary perspective on, 55 
Eysenck’s view of, 53 
as factor in attraction, 270 
five-factor model of, 32-33 
flow and, 495 


Freud’s theory of, 34-39 
gender differences in, 328-329 
happiness and, 20 
healthy, 52 
heart disease and, 130-134 
heritability of, 54 
humanistic theories of, 49-53 
Jung’s view of, 39-40 
marital success and, 298 
Maslow’s view of, 50-52 
obesity and, 146 
person perception and, 200 
psychodynamic perspectives on, 33—41 
self-monitoring and, 193 
Skinner’s view of, 45, 46 
social class and, 32, 33 
personality development 
Adler’s view of, 40 
behavioral perspectives on, 42 
Freud’s psychosexual stages of, 38-39 
Rogers’s view of, 49-50 
Skinner’s view of, 45 
personality signatures, 48 
Personality, Situations, and Emotion, 48 
personality structure 
Eysenck’s view of, 53, 54 
Freud’s view of, 34-35 
Rogers’s view of, 49, 50 
personality tests, 55, 61-63 
personality traits, 31-32 
cultural differences in, 60 
gender-typed, 345-346 
hierarchy of, 53, 54 
love and, 276 
positive, 498-504 
testing of, 62-63 
personality types, career choice and, 392-394 
persuasion, 216-219 
defined, 216 
peripheral vs. central routes to, 219 
process of, 216-218 
pessimism, defensive, 186 
pessimistic explanatory style, 91, 101, 182, 437 
pessimists, 218 
pesticides, A-14 
peyote, 161 
phallic stage, 38, 39 
pharmaceutical industry, 474 
phobias, 479 
common, 426 
conditioning of, 43-44, 428-429 
treatment of, 466, 467, 477 
phobic disorder, 426 
physical appearance, in person perception, 
199-200 
physical attractiveness 
evolutionary perspective on, 268-269 
eating disorders and, 448 
extraversion and, 56 
as factor in attraction, 266-269 
happiness and, 19 
narcissism and, 58 
of persuader, 217 
stereotypes of, 206 
physical fitness, heart disease and, 133 
physique, desirable, 266 
Pink, 217 
pituitary gland, 82 
Plan B pills, 376 
plastics, A-25 
play activities, gender roles and, 335, 336 
pleasure, 497 
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pleasure principle, 34 
plural marriage, 297 
poker face, 239 
polarization, false, A-11 
politics 
authoritarianism and, 211 
terror management and, 59 
pollution, A-6 
polygamy, 297 
polygraph, 243-245 
polyunsaturated fats, 150 
positive approach, in relationships, 281 
positive emotions, 299 
generating, 218 
Positive Institutions and Volunteering, 505 
positive organizational behavior (POB), 504-506 
positive outlook, 195 
Positive Power of Negative Thinking, The 
(Norem), 186 
positive psychology, 461, 485-511 
criticism of, 507-508 
defined, 486 
future of, 508 
history of, 486-487 
scope of, 485-488 
positive psychology movement, 52, 88 
positive psychotherapy, 461 
positive regard, unconditional, 460 
positive reinforcement, 44—45 
positive reinterpretation, 111, 252 
positive self, 168 
postpartum distress, 301 
posttraumatic growth, 88, 90, 500-501 
posttraumatic stress disorder (PTSD), 78, 87, A-12 
benefit finding and, 111 
catastrophic thinking and, 108 
following rape, 318 
gender differences in, 330 
reducing effects of, 90 
self-blame and, 104 
self-efficacy and, 47 
posture, 240 
poverty, 17, 70 
preconscious, 35 
prefrontal cortex, 85 
pregnancy, 355 
fear of, 359-360 
influenza during, 443 
planning for, 301 
preventing, 373-376 
stress during, 444 
pregnancy rates, 373 
prejudice, 205, 209-215 
causes of, 211-214 
competition and, 213 
reducing, 206, 214-215 
as source of stress, 70-71 
terror management and, 59 
in workplace, 401, 402 
prenatal development 
gender differentiation in, 333 
homosexuality and, 362 
schizophrenic disorders and, 443—445 
sexual differentiation in, 354-355 
preparedness, 429 
present orientation, 114 
pressure 
to conform, 221 
to perform, 85 
to succeed, 339 
as source of stress, 75—76 
primacy effect, 209 
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primary appraisal, 69 
primary process thinking, 34 
primary sex characteristics, 355 
priorities, sticking to, 121 
privacy 
online, 235 
self-disclosure and, 248 
proactive coping, 100 
problem drinking, 144 
problem-focused coping, 100, A-12 
problem solving 
positive moods and, 489 
systematic, 113 
problems in living, 422 
procrastination, 47, 122-123, 190 
in seeking treatment, 155 
professional occupations, 397 
progesterone, 374 
prognosis, 422 
progress, paradox of, 1-3 
projection, 37, A-9 
projective tests, 63 
promiscuity, 203 
prompts, A-10 
prosocial spending, 510-511 
protein, 149 
proxemics, 236-237 
proximity, as factor in attraction, 264 
Prozac, 472 
pseudolistening, 252 
psilocybin, 158, 161 
psychiatric nurses, 455, 456 
psychiatrists, 454, 455-456 
psychoanalysis, 34, 457-458 
psychoanalytic theory, 34-39 
applied to environmental behavior, A-9 
psychobabble, 7 
psychodiagnosis, 423-424 
psychodynamic theories 
Adler’s 40 
evaluation of, 40-41 
Freud’s, 34-39 
Jung’s, 39-40 
psychodynamic therapy, 475, 480 
psychological disorders 
classification of, 423-424 
Freud’s view of, 39 
gender differences in, 330 
prevalence of, 424-425 
Rogers’s view of, 50 
stress and, 86 
psychological tests, 61-63 
for career decisions, 390-391 
psychologists, 454—455 
environmental, A-2 
psychology 
careers in, 390 
defined, 10 
environmentally responsible behavior and, 
A-8-A-13 
as profession, 10 
as science, 10 
psychopathology, 421 
psychopharmacotherapy, 470 
psychosexual stages, 38-39 
psychosomatic diseases, 88 
psychotherapy. See therapy 
PTSD. See posttraumatic stress disorder 
puberty, 39, 355 
pubic lice, 377 
public goods dilemma, A-8 
public self, 191 


public speaking, 250-252 
pulmonary diseases, smoking and, 139 
punishment 
disciplinary, 46 
in gender-role socialization, 334 
in operant conditioning, 45—46 
in self-modification, 95 
purity rings, 357 
putdowns, responding to, 259 
puzzle solving, 413 


Q 

Quaalude, 158 
queer, 354 
questionnaires, 15 
quetiapine, 471 


racial profiling, 212 
racial stereotypes, 206, 214 
racism, 210-211 
as source of stress, 70-71 
in workplace, 404 
rage, 77 
rap music, 359 
rape, 317 
date, 318-319 
drinking and, 143 
Rape, Abuse, and Incest National Network 
(RAINN), 316 
rape acceptance, music videos and, 359 
rational-emotive behavior therapy, 108, 468, 480 
rational thinking, as coping strategy, 108-109 
rationalization, 36, 37, A-9 
Ray, James, 4-5 
Ray, Rachel, 217 
reaction formation, 37 
reaction time, 245 
reading 
methods for improving, 24 
for pleasure, 412, 495 
reality principle, 34 
receiver, of message, 216, 218, 232 
receptivity, of audience, 218 
reciprocal liking, 269-270 
reciprocity, in self-disclosure, 248 
reciprocity principle, 226-227 
recovered memories controversy, 464—465 
recreational activities, 412-413 
recycling, A-7 
reference groups, 171 
reflexes, learned, 42 
refractory period, 366 
regression, 38, 37 
rehearsal 
of assertive communication, 259 
in memorization, 25 
reinforcement, 44-45 
of gender roles, 334 
negative, 428, 429 
positive, 93-94 
in relationships, 271 
rejection, 265, 286 
rejection anxiety, 287 
relational aggression, 328 
relationship maintenance, 270-271 
relationship problems, therapy for, 462—463 
relationship satisfaction 
commitment and, 271—272 
sexual satisfaction and, 16 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


relationships. See close relationships 
relaxation procedures, 118-119 
relaxation training, 466 
reliability, of psychological tests, 61-62 
religion 
happiness and, 19 
sexual identity and, 357 
spirituality and, 502-503 
stress and, 119 
religious groups, unorthodox, 5 
religious rituals, 495 
remarriage, 310-311 
repression, 37 
repressive coping style, 37 
reproach, 253 
reproductive fitness, 52, 55, 331 
reputation, damage to, 200 
research methods, 11-16 
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resource consumption, A-14 
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response tendencies, 42, 45 
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retirement, 394-395 
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revenge, 117 
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Rihanna, 317 
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road rage, 72, 101, 102, 240 
Robbers’ Cave, 213, 215 
Robbins, Tony, 4 
rohypnol, 318 
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see also gender-role expectations 
role models, 46—47, 189, 334 
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roles, multiple, 340-341, 411 
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romantic relationships 
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breakup of, 280-281 
course of, 279-281 
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safety and security needs, 51 
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sex research, 353, 365 
sex therapy, 382-383 
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sleep disturbances, stress and, 86 
small talk, successful, 246—247 
smart phones, 234 
smiling, 200, 239, 267 
smoking, 131, 137, 139-142, 190 
oral fixation and, 38 
prevalence of, 139 
quitting 140-142 
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diseases and, 135 
dissociative disorders and, 431 
divorce as source of, 309 
effects of, 84-88 
emotional responses to, 76-80 
environmental sources of, 69-70, 72, 101 
as everyday event, 67—68 
exercise and, 117-118, 151 
humor and, 109-110 
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CHAPTER € Interpersonal Communication 


Exercise 8.1 Self-Assessment: 
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Exercise 8.2 Self-Reflection: 
How Do You Feel About Self-Disclosure? W-30 
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CHAPTER ¥ Friendship and Love 


Exercise 9.1 Self-Assessment: 
Social Avoidance and Distress Scale W-31 


Exercise 9.2 Self-Reflection: 
How Do You Relate to Friends? W-32 


CHAPTER 76 Marriage and Intimate Relationships 


Exercise 10.1 Self-Assessment: 
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What Are Your Attitudes on Mental Illness? W-44 
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Exercise 15.1 Self-Assessment: 
Attitudes Toward Seeking Professional Psychological 
Help W-45 
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What Are Your Feelings About Therapy? W-46 
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INTROPUCTION 


In your textbook, Psychology Applied to Modern Life, the 
value of developing an accurate self-concept is empha- 
sized repeatedly. A little self-deception may occasionally 
be adaptive (see Chapter 4), but most theories of psycho- 
logical health endorse the importance of forming a real- 
istic picture of one’s personal qualities and capabilities. 
This Personal Explorations Workbook contains two types 
of exercises intended to help you achieve this goal. They 
are (1) a series of Self-Assessments, or self-scoring psycho- 
logical scales, intended to help you gain insight into your 
attitudes and personality traits, and (2) a series of Self- 
Reflections intended to help you systematically analyze 
various aspects of your life in relation to adjustment issues. 

How you use these personal exploration exercises will 
depend, in large part, on your instructor. Some instructors 
will formally assign some of these exercises and then col- 
lect them for individual scrutiny or class discussion. That 
is why the pages of this workbook are perforated—to make 
it convenient for those instructors who like to assign the 
exercises as homework. Other instructors may simply en- 
courage students to complete the exercises that they find 
intriguing. We believe that, even if the exercises are not 
assigned, you will find many of them very interesting and 
we encourage you to complete them on your own. Let’s 
briefly take a closer look at these exercises. 


Self-Assessments 


The Self-Assessments are a collection of attitude scales 
and personality tests that psychologists have used in their 
research. One Self-Assessment questionnaire has been se- 
lected for each chapter in your text. Instructions are pro- 
vided so that you can administer these scales to yourself 
and then compute your score. Each Self-Assessment also 
includes an explanation of what the scale measures fol- 
lowed by a brief review of the research on the scale. These 
reviews discuss the evidence on the reliability, validity, 
and behavioral correlates of each scale. The final section of 
each Self-Assessment provides information which allows 
you to interpret the meaning of your score. Test norms 
are supplied to indicate what represents a high, interme- 
diate, or low score on the scale. We hope you may gain 
some useful insights about yourself by responding to these 
scales. 
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However, you should be careful about attributing too 
much significance to your scores. As explained in Chapter 
2 in your text, the results of psychological tests can be mis- 
leading, and caution is always in order when interpreting 
test scores. It is probably best to view your scores as in- 
teresting “food for thought” rather than as definitive state- 
ments about your personal traits or abilities. 

Most of the scales included in this book are self-report 
inventories. Your scores on such tests are only as accurate as 
the information that you provide in your responses. Hence, 
we hasten to emphasize that the Self-Assessments will only 
be as valuable as you make them by striving to respond hon- 
estly. Usually, people taking a scale do not know what the 
scale measures. The conventional approach is to put some 
sort of vague or misleading title, such as “Biographical In- 
ventory,” at the top of the scale. We have not adhered to this 
practice because you could easily find out what any scale 
measures simply by reading ahead a little. Thus, you will be 
taking each scale with some idea (based on the title) of what 
the scale measures. Bear in mind, however, that these scales 
are intended to satisfy your curiosity. There is no reason to 
try to impress or mislead anyone—including yourself. Your 
test scores will be accurate and meaningful only if you try 
very hard to respond in a candid manner. 


Self-Reflections 


The Self-Reflections consist of sets of questions designed 
to make you think about yourself and your personal expe- 
riences in relation to specific issues and topics raised in 
your text. They involve systematic inquiries into how you 
behave in certain situations, how your behavior has been 
shaped by past events, how you feel about certain issues, 
how you might improve yourself in some areas, how you 
anticipate behaving under certain circumstances in the fu- 
ture, and so forth. There is one Self-Reflection for each of 
the sixteen chapters in your textbook. The aspects of life 
probed by these inquiries are, of course, tied to the content 
of the chapters in your text. You will probably derive the 
most benefit from them if you read the corresponding text 
chapter before completing the Self-Reflections. 


Wayne Weiten 
Dana S. Dunn 
Elizabeth Yost Hammer 
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CHAPTER.T APSUSTING TO MODERN LIFE 


INSTRUCTIONS 


Read each pair of statements below and place an “X” by the one that comes closest to describing your feelings and 
beliefs about yourself. You may feel that neither statement describes you well, but pick the one that comes closest. 
Please complete all pairs. 


The Scale 
1._____ A. When people compliment me I sometimes get embarrassed. 
____B. I know that I am good because everybody keeps telling me so. 
2.____A. I prefer to blend in with the crowd. 
____B. I like to be the center of attention. 
3._____ A. Iam no better or worse than most people. 
____B. I think I am a special person. 
4.____A. I like to have authority over other people. 
____ B. I don’t mind following orders. 
5.____A. I find it easy to manipulate people. 
____B. I don’t like it when I find myself manipulating people. 
6.____A. L insist upon getting the respect that is due me. 
—— B. I usually get the respect that I deserve. 
7. ___A. I try not to be a show off. 
—— B. I will usually show off if I get the chance. 
8.____A. T always know what I am doing. 
—— B. Sometimes I am not sure of what I am doing. 
9._____ A. Sometimes I tell good stories. 
___B. Everybody likes to hear my stories. 
10.____A. I expect a great deal from other people. 
—— B. [like to do things for other people. 
11.___A.. I really like to be the center of attention. 
____B. It makes me uncomfortable to be the center of attention. 
12.___— A. Being an authority doesn’t mean that much to me. 
___B. People always seem to recognize my authority. 
13.______—~A. I am going to be a great person. 
_____B. [hope I am going to be successful. 
14.____—~A.. People sometimes believe what I tell them. 
____B. I can make anybody believe anything I want them to. 
15.______—~-A. I am more capable than other people. 
—— B. There is a lot that I can learn from other people. 
16. A. I am much like everybody else. 
_____B. Iam an extraordinary person. 
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Scoring the Scale 

The scoring key is reproduced below. You should circle your 
response of A or B each time it corresponds to the keyed response 
below. Add up the number of responses you circled. This total is 
your score on the Narcissistic Personality Inventory. Record your 
score below. 


1.B 5.A 9.B 13.A 
2.B 6.A 10. A 14. B 
3.B 7.B 11.A 15.A 
4A 8.A 12.B 16.B 
My score 

What the Scale Measures 


As noted briefly in Chapter 1, narcissism is a personality trait 
marked by an inflated sense of importance, a need for attention and 


admiration, a sense of entitlement, and a tendency to exploit others. 


Those who score high in narcissism tend to exhibit feelings of su- 
periority, although their feelings of self-esteem are actually quite 
fragile and constantly require validation (Rhodewalt & Morf, 
2005). This insecurity creates an insatiable need for expressions of 
admiration from others that leads to grandiose self-presentations 
(Rhodewalt & Peterson, 2009). Baumeister and Vohs (2001) com- 
pare narcissists’ craving for approval and admiration to an addic- 
tion. Twenge and Campbell (2009) emphasize narcissists’ sense of 
entitlement—the expectation that everything should revolve around 
them and that they should receive special favors and treatment. 
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The Narcissistic Personality Inventory (NPI) was developed by 
Robert Raskin and colleagues (Raskin & Hall, 1979, 1981; Raskin 
& Terry, 1988) to assess normal levels of narcissism on a contin- 
uum. The original 54-item measure was reduced to a 40-item scale 
in 1988. The assessment you took here is a 16-item version devised 
and validated by Ames, Rose, and Anderson (2006). There is exten- 
sive evidence that the various versions of the NPI accurately mea- 
sure what they set out to measure. 


Interpreting Your Score 

Our norms are based on data from five studies reported by Ames, 
Rose, and Anderson (2006). Our high and low scores are basically 
34 of a standard deviation above and below the mean, with a little 
rounding (the standard deviation is an index of how much variabil- 
ity there tends to be on a measure). Roughly speaking, that means 
high scorers fall in the upper 25% on this trait, medium scorers in 
the middle 50%, and low scorers in the bottom 25%. There are 
some small gender differences on the NPI-16, so norms are re- 
ported separately for males and females. 


Norms 

Males Females 
High score: 9-16 7-16 
Medium score: 4-8 3-6 
Low score: 0-3 0-2 


Source: From Ames, D. R., Rose, P., & Anderson, C. P. (2006). The NPI-16 as a short 
measure of narcissism. Journal of Research in Personality, 40(4), 440-450. Appendix A. 
Reprinted with permission from Elsevier. 
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EXERCISE 1.2 Self-Reflection: What Are Your Study Habits Like? 


Do you usually complete your class assignments on time? YES NO 
Do you usually find time to prepare adequately for your exams? YES NO 
Do you frequently delay schoolwork until the last minute? YES NO 


When do you usually study (mornings, evenings, weekends, etc.)? 


Do you write out and follow a study schedule? YES NO 
Are your study times planned for when you're likely to be alert? YES NO 
Do you allow time for brief study breaks? YES NO 


Where do you usually study (library, kitchen, bedroom, etc.)? 


Do you have a special place set up for studying and nothing else? YES NO 


What types of auditory, visual, and social distractions are present in your study areas? 


Can you suggest any changes to reduce distractions in your study areas? 


Source: © Cengage Learning 
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CHAPTER 2 THEORIES OF PERSONALITY 


INSTRUCTIONS 


Each of the items below contains two choices, A and B. Please indicate in the spaces provided on the left which of the 
choices most describes your likes or the way you feel. It is important that you respond to all items with only one choice, 
A or B. In some cases you may find that both choices describe your likes or the way you feel. Please choose the one that 
better describes your likes or feelings. In some cases you may not like either choice. In these cases mark the choice you 
dislike least. We are interested only in your likes or feelings, not in how others feel about these things or how one is sup- 
posed to feel. There are no right or wrong answers. Be frank and give your honest appraisal of yourself. 
The Scale 
1. A. I would like a job that would require a lot of traveling. 14. A. If I were a salesperson, I would prefer a straight 


salary rather than the risk of making little or nothing 


B. I would prefer a job in one location. ‘ees $ 
on a commission basis. 


2. A. I am invigorated by a brisk, cold day. ; 
ee $ ‘ad dd B. If I were a salesperson, I would prefer working on a 
a, OARECE (O a T OO O E COR CE commission if I had a chance to make more money 
3. A. I find a certain pleasure in routine kinds of work. than I could on a salary. 
B. Although it is sometimes necessary, I usually dislike 15. A. I would like to take up the sport of water skiing. 
routine kinds of work. B. I would not like to take up the sport of water skiing. 
—— 4A. Toften wish I could be a mountain climber. 16. A. I don’t like to argue with people whose beliefs are 
B. I can’t understand people who risk their necks climb- sharply divergent from mine, since such arguments 
ing mountains. are never resolved. 
5. A. I dislike all body odors. B. I find people who disagree with my beliefs more 
B. I like some of the earthy body smells. stimulating than people who agree with me. 
6. A. I get bored seeing the same old faces. _____ 17. A. When I go on a trip, I like to plan my route and time- 
B. I like the comfortable familiarity of everyday friends. taile tainly erry: ae 
7. A. I like to explore a strange city or section of town by Bal sea a ie 7 a ae Wane preplanned 
myself, even if it means getting lost. oe i E DE B aS i S 
B. I prefer a guide when I am in a place I don’t know A enoyo tinlot watchingicanra c 
well. B. I find car races unpleasant. 
8. A. I find the quickest and easiest route to a place and —— 19. A. Most people spend entirely too much money on life 
stick to it. insurance. 
B. I sometimes take different routes to a place I often B. Life insurance is something that no one can afford to 
go, just for variety’s sake. be without. 
9. A. I would not like to try any drug that might produce ____ 20. A. I would like to learn to fly an airplane. 
strange and dangerous effects on me. B. I would not like to learn to fly an airplane. 
B. I would like to try some of the new drugs that pro- 21. A. I would not like to be hypnotized. 
duce hallucinations. B. I would like to have the experience of being 
10. A. I would prefer living in an ideal society where every- hypnotized. 
one is safe, secure, and happy. 22. A. The most important goal of life is to live it to the 
B. I would have preferred living in the unsettled days of fullest and experience as much of it as you can. 
our history. B. The most important goal of life is to find peace and 
11. A. I sometimes like to do things that are a little happiness. 
frightening. 23. A. I would like to try parachute jumping. 
B. . sensible person avoids activities that are B. I would never want to try jumping out of a plane, 
Pye EETOUS, with or without a parachute. 
— hAl order dishes with whieh Vamitamiliat, $0148 19 24. A. Ienter cold water gradually, giving myself time to 
avoid disappointment and unpleasantness. get used to it 
B. Ilike to try new foods that I have never tasted B. I like to dive or jump right into the ocean or a cold 
before. pool 
13. A. I can’t stand riding with a person who likes to speed. 25. A. I do not like the irregularity and discord of most 
B. I sometimes like to drive very fast because I find it modern music. 
CREME B. I like to listen to new and unusual kinds of music. 


(continued) 
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26. A. I prefer friends who are excitingly unpredictable. 
B. I prefer friends who are reliable and predictable. 


27. A. When I go on a vacation, I prefer the comfort of a 
good room and bed. 


B. When I go on a vacation, I prefer the change of 
camping out. 
28. A. The essence of good art is in its clarity, symmetry of 
form, and harmony of colors. 


B. I often find beauty in the “clashing” colors and irreg- 
ular forms of modern paintings. 


29. A. The worst social sin is to be rude. 
B. The worst social sin is to be a bore. 


30. A. I look forward to a good night of rest after a long 
day. 
B. I wish I didn’t have to waste so much of a day 
sleeping. 
31. A. I prefer people who are emotionally expressive even 
if they are a bit unstable. 


B. I prefer people who are calm and even-tempered. 
32. A. A good painting should shock or jolt the senses. 


B. A good painting should give one a feeling of peace 
and security. 


33. A. When I feel discouraged, I recover by relaxing and 
having some soothing diversion. 


B. When I feel discouraged, I recover by going out and 
doing something new and exciting. 


34. A. People who ride motorcycles must have some kind of 
an unconscious need to hurt themselves. 


B. I would like to drive or ride on a motorcycle. 


Scoring the Scale 

The scoring key is reproduced below. You should circle your re- 
sponse of A or B each time it corresponds to the keyed response 
below. Add up the number of responses you circled. This total is 
your score on the Sensation-Seeking Scale. Record your score 
below. 


8.B 15. A 22K 29.B 
9.B 16.B 23.A 30. B 
0.B 17. B 24. B 31.A 
1A 18.A 25. B 32A 
2. B 19A 26. A 33B 
13. B 20.A 2B 34. B 
14. B 21. B 28. B 


ENER 
PUUR 


My score 
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What the Scale Measures 


As its name implies, the Sensation-Seeking Scale (SSS) measures 
one’s need for a high level of stimulation. Sensation seeking in- 
volves the active pursuit of experiences that many people would 
find very stressful. As discussed in the chapter, Marvin Zuckerman 
(1994, 2007) believes that this thirst for sensation is a highly heri- 
table personality trait that leads people to seek thrills, adventures, 
and new experiences. 


The scale you have just responded to is the second version of the 
SSS (Zuckerman, 1979), but it shares a great deal of overlap with 
the current version (Arnaut, 2006). Sensation seeking is distributed 
along a continuum, and many people fall in the middle. Factor anal- 
yses indicate that the personality trait of sensation seeking consists 
of four related components. When compared to low sensation seek- 
ers, those high in sensation seeking display the following four sets 
of characteristics (Arnaut, 2006; Zuckerman, 1994): 


¢ Thrill and adventure seeking. They’re more willing to engage in 
activities that may involve a physical risk. Thus, they’re more 
likely to go mountain climbing, skydiving, surfing, and scuba 
diving. 

e Experience seeking. They’re more willing to volunteer for 
unusual experiments or activities that they may know little 
about. They tend to relish extensive travel, provocative art, 
wild parties, and unusual friends. 

e Disinhibition. They are relatively uninhibited. Hence, they are 
prone to engage in heavy drinking, recreational drug use, gam- 
bling, and sexual experimentation. 

e Susceptibility to boredom. Their chief foe is monotony. They 
have a low tolerance for routine and repetition, and they quickly 
and easily become bored. 


Test-retest reliabilities are quite respectable and there is ample evi- 
dence to support the scale’s predictive validity. For example, studies 
show that high sensation seekers appraise hypothetical situations as 
less risky than low sensation seekers do and are more willing to 
volunteer for an experiment in which they will be hypnotized. The 
scale also shows robust positive correlations with measures of 
change seeking, novelty seeking, and impulsiveness. Interestingly, 
SSS scores tend to decline with age. 


Interpreting Your Score 

Our norms are based on percentiles reported by Zuckerman and 
colleagues for a sample of 62 undergraduates. Although males gen- 
erally tend to score a bit higher than females on the SSS, the differ- 
ences are small enough to report one set of (averaged) norms. 
Remember, sensation-seeking scores tend to decline with age. So, if 
you’re not in the modal college student age range (17-23), these 
norms may be a bit high. 


Norms 

High score: 21-34 
Intermediate score: 11-20 
Low score: 0-10 


Source: From Zuckerman, M. (1979). Sensation seeking: Beyond the optimal level of arousal 
(pp. 385-387). Hillsdale, NJ: Lawrence Erlbaum Associates. Reprinted with permission of 
Taylor & Francis Group LLC. 
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EXERCISE 2.2 Self-Reflection: Who Are You? 


Below you will find 75 personality trait words taken from an influential list assembled by Anderson (1968). 
Try to select the 20 traits (20 only!) that describe you best. Check them. 


sincere forgetful truthful imaginative outgoing 
pessimistic crafty mature impolite dependable 
open-minded methodical skeptical diligent persistent 
suspicious sly efficient prideful orderly 
patient headstrong resourceful optimistic energetic 
tense naive perceptive considerate modest 
cooperative sloppy punctual courteous smart 

neat grouchy prejudiced candid kind 
logical ethical friendly idealistic good-humored 
vain persuasive gracious warm unselfish 
sociable nervous shy versatile cordial 
scornful clumsy short-tempered courageous wholesome 
cheerful rebellious compulsive tactful generous 
honest studious sarcastic loyal boastful 
reasonable understanding respectful reliable daring 


Review the 20 traits that you chose. Overall, is it a favorable or unfavorable picture that you have sketched? 


Considering Carl Rogers’s point that we often distort reality and construct an overly favorable self-concept, do you feel that you were 
objective? 


What characteristics make you unique? 


What are your greatest strengths? 


What are your greatest weaknesses? 


Source: © Cengage Learning 
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CHAPTER. 3 STRESS AND (TS EFFECTS 


INSTRUCTIONS 


Listed below are a number of events that sometimes bring about change in the lives of those who experience them and 
that necessitate social readjustment. Examine each event on the list, and if that event has occurred in your life during 
the past year please indicate the extent to which you viewed the event as having either a positive or negative impact 
on your life at the time it occurred. That is, circle a number on the appropriate line to indicate the type and extent of im- 
pact that the event had. A rating of —3 would indicate an extremely negative impact. A rating of 0 suggests no impact, 


The Scale 
Extremely Moderately Slightly No Slightly Moderately Extremely 
negative negative negative impact positive positive positive 
Section 1 
1. Marriage =o = 2. =i 0 all oe T3 
2. Detention in jail or comparable institution =3 =2 = 0 all T2 =) 
3. Death of spouse =3 =2 = 0 Sgil ape oS) 
4. Major change in sleeping habits =3 =2 =] 0 aril ae, es) 
5. Death of a close family member =) =2 =i 0 aall +2 +3 
a. Mother =o =2 =i 0 aril T ars) 
b. Father = =e = 0 Fi F2 T3 
c. Brother =3 =? = 0 all t2 +3 
d. Sister =3 =? = 0 F ape T3 
e. Grandmother = =? =i 0 + +2 T3 
f. Grandfather E at = 0 aal ape F3 
g- Other (specify) Z3 =? =i 0 Ti ae, +3 
6. Major change in eating habits (much more or much less =) =2 =l 0 Fl T2 T3 
food intake) 
7. Foreclosure on mortgage or loan =3 ae = 0 Fl F2 F3 
8. Death of a close friend =3 =? =l 0 ae Ll F2 TI 
9. Outstanding personal achievement Ta =? =i 0 el alee, ARS! 
10. Minor law violations =3 z2 l 0 ar ll aia Ars) 
11. Male: Wife/girlfriend’s pregnancy =3 =) =1 0 acl +2 ars) 
12. Female: Pregnancy z =? = 0 +1 T2 ans) 
13. Changed work situation (different work responsibility, major =a =? =| 0 all hee 3) 
change in working conditions, working hours, etc.) 
14. New job =3 = 2, =] 0 agil T2 SEEI 
15. Serious illness or injury of close family member: =] =) al 0 el SEP) ar 
a. Mother =o =) =l 0 amil T2 ae 
b. Father =a =? =] 0 Hl T2 a3 
c. Brother =a =” =l 0 aril T2 3 
d. Sister To T? =i] 0 cial are T3 
e. Grandmother =3 =2 = 0 aril F2 T3 
f. Grandfather =o z2 = 0 apil F2 T3 
g. Spouse =3 = S| 0 +1 T2 aF) 
h. Other (specify) =3 =2 = 0 aril oe cies 
16. Sexual difficulties =o =2 = 0 ll a a) 
17. Trouble with employer (in danger of losing job, being =) =? =l 0 amil +2 +3 
suspended, being demoted, etc.) 
18. Trouble with in-laws eis) ed =i 0 atl ae) T3 
19. Major change in financial status (a lot better off or a lot Z3 =? = 0 amil +2 +3 
worse off) 
20. Major change in closeness of family members (increased 3 =? =i 0 etal +2 +3 


or decreased closeness) 
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Extremely Moderately Slightly No Slightly Moderately Extremely 


negative negative negative impact positive positive positive 
21. Gaining a new family member (through birth, adoption, =3 =e, el 0 agil HA Sre) 
family member moving in, etc.) 
22. Change in residence =? =? =] 0 Smil ap ST) 
23. Marital separation from mate (due to conflict) =o =2 ll 0 agil K +3 
24. Major change in church activities (increased or decreased =o =? il 0 al F2 F3 
attendance) 
25. Marital reconciliation with mate =3 =2 =al 0 +i +2 +3 
26. Major change in number of arguments with spouse (a lot = = =I 0 agl T2 F3 
more or a lot fewer) 
27. Married male: Change in wife’s work outside the home z3 T2 S] 0 +i +2 +3 
(beginning work, ceasing work, changing to a new job, 
etc.) 
28. Married female: Change in husband’s work (loss of job, = ma =l 0 apil T2 T3 
beginning new job, retirement, etc.) 
29. Major change in usual type and/or amount of recreation =3 =? =l 0 Fi +2 T3 
30. Borrowing for a major purchase (buying a home, business, =) aa = 0 steal F2 TI 
ete) 
31. Borrowing for a smaller purchase (buying a car or TV, T =2 =l 0 amil T2 T3 
getting school loan, etc.) 
32. Being fired from job =) Su el 0 stall T2 algo 
33. Male: Wife/girlfriend having an abortion = =2, =i 0 ar ll T2 T3 
34. Female: Having an abortion =3 =2 =i 0 aril +2 T3 
35. Major personal illness or injury =3 =? =i 0 +l sted, a3 
36. Major change in social activities, e.g., parties, movies, =5 =2 =i 0 Fl +2 +3 
visiting (increased or decreased participation) 
37. Major change in living conditions of family (building new T =2 = 0 atl T2 ap) 
home, remodeling, deterioration of home or neighborhood, 
etc.) 
38. Divorce a) = il 0 agil T2 a3) 
39. Serious injury or illness of close friend z3 =) z 0 sal T2 ape 
40. Retirement from work TA =2 =] 0 arl T2 Ta 
41. Son or daughter leaving home (due to marriage, college, = =2 =l 0 +i T2 T3 
ete.) 
42. End of formal schooling = =2 =i 0 ll T2 +3 
43. Separation from spouse (due to work, travel, etc.) = =2 =i 0 aril ae apo) 
44. Engagement =o E zl 0 acil T2 aS) 
45. Breaking up with boyfriend/girlfriend = z2 =i 0 aril T2 FFS) 
46. Leaving home for the first time = =) = 0 ami =, T3 
47. Reconciliation with boyfriend/girlfriend =? =2 =A 0 agl K2 as) 
Other recent experiences that have had an impact on your life. 
List and rate. 
48. =3 =? =ill 0 Fl ag? ai) 
49. =3 =? mil 0 wl age AES) 
50. =3 =e eal 0 tll ape apa) 
Section 2. Students only 
51. Beginning a new school experience at a higher academic =3 =? l 0 agil F2 T3 
level (college, graduate school, professional school) 
52. Changing to a new school at the same academic level =3 =% il 0 tl +2 +3 
(undergraduate, graduate, etc.) 
53. Academic probation =) =e = 0 amil F2 aS) 
54. Being dismissed from dormitory or other residence =) Se ll 0 ctl T2 Aro 
55. Failing an important exam = =2 =l 0 +i F2 T3 
56. Changing a major =3 =2 =] 0 Ti T2 T3. 
57. Failing a course 3 =? =1 0 all 2 ars) 
58. Dropping a course Z>? =o = 0 aril ape +3 
59. Joining a fraternity/sorority T =2, =a 0 ap Ll T2 aS! 
60. Financial problems concerning school (in danger of not =3 =2 =} 0 aul +2 ao 


having sufficient money to continue) 
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Scoring the Scale 


Arriving at your scores on the LES is very simple. Add up all the 
positive impact ratings on the right side. The total is your positive 
change score. Your negative change score is the sum of all of the 
negative impact ratings that you made on the left side. Adding these 
two values yields your total change score. Record your scores 
below. 


My positive change score 
My negative change score 


My total change score 


What the Scale Measures 


The Life Experiences Survey (LES), assembled by Irwin Sarason 
and colleagues (1978), has become a widely used measure of stress 
in contemporary research (for examples see Ames et al., 2001; 
Denisoff & Endler, 2000; Malefo, 2000). The LES recognizes that 
stress involves more than mere change and asks respondents to in- 
dicate whether events had a positive or negative impact on them. 
This strategy helps researchers gain much more insight into which 
facets of stress are most crucial. The LES also takes into consider- 
ation differences among people in their appraisal of stress, by drop- 
ping the normative weights and replacing them with personally 
assigned weightings of the impact of relevant events. The LES al- 
lows the respondent to write in personally important events that are 
not included on the scale. Finally, the LES has an extra section just 
for students. 
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Interpreting Your Score 


Approximate norms for all three of the scores are listed below so 
that you can get some idea of what your score means. Research to 
date suggests that the negative change score is the crucial one; posi- 
tive change has not been found to be a good predictor of adapta- 
tional outcomes. Thus far, research has shown that negative change 
scores are related to a variety of negative adaptational outcomes. 


There is merit in getting an estimate of how much stress you have 
experienced lately, but scores on the LES should be interpreted 
with caution. You need not panic if you add up your negative 
change score and find that it falls in the “high” category. For one 
thing, the strength of the association between stress and adapta- 
tional problems is modest. Second, stress interacts with many other 
factors, such as lifestyle, coping skills, social support, hardiness, 
and genetic inheritance, in influencing one’s mental and physical 
health. 


Norms for LES 
Score change Negative change Positive change Total change 
High 14 and above 16 and above 28 and above 
Medium 4-13 7-15 12-27 
Low 0-3 0-6 0-11 


Source: From Sarason, I. G., Johnson, J. H., & Siegel, J. M. (1978). Assessing the impact of 
life changes: Development of the life experiences survey. Journal of Consulting and Clini- 
cal Psychology, 46, 943-946. © American Psychological Association. Adapted with per- 
mission of the publisher and Irwin G. Sarason. No further reproduction or distribution is 
permitted without written permission from the American Psychological Association. 


PERSONAL EXPLORATIONS WORKBOOK 1: 


EXERCISE 3.2 Self-Reflection: Stress—How Do You Control It? 


1. Do modern lifestyles create more stress than in the past? How so? 


2. How do you create stress in your own life? 


3. How could you change the nature of our society to make it less stressful? 


4. It could be said that some stress comes from leading “out-of-balance” lives. What can people do to 
“keep it simple”? Furthermore, in what ways can individuals control the stressors they will encounter 
beforehand? 


5. How could you change the way in which you interact with your school demands or your work demands 
to change the amount of stress that you feel? 


Source: © Cengage Learning 
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CHAPTER. 4 COPING PROCESSES 


INSTRUCTIONS 


For each of the following statements, please indicate the degree to which you tend to either agree or disagree with the 
statement according to the following five-point scale: 


1 2 3 4 5 
Agree Agree Neither Disagree Disagree 
Strongly Agree nor Strongly 
Disagree 
The Scale 
1. Ido not need to feel that everyone I meet likes me. 23. The important part of playing the game is that you 
: ; succeed. 
2. I frequently worry about things over which I have no 
control. 24. I feel bad when my achievement level is lower than 
others’. 
3. I find it easy to overcome irrational fears. 
. 25. I feel that I must succeed at everything I undertake. 
4. Ican usually shut off thoughts that are causing me to 
feel anxious. 26. When I feel doubts about potential success, I avoid par- 
ticipating and risking the chance of failure. 
5. Life is a ceaseless battle against irrational worries. 
27. When I set out to accomplish a task I stick with it to 
6. I frequently worry about death. the end. 
—— 7. Crowds make me nervous. 28. IfI find difficulties in life, I discipline myself to face 
8. I frequently worry about the state of my health. them. 
9. I tend to worry about things before they actually happen. — 29. IfI ae do something and encounter problems, I give 
up easily. 
10. If I were told that someone had a criminal record I er, 
old nothire himor her to nork oL me. 30. I find it difficult to work at tasks that have a long-range 
payoff. 
11. When I make a mistake I feel worthless and inadequate. 
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. When someone is wrong I sure let them know. 


. When I am frustrated the first thing I do is ask myself 


whether there is anything I can do to change it now. 


. Whenever something goes wrong I ask myself, “Why 


did this have to happen to me?” 


. Whenever things go wrong I say to myself, “I don’t like 


this, I can’t stand it.” 


. I usually find a cure for my own depression when it 


occurs. 


. Once I am depressed it takes me a long while to recover. 


. I feel that when I become depressed or unhappy it is 


caused by other people or the events that happen. 


People have little or no ability to control their sorrows 
or rid themselves of their negative feelings. 


. When I become angry I usually control my anger. 
. Ican usually control my appetite for food and alcohol. 


. The value of a human being is directly proportionate to 


her/his accomplishments; if s/he is not thoroughly com- 
petent and adequate in achieving, s/he might as well curl 
up and die. 


. I usually like to face my problems head on. 
. A person never learns from his/her mistakes. 
. Life is what you make of it. 


. Unhappy childhoods inevitably lead to problems in 


adult life. 


. I try not to brood over past mistakes. 


. People who are selfish make me mad because they 


really should not be that way. 


. IfI had to nag someone to get what I wanted I would 


not think it was worth the trouble. 


. I frequently find that life is boring. 


. I often wish that something new and exciting would 


happen. 


. I experience life as just the same old thing from day 


to day. 


. Loften wish life were more stimulating. 


. I often feel that everything is tiresome and dull. 


I wish I could change places with someone who lives an 
exciting life. 


. I often wish life were different than it is. 
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Scoring the Scale 

To score this scale, you must reverse the numbers you entered for 
12 of the items. The responses to be reversed are those for items 1, 
3, 4, 13, 16, 20, 21, 27, 28, 31, 33, and 35. For each of these items, 
make the following conversions: If you chose 1, change it to 5. If 
you chose 2, change it to 4. If you chose 3, leave it unchanged. If 
you chose 4, change it to 2. If you chose 5, change it to 1. 


Now add up the numbers for all 44 items, using the new numbers 
for the reversed items. This sum, which should fall somewhere be- 
tween 44 and 220, is your score on the Barnes-Vulcano Rationality 
Test. Enter it below. 


My score 


What the Scale Measures 


Devised by Gordon Barnes and Brent Vulcano (1982), the Barnes- 
Vulcano Rationality Test (BVRT) measures the degree to which 
people do or do not subscribe to the irrational assumptions de- 
scribed by Albert Ellis (1973). As Chapter 4 in your text explains, 
Ellis believes that troublesome emotions and overreactions to stress 
are caused by negative self-talk or catastrophic thinking. Such 
thinking is thought to be derived from irrational assumptions that 
people hold. The items on the BVRT are based on 10 of the irratio- 
nal assumptions described by Ellis, such as the idea that one must 
receive love and affection from certain people, or the idea that one 
must be thoroughly competent in all endeavors. 
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The scale is set up so that high scores indicate that one tends to 
think relatively rationally, whereas low scores indicate that one is 
prone to the irrational thinking described by Ellis. The BVRT has 
excellent reliability, and the authors took steps to minimize contam- 
ination from social desirability bias. Evidence regarding the test’s 
validity can be gleaned from various correlational analyses. For ex- 
ample, high scores on the BVRT have been found to correlate nega- 
tively with measures of neuroticism (—.50), depression (—.55), and 
fear (—.31), indicating that respondents who score high on the test 
tend to be less neurotic, depressed, or fearful than those who score 
lower. 


Interpreting Your Score 

Our norms, which are shown below, are based on combined data 
from two sets of adults studied by Barnes and Vulcano (1982). The 
first sample consisted of 172 subjects (with a mean age of 22), and 
the second included 177 subjects (with a mean age of 27). 


Norms 

High score: 166-220 
Medium score: 136-165 
Low score: 44-135 


Source: From Barnes, G. E., & Vulcano, B. A. (1982). Measuring rationality independent of 
social desirability. Personality and Individual Differences, 3, 303-309. Reprinted with per- 
mission from Elsevier and Brent Vulcano. 
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EXERCISE 4.2 Self-Reflection: Analyzing Coping Strategies 


1. You just generally feel “lousy” but are unsure as to what might be causing it. How would you go about 
figuring out what is wrong? What questions would you ask yourself to ensure that you come to an 
accurate conclusion? 


2. What are some of the phrases that a person might use who is operating in the mode of “learned help- 
lessness”? How could you help individuals tell the difference between something they have control 
over and something they do not? 


3. Rationalization is a mechanism fraught with consequences. List some negative consequences of ratio- 
nalization in the following areas: school, work, home, and relationships. 


4. Discuss the issue of deadlines as they apply to any area of your life. How do you react to deadline 
pressures? What are some positive and negative coping strategies you have used in dealing with 
deadlines? 


5. How do you explain negative events that occur in your life? What is your explanatory style? 


Source: © Cengage Learning 
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CHAPTERS PSYCHOLOGY ANC PHYSICAL HEALTH 


INSTRUCTIONS 


Each item below is a belief statement with which you may agree or disagree. Beside each statement is a scale that 
ranges from strongly disagree (1) to strongly agree (6). For each item we would like you to circle the number that repre- 
sents the extent to which you agree or disagree with that statement. The more you agree with a statement, the higher 
will be the number you circle. The more you disagree with a statement, the lower will be the number you circle. Please 
make sure that you answer every item and that you circle only one number per item. This is a measure of your personal 
beliefs; obviously, there are no right or wrong answers. The scale for responding is shown below. 


1 2 3 4 5 6 
Strongly Moderately Slightly Slightly Moderately Strongly 
disagree disagree disagree agree agree agree 
The Scale 
1. IfI become sick, I have the power to make myself well again. 
1 2 3 4 5 6 


2. Often I feel that no matter what I do, if I am going to get sick, I will get sick. 
1 2 3 4 5 6 


3. IfI see an excellent doctor regularly, I am less likely to have health problems. 
1 2 3 4 5 6 


4. It seems that my health is greatly influenced by accidental happenings. 
1 2 3 4 5 6 


5. Ican only maintain my health by consulting health professionals. 
1 2 3 4 5 6 


6. Iam directly responsible for my health. 
1 2 3 4 5 6 


7. Other people play a big part in whether I stay healthy or become sick. 
1 2 3 4 5 6 


8. Whatever goes wrong with my health is my own fault. 
1 2 3 4 5 6 


9. When I am sick, I just have to let nature run its course. 
1 2 3 4 5 6 


10. Health professionals keep me healthy. 
1 2 3 4 5 6 


11. When I stay healthy, I’m just plain lucky. 
1 2 3 4 5 6 


12. My physical well-being depends on how well I take care of myself. 
1 2 3 4 5 6 


13. When I feel ill, I know it is because I have not been taking care of myself properly. 
1 2 3 4 5 6 


14. The type of care I receive from other people is what is responsible for how well I recover from an illness. 
1 2 3 4 5 6 


15. Even when I take care of myself, it’s easy to get sick. 
1 2 3 4 5 6 


16. When I become ill, it’s a matter of fate. 
1 2 3} 4 5 6 


17. Ican pretty much stay healthy by taking good care of myself. 
1 2 3 4 5 6 


18. Following doctor’s orders to the letter is the best way for me to stay healthy. 
1 2 3 4 5 6 


PERSONAL EXPLORATIONS WORKBOOK 


Copyright 2013 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s). 
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it. 


Scoring the Scale 

This assessment instrument actually consists of three subscales that 
measure health-related attitudes and beliefs. In the blanks below re- 
cord the numbers you circled for the indicated items. Then add up 
the numbers in each column to calculate your score on each sub- 
scale. Record your score for each scale in the Total space at the 
bottom of each column. 


IHLC Scale PHLC Scale CHLC Scale 
5 | hee 2a 
6 5; 4. 
8. T: 9, 
12. 10. 11. 
13 14, 15. 
17 18. 16 
Total Total Total 


What the Scale Measures 


These scales all relate to a personality dimension called locus of 
control originally described by Julian Rotter (1966). Locus of con- 
trol is a generalized expectancy about the degree to which individu- 
als control their outcomes. Individuals with an external locus of 
control believe that their successes and failures are governed by ex- 
ternal factors such as fate, luck, and chance. They feel that their 
outcomes are largely beyond their control—that they’re pawns of 
fate. In contrast, individuals with an internal locus of control be- 
lieve that their successes and failures are determined by their ac- 
tions and abilities (internal, or personal, factors). They consequently 
feel that they have more influence over their outcomes than people 
with an external locus of control. Of course, locus of control is not 
an either-or proposition. Like any other dimension of personality, it 
should be thought of as occurring on a continuum. Some people are 
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very external, some are very internal, but most people fall some- 
where in between. 


Developed by Wallston, Wallston, and DeVellis (1978), the Multi- 
dimensional Health Locus of Control Scales assess individuals’ lo- 
cus of control in relation to health concerns. The Internal Health 
Locus of Control Scale (IHLC) measures internality in the realm of 
health. The other two scales measure different aspects of external- 
ity. The Powerful Others Health Locus of Control Scale (PHLC) 
measures a form of externality marked by the belief that one’s 
health rests in the hands of medical personnel. The Chance Health 
Locus of Control Scale (CHLC) assesses a form of externality 
marked by the belief that one’s health is a matter of chance and 
luck. The assumption underlying these scales is that people’s scores 
should predict health-related behaviors, such as seeking information 
related to health issues, engaging in preventive measures to main- 
tain good health, and adherence to medical advice. Some studies 
have provided support for this assumption, although the findings 
have been a mixed bag and the observed correlations have generally 
been rather modest (Wallston, 2005). 


Interpreting Your Score 


Our norms are based on data from Wallston, Wallston, and DeVellis 
(1978). Our cutoffs for high and low scores are based on being one 
standard deviation above or below the mean. 


Norms 

IHLC PHLC CHLC 
High score: 30-36 27-36 21-36 
Intermediate score: 21-29 15-26 10-20 
Low score: 0-20 0-15 0-9 


Source: Scale reproduced with permission of Kenneth A. Wallston, Ph.D. 
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EXERCISE 5.2 Self-Reflection: How Do Your Health Habits Rate? 


Almost Almost 

Eating Habits Always Sometimes Never 

1. I eat a variety of foods each day, such as fruits and vegetables, 4 1 0 
whole-grain breads and cereals, lean meats, dairy products, 
dry peas and beans, and nuts and seeds. 

2. I limit the amount of fat, saturated fat, and cholesterol I eat 2 1 0 
(including fat on meats, eggs, butter, cream, shortenings, and 
organ meats such as liver). 

3. I limit the amount of salt I eat by cooking with only small 2 1 0 
amounts, not adding salt at the table, and avoiding salty snacks. 

4. [avoid eating too much sugar (especially frequent snacks of 2 1 0 
sticky candy or soft drinks). 

Eating Habits Score: ___ 

Exercise/Fitness 

1. I maintain a desired weight, avoiding overweight and underweight. 3 1 0 

2. Ido vigorous exercises for 15 to 30 minutes at least three times a 3 1 0 
week (examples include running, swimming, and brisk walking). 

3. Ido exercises that enhance my muscle tone for 15 to 30 minutes 2 1 0 
at least three times a week (examples include yoga and 
calisthenics). 

4. Luse part of my leisure time participating in individual, family, 2 1 0 
or team activities that increase my level of fitness (such as 
gardening, bowling, golf, and baseball). 

Exercise/Fitness Score: 

Alcohol and Drugs 

1. I avoid drinking alcoholic beverages or I drink no more than one 4 1 0 
or two drinks a day. 

2. I avoid using alcohol or other drugs (especially illegal drugs) as 2 1 0 
a way of handling stressful situations or the problems in my life. 

3. I am careful not to drink alcohol when taking certain medicines 2 1 0 
(for example, medicine for sleeping, pain, colds, and allergies). 

4. [read and follow the label directions when using prescribed and 2 1 0 


over-the-counter drugs. 


Alcohol and Drugs Score: 


What Your Scores Mean: 
9-10 Excellent 


6-8 Good 
3-5 Mediocre 
0-2 Poor 


Do any of your scores surprise you? Why? 


Source: © Cengage Learning 
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CHAPTER 6 THE SELF 


INSTRUCTIONS 


The statements below concern your personal reactions to a number of situations. No two statements are exactly alike, 
so consider each statement carefully before answering. If a statement is true or mostly true as applied to you, mark T as 
your answer. If a statement is false or not usually true as applied to you, mark F as your answer. It is important that you 
answer as frankly and as honestly as you can. Record your responses in the spaces provided on the left. 


The Scale 


1. I find it hard to imitate the behavior of other people. 


2. My behavior is usually an expression of my true inner 
feelings, attitudes, and beliefs. 


3. At parties and social gatherings, I do not attempt to do 
or say things that others will like. 


4. I can only argue for ideas I already believe. 


5. I can make impromptu speeches even on topics about 
which I have almost no information. 


6. I guess I put on a show to impress or entertain people. 


7. When I am uncertain how to act in a social situation, 
I look to the behavior of others for cues. 


8. I would probably make a good actor. 


9. I rarely need the advice of my friends to choose movies, 
books, or music. 


10. I sometimes appear to others to be experiencing deeper 
emotions than I actually am. 


11. I laugh more when I watch a comedy with others than 
when alone. 


12. In a group of people I am rarely the center of attention. 


13. In different situations and with different people, I often 
act like very different persons. 


14. I am not particularly good at making other people like 
me. 


15. Even if I am not enjoying myself, I often pretend to be 
having a good time. 


16. I’m not always the person I appear to be. 


17. I would not change my opinions (or the way I do things) 
in order to please someone else or win their favor. 


18. I have considered being an entertainer. 


19. In order to get along and be liked, I tend to be what peo- 
ple expect me to be rather than anything else. 


20. I have never been good at games like charades or impro- 
visational acting. 


21. I have trouble changing my behavior to suit different 
people and different situations. 


22. Ata party, I let others keep the jokes and stories going. 


23. I feel a bit awkward in company and do not show up 
quite so well as I should. 


24. I can look anyone in the eye and tell a lie with a straight 
face (if for a right end). 


25. I may deceive people by being friendly when I really 
dislike them. 
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Scoring the Scale 


The scoring key is reproduced below. You should circle your re- 
sponse of true or false each time it corresponds to the keyed re- 
sponse below. Add up the number of responses you circle. This 
total is your score on the Self-Monitoring Scale. Record your score 
below. 


1. False 6. True 11. True 16. True 21. False 
2. False 7. Erue 12. False 17. False 22. False 
3. False 8. True 13. True 18. True 23. False 
4. False 9. False 14. False 19. True 24. True 
5. True 10. True 15. True 20. False 25; True 
My Score 


What the Scale Measures 


Developed by Mark Snyder (1974), the Self-Monitoring (SM) Scale 
measures the extent to which you consciously use impression man- 
agement strategies in social interactions. Basically, the scale as- 
sesses the degree to which you manipulate the nonverbal signals 
that you send to others and the degree to which you adjust your be- 
havior to situational demands. Research shows that some people 
work harder at managing their public images than others do. 


In his original study, Snyder (1974) reported very reasonable test- 
retest reliability (.83 for one month) and, for an initial study, pro- 
vided ample evidence regarding the scale’s validity. In assessing the 
validity of the scale, he found that in comparison to low SM sub- 
jects, high SM subjects were rated by peers as being better at emo- 
tional self-control and better at figuring out how to behave 
appropriately in new social situations. Furthermore, Snyder found 
that stage actors tended to score higher on the scale than undergrad- 
uates, as one would expect. Additionally, Ickes and Barnes (1977) 
summarize evidence that high SM people are (1) very sensitive to 
situational cues, (2) particularly skilled at detecting deception on 
the part of others, and (3) especially insightful about how to influ- 
ence the emotions of others. 


Interpreting Your Score 

Our norms are based on guidelines provided by Ickes and Barnes 
(1977). The divisions are based on data from 207 undergraduate 
subjects. 


Norms 

High score: 15-22 
Intermediate score: 9-14 
Low score: 0-8 


Source: From Snyder, M. (1974). Self-monitoring of expressive behavior. Journal of Per- 
sonality and Social Psychology, 330, 526-537. Table 1, p. 531 (adapted). Copyright © 1974 
by the American Psychological Association. Adapted with permission of the publisher 
and Mark Snyder. No further reproduction or distribution is permitted without written 
permission from the American Psychological Association. 
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EXERCISE 6.2 Self-Reflection: How Does Your Self-Concept Compare to Your Self-Ideal? 


Below you will find a list of 15 traits, each portrayed on a 9-point continuum. Mark with an X where you 
think you fall on each trait. Try to be candid and accurate; these marks will collectively describe a portion of 
your self-concept. When you are finished, go back and circle where you wish you could be on each dimen- 
sion. These marks describe your self-ideal. Finally, in the spaces on the right, indicate the size of the dis- 
crepancy between self-concept and self-ideal for each trait (subtract one score from the other). 


1. Decisive Indecisive 
9 8 7 6 5 4 3 2 1 

2. Anxious Relaxed 
9 8 7 6 5 4 3 2 1 

3. Easily influenced Independent thinker 
9 8 7 6 5 4 3 2 1 

4. Very intelligent Less intelligent 
9 8 7 6 5 4 3 2 1 

5. In good physical shape In poor physical shape 
9 8 7 6 5 4 3 2 1 

6. Undependable Dependable 
9 8 7 6 5 4 3 2 1 

7. Deceitful Honest 
9 8 7 6 5 4 3 2 1 

8. A leader A follower 
9 8 7 6 5 4 3 2 1 

9. Unambitious Ambitious 
9 8 7 6 5 4 3 2 1 

10. Self-confident Insecure 
9 8 7 6 5 4 3 2 1 

11. Conservative Adventurous 
9 8 7 6 5 4 3 2 1 

12. Extraverted Introverted 
9 8 7 6 5 4 3 2 1 

13. Physically attractive Physically unattractive 
9 8 7 6 5 4 3 2 1 

14. Lazy Hardworking 
9 8 7 6 5 4 3 2 1 

15. Funny Little sense of humor 
9 8 7 6 5 4 3 2 1 


Overall, how would you describe the discrepancy between your self-concept and your self-ideal (large, 
moderate, small, large on a few dimensions)? 


How do sizable gaps on any of the traits affect your self-esteem? 


Do you feel that any of the gaps exist because you have had others’ ideals imposed on you or because you 
have thoughtlessly accepted others’ ideals? 


Source: © Cengage Learning 
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CHAPTER. 7 SOCIAL THINKING ANP SOCIAL IWFLUENWCE 


INSTRUCTIONS 


This questionnaire contains statements about arguing controversial issues. Indicate how often each statement is true for 
you personally by placing the appropriate number in the blank to the left of the statement: 


1 2 3 4 
Almost Never Rarely Occasionally Often Almost 
True True True True Always True 
The Scale 


1. While in an argument, I worry that the person I am ar- 
guing with will form a negative impression of me. 


2. Arguing over controversial issues improves my 
intelligence. 


3. I enjoy avoiding arguments. 
4. I am energetic and enthusiastic when I argue. 


5. Once I finish an argument I promise myself that I will 
not get into another. 


6. Arguing with a person creates more problems for me 
than it solves. 


7. Ihave a pleasant, good feeling when I win a point in an 
argument. 


8. When I finish arguing with someone I feel nervous and 
upset. 


9. I enjoy a good argument over a controversial issue. 


10. I get an unpleasant feeling when I realize I am about to 
get into an argument. 


11. I enjoy defending my point of view on an issue. 
12. I am happy when I keep an argument from happening. 


13. I do not like to miss the opportunity to argue a contro- 
versial issue. 


14. I prefer being with people who rarely disagree with me. 


15. I consider an argument an exciting intellectual 
challenge. 


16. I find myself unable to think of effective points during 
an argument. 


17. I feel refreshed and satisfied after an argument on a con- 
troversial issue. 


18. I have the ability to do well in an argument. 
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19. I try to avoid getting into arguments. 


20. I feel excitement when I expect that a conversation I am 
in is leading to an argument. 


Scoring the Scale 


Add up the numbers that you have recorded for items 2, 4, 7, 9, 11, 
13, 15, 17, 18, and 20. This total reflects your tendency to approach 
argumentative situations. Next, add up the numbers that you have 
recorded for items 1, 3, 5, 6, 8, 10, 12, 14, 16, and 19. This total re- 
flects your tendency to avoid getting into arguments. Record these 
subtotals in the spaces below. Subtract your avoidance score from 
your approach score to arrive at your overall score. 


Approach score Avoidance score Total score 


What the Scale Measures 


This questionnaire measures an aspect of your social influence be- 
havior. Specifically, it assesses your tendency to argue with others 
in persuasive efforts. Persons who score high on this scale are not 
bashful about tackling controversial issues, are willing to attack 
others verbally to make their points, and are less compliant than the 
average person. Developed by Infante and Rancer (1982), this scale 
has high test-retest reliability (.91 for a period of one week). Ex- 
aminations of the scale’s validity show that it correlates well with 
other measures of communication tendencies and with friends’ rat- 
ings of subjects’ argumentativeness. 


Interpreting Your Score 


Our norms are based on the responses of over 800 undergraduate 
subjects studied by Infante and Rancer (1982). 


Norms 

High score: 16 and above 
Intermediate score: 6 to 15 

Low score: 7 and below 


Source: From Infante, D. A., & Rancer, A. S. (1982). A Conceptualization and measure of 
argumentativeness. Journal of Personality Assessment, 46, 72-80. Copyright © Lawrence 
Erlbaum Associates, Inc. Reprinted by permission of Taylor & Francis, and Dominic 
Infante. 
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EXERCISE 7.2 Self-Reflection: Can You Identify Your Prejudicial Stereotypes? 


1. List and briefly describe examples of three prejudicial stereotypes that you hold or have held at 
one time. 


Example 1: 


Example 2: 


Example 3: 


2. Try to identify the sources (family, friends, media, etc.) of each of these stereotypes. 


Example 1: 


Example 2: 


Example 3: 


3. For each stereotype, how much actual interaction have you had with the stereotyped group, and has 
this interaction affected your views? 


Example 1: 


Example 2: 


Example 3: 


4. Can you think of any ways in which the fundamental attribution error or defensive attribution has 
contributed to these stereotypes? 


Fundamental attribution error: 


Defensive attribution: 


Source: © Cengage Learning 
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CHAPTER 2 INTERPERSONAL- COMMUNICATION 


INSTRUCTIONS 


For each statement, indicate your degree of agreement or disagreement, using the scale shown below. Record your re- 


sponses in the spaces on the left. 


4 = | strongly agree 

3 =I slightly agree 

2 = | am certain 

1 = I slightly disagree 
0 = I strongly disagree 


The Scale 
1. People frequently tell me about themselves. 
2. I’ve been told that I’m a good listener. 


3. I’m very accepting of others. 


pS 


People trust me with their secrets. 


Un 


. I easily get people to “open up.” 


A 


People feel relaxed around me. 


x 


. Lenjoy listening to people. 


ie) 


. I’m sympathetic to people’s problems. 


© 


. I encourage people to tell me how they are feeling. 


10. I can keep people talking about themselves. 


Scoring the Scale 


This scale is easy to score! Simply add up the numbers that you 
have recorded in the spaces on the left. This total is your score on 
the Opener Scale. 


My Score 


What the Scale Measures 

Devised by Lynn Miller, John Berg, and Richard Archer (1983), the 
Opener Scale is intended to measure your perception of your ability 
to get others to “open up” around you. In other words, the scale as- 
sesses your tendency to elicit intimate self-disclosure from people. 
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The items assess your perceptions of (a) others’ reactions to you 
(“People feel relaxed around me”), (b) your interest in listening (“I 
enjoy listening to people”), and (c) your interpersonal skills (“I can 
keep people talking about themselves”). 


In spite of its brevity, the scale has reasonable test-retest reliability 
(.69 over a period of six weeks). Correlations with other personality 
measures were modest, but in the expected directions. For instance, 
scores on the Opener Scale correlate positively with a measure of 
empathy and negatively with a measure of shyness. Further evi- 
dence for the validity of the scale was obtained in a laboratory 
study of interactions between same-sex strangers. Subjects who 
scored high on the scale compared to those who scored low elicited 
more self-disclosure from people who weren’t prone to engage in 
much disclosure. 


Interpreting Your Score 


Our norms are based on the original sample of 740 undergraduates 
studied by Miller, Berg, and Archer (1983). They found a small but 
statistically significant difference between males and females. 


Norms 

Females Males 
High score: 35-40 33-40 
Intermediate score: 26-34 23-32 
Low score: 0-25 0-22 


Source: From Miler, L. C., Berg, J. H., & Archer, R. L. (1983). Openers: individuals who elicit 
intimate self-disclosure. Journal of Personality and Social Psychology, 44, 1234-1244. Table 
1, p. 1235 (adapted). Copyright © 1983 by the American Psychological Association. 
Adapted with permission of the publisher and R. L. Archer. No further reproduction or 
distribution is permitted without written permission from the American Psychological 
Association. 
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EXERCISE 8.2 Self-Reflection: How Do You Feel About Self-Disclosure? 


This exercise is intended to make you think about your self-disclosure behavior. Begin by finishing the in- 
complete sentences below (adapted from Egan, 1977). Go through the sentences fairly quickly; do not pon- 
der your responses too long. There are no right or wrong answers. 


1. I dislike people who... 


2. Those who really know me... 


3. When I let someone know something I don’t like about myself . . . 


4. When I’m in a group of strangers .. . 


Se envy 


6. I get hurt when... 


7. I daydream about... 


8. Few people know that I... 


9. One thing I really dislike about myself is. . . 


10. When I share my values with someone .. . 


Based on your responses to the incomplete sentences, do you feel you engage in the right amount of self- 
disclosure? Too little? Too much? 


In general, what prevents you from engaging in self-disclosure? 


Are there particular topics on which you find it difficult to be self-disclosing? 


Are you the recipient of much self-disclosure from others, or do people have difficulty opening up to you? 
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CHAPTER ? FRIENPSHIP ANP LOVE 


INSTRUCTIONS 


The statements below inquire about your personal reactions to a variety of situations. Consider each statement care- 
fully. Then indicate whether the statement is true or false in regard to your typical behavior. Record your responses 


(T or F) in the space provided on the left. 
The Scale 


1. I feel relaxed even in unfamiliar social situations. 


2. I try to avoid situations that force me to be very 
sociable. 


. It is easy for me to relax when I am with strangers. 
. I have no particular desire to avoid people. 


3 

4 

5. I often find social occasions upsetting. 

6. I usually feel calm and comfortable at social occasions. 
T 


. I am usually at ease when talking to someone of the 
opposite sex. 


9. If the chance comes to meet new people, I often take it. 


10. I often feel nervous or tense in casual get-togethers in 
which both sexes are present. 


11. I am usually nervous with people unless I know them 
well. 


13. I often want to get away from people. 


14. I usually feel uncomfortable when I am in a group of 
people I don’t know. 


15. I usually feel relaxed when I meet someone for the 
first time. 


16. Being introduced to people makes me tense and 
nervous. 


17. Even though a room is full of strangers, I may enter it 
anyway. 


18. I would avoid walking up and joining a large group of 
people. 


19. When my superiors want to talk with me, I talk 
willingly. 


20. I often feel on edge when I am with a group of people. 
21. I tend to withdraw from people. 


22. I don’t mind talking to people at parties or social 
gatherings. 


23. I am seldom at ease in a large group of people. 


24. I often think up excuses in order to avoid social 
engagements. 


25. I sometimes take the responsibility for introducing peo- 
ple to each other. 
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8. I try to avoid talking to people unless I know them well. 


12. I usually feel relaxed when I am with a group of people. 


26. I try to avoid formal social occasions. 
27. I usually go to whatever social engagements I have. 


28. I find it easy to relax with other people. 


Scoring the Scale 


The scoring key is reproduced below. Circle your true or false re- 
sponse each time it corresponds to the keyed response below. Add 
up the number of responses you circle, and this total is your score 
on the Social Avoidance and Distress (SAD) Scale. Record your 
score below. 


1. False 8. True 15. False 22. False 
2. True 9. False 16. True 23. True 
3. False 10. True 17. False 24. True 
4. False 11. True 18. True 25. False 
5. True 12. False 19. False 26. True 
6. False 13. True 20. True 27. False 
7. False 14, True 21. True 28. False 
My Score 


What the Scale Measures 


As its name implies, this scale measures avoidance and distress 

in social interactions. David Watson and Ronald Friend (1969) de- 
veloped the scale to assess the extent to which individuals experi- 
ence discomfort, fear, and anxiety in social situations and the extent 
to which they therefore try to evade many kinds of social encoun- 
ters. To check the validity of the scale, they used it to predict sub- 
jects’ social behavior in experimentally contrived situations. As 
projected, they found that people who scored high on the SAD 
Scale were less willing than low scorers to participate in a group 
discussion. The high scorers also reported anticipating more anxiety 
about their participation in the discussion than the low scorers. Ad- 
ditionally, Watson and Friend found a strong negative correlation 
(—.76) between the SAD and a measure of affiliation drive (the 
need to seek the company of others). 


Interpreting Your Score 


Our norms are based on data collected by Watson and Friend 
(1969) on over 200 university students. 


Norms 

High score: 16-28 
Intermediate score: 6-15 
Low score: 0-5 


Source: From Watson, D. L., & Friend, R. (1969). Measure of social-evaluative anxiety. Jour- 
nal of Consulting and Clinical Psychology, 33, 448-457. Table 1, p. 450 (adapted). Copy- 
right © 1969 by the American Psychological Association. Adapted with permission of the 
publisher and David Watson. No further reproduction or distribution is permitted with- 
out written permission from the American Psychological Association. 
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EXERCISE 9.2 Self-Reflection: How Do You Relate to Friends? 


The following questions (adapted from Egan, 1977) are designed to help you think about how you deal 
with friendships. 


1. Do you have many friends or very few? 


2. Whether many or few, do you usually spend a lot of time with your friends? 


3. What do you like in other people—that is, what makes you choose them as friends? 


4. Are the people you hang out with like you or different from you? Or are they in some ways like you 
and in other ways different? How? 


5. Do you like to control others, to get them to do things your way? Do you let others control you? 
Do you give in to others much of the time? 


6. Are there ways in which your friendships are one-sided? 


7. What would make your friendships more satisfying? 
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CHAPTER.10 MARRIAGE ANE INTIMATE RELATIONSHIPS 


INSTRUCTIONS 


We would like to know how you feel (or once felt) about the person you love, or have loved, most passionately. Some 
common terms for passionate love are romantic love, infatuation, love sickness, or obsessive love. Please think of the 
person whom you love most passionately right now. If you are not in love, please think of the last person you loved. If 
you have never been in love, think of the person you came closest to caring for in that way. 


Try to describe the way you felt when your feelings were most intense. 
Whom are you thinking of? 


Someone | love right now. 
Someone | once loved. 
| have never been in love. 


Your answers should range from (1) Not at all true to (9) Definitely true. Enter your responses in the blank spaces before 


each item. 
1 2 3 4 5 6 7 8 
Not at all 
true 
The Scale 
1. I would feel deep despair if left me. 


2. Sometimes I feel I can’t control my thoughts; they are 
obsessively on 

3. I feel happy when I am doing something to make 
—______ happy. 


I would rather be with than anyone else. 


5. Id get jealous if I thought 
with someone else. 


was falling in love 


I yearn to know all about 


7. Iwant 
mentally. 


physically, emotionally, and 


8. Ihave an endless appetite for affection from 


ns For me, is the perfect romantic partner. 

_____ 10. I sense my body responding when touches me. 
i: always seems to be on my mind. 

—— 12. I want to know me—my thoughts, my fears, 


and my hopes. 


13. I eagerly look for signs indicating ’s desire for 


me. 
14. I possess a powerful attraction for 


15. I get extremely depressed when things don’t go right in 
my relationship with 


Scoring the Scale 


Scoring this scale is extremely simple. Just add up the numbers en- 
tered in the 15 blanks above. The total is your score on the 
Passionate Love Scale. 


My Score 
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9 


Definitely 
true 


What the Scale Measures 


Developed by Elaine Hatfield and Susan Sprecher (1986), this scale 
measures feelings of passionate love, which they define as a state 
of intense longing for union with another. Cognitive features of 
passionate love include preoccupation with the partner, idealization 
of the relationship, and desire to know the other person. Emotional 
features of passionate love include sexual attraction, physiological 
arousal, and longing for reciprocity. Behavioral features include 
maintaining physical closeness, trying to determine how the other 
person feels about you, and demonstrating your love to your part- 
ner. Evidence for validity of the scale mostly consists of data show- 
ing that the scale correlates with other measures in the way that one 
would expect. For example, robust positive correlations have been 
found between the scores on the scale and measures of relationship 
commitment, relationship trust, relationship satisfaction, and sexual 
satisfaction. 


Interpreting Your Score 
Our norms are based on data available at Elaine Hatfield’s website. 


Extremely passionate: 106-135 points 
Wildly, even recklessly in love 


Passionate: 86-105 points 
Passionate, but less intense 


Average: 66-85 points 
Occasional bursts of passion 


Cool: 45-65 points 
Tepid or infrequent passion 


Extremely cool: 15—44 points 
No thrill, never was 


Source: Reprinted from Hatfield, E., & Sprecher, S. (1986). Measuring passionate love in 
intimate relationships. Journal of Adolescence 4(9), p. 391, Figure 1. © 1986 with permis- 
sion from Elsevier and Elaine Hatfield. 
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EXERCISE 10.2 Self-Reflection: Thinking Through Your Attitudes About Marriage 
and Cohabitation 


1. Regardless of your current marital status, what are your ideal criteria for selecting a mate? 


2. How do you know if you are really ready for marriage? 


3. What areas of self-awareness or knowledge of self do you feel you need to explore before you make a 
long-term commitment to a relationship? 


4. In what ways is cohabitation a realistic preparation for marriage, and in what ways is it not? 


Source: © Cengage Learning 
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CHAPTEK.11 GENDER. AND BEHAVIOR. 


INSTRUCTIONS 


The items below inquire about what kind of a person you think you are. Each item consists of a pair of characteristics, 
with the letters A-E in between. For example: 


Not at all artistic A B C D E Very artistic 


Each pair describes contradictory characteristics—that is, you cannot be both at the same time, such as very artistic and 
not at all artistic. 


The letters form a scale between the two extremes. You are to enter a letter that describes where you fall on the scale. 
For example, if you think you have no artistic ability, you would enter A. If you think you are pretty good, you might en- 
ter D. If you are only medium, you might enter C, and so forth. 


The Scale 
1. Not at all aggressive A B C D E Very aggressive 
2. Not at all independent A B C D E Very independent 
3. Not at all emotional A B Cc D E Very emotional 
4. Very submissive A B Cc D E Very dominant 
5. Not at all excitable in a A B (C D E Very excitable in a 
major crisis major crisis 
6. Very passive A B C D E Very active 
7. Not at all able to devote self A B Ç D E Able to devote self 
completely to others completely to others 
8. Very rough A B C D E Very gentle 
9. Not at all helpful to others A B Ç D E Very helpful to others 
10. Not at all competitive A B C D E Very competitive 
11. Very home oriented A B c D E Very worldly 
12. Not at all kind A B C D E Very kind 
13. Indifferent to others’ A B € D E Highly needful of others’ 
approval approval 
14. Feelings not easily hurt A B C D E Feelings easily hurt 
15. Not at all aware of feelings A B Q E Very aware of feelings 
of others of others 
16. Can make decisions easily A B © D E Have difficulty making 
decisions 
17. Give up very easily A B C D E Never give up easily 
18. Never cry A B C D E Cry very easily 
19. Not at all self-confident A B C D E Very self-confident 
20. Feel very inferior A B C D E Feel very superior 
21. Not at all understanding of A B C D E Very understanding of 
others others 
22. Very cold in relations A B C D E Very warm in relations 
with others with others 
23. Very little need for security A B C D E Very strong need for 
security 
24. Go to pieces under A B C D E Stand up well under 
pressure pressure 
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Scoring the Scale 


The Personal Attributes Questionnaire (PAQ) is made up of three 
8-item subscales, but we are only going to compute scores for two 
of these subscales, so the first step is to eliminate the 8 items from 
the unused subscale. Put an X in the spaces to the left of the items 
for the following items: 1, 4, 5, 11, 13, 14, 18, and 23. These items 
belong to the subscale that we won’t be using, and they can be ig- 
nored. Of the remaining items, one (item 16) is reverse-scored as 
follows: If you circled A, enter 4 in the space to the left of the item 
if you circled B, enter 3; if you circled C, enter 2; if you circled D, 
enter 1; and if you circled E, enter 0. All the rest of the items are 
scored in the following manner: A = 0, B = 1, C = 2, D = 3, and 
E = 4. Based on the responses you circled, enter the appropriate 
numbers for the remaining items in the spaces to the left of the 
items. 


The next step is to compute your scores on the femininity and mas- 
culinity subscales of the PAQ. To compute your score on the femi- 
ninity subscale, add up the numbers next to items 3, 7, 8, 9, 12, 15, 
21, and 22, and enter your score in the space below. To compute 
your score on the masculinity subscale, add up the numbers next to 
items 2, 6, 10, 16, 17, 19, 20, and 24, and enter your score in the 
space below. 


My score on the femininity subscale 


My score on the masculinity subscale 


What the Scale Measures 


Devised by Janet Spence and Robert Helmreich (1978), the PAQ 
assesses masculinity and femininity in terms of respondents’ self- 
perceived possession of various personality traits that are stereotyp- 
ically believed to differentiate the sexes. The authors emphasize 
that the PAQ taps only limited aspects of sex roles: certain self- 
assertive/instrumental traits traditionally associated with masculin- 
ity and certain interpersonal/expressive traits traditionally 
associated with femininity. Although the PAQ should not be viewed 
as a global measure of masculinity and femininity, it has been 
widely used in research to provide a rough classification of subjects 
in terms of their gender-role identity. As explained in your text, 
people who score high in both masculinity and femininity are said 
to be androgynous. People who score high in femininity and low in 
masculinity are said to be feminine sex-typed. Those who score 
high in masculinity and low in femininity are characterized as mas- 
culine sex-typed, and those who score low on both dimensions are 
said to be sex-role undifferentiated. 
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My femininity score 
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Interpreting Your Score 


You can use the chart here to classify yourself in terms of gender- 
role identity. Our norms are based on a sample of 715 college stu- 
dents studied by Spence and Helmreich (1978). The cutoffs for 
“high” scores on the masculinity and femininity subscales are the 
medians for each scale. Obviously, these are arbitrary cutoffs, and 
results may be misleading for people who score very close to the 
median on either scale, as a difference of a point or two could 
change their classification. Hence, if either of your scores is within 
a couple of points of the median, you should view your gender-role 
classification as tentative. Also, keep in mind that the perception of 
some of these traits has changed over time. As mentioned in your 
text, some of the traditional masculine traits aren’t viewed as 
strictly masculine today. 


My classification 


What percentage of subjects falls into each of the four gender-role 
categories? The exact breakdown will vary depending on the nature 
of the sample, but Spence and Helmreich (1978) reported the fol- 
lowing distribution for their sample of 715 college students. 


Category Males Females 
Androgynous 25% 35% 
Feminine 8% 32% 
Masculine 44% 14% 
Undifferentiated 23% 18% 


Source: Adapted from Spence, J. T., & Helmreich, R. L. (1978). Masculinity and femininity: 
Their psychological dimensions, correlates, and antecedents. Austin: University of Texas 
Press. Copyright © 1978. By permission of the University of Texas Press. 
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EXERCISE 11.2 Self-Reflection: How Do You Feel About Gender Roles? 


1. Can you recall any experiences that were particularly influential in shaping your attitudes about gender 
roles? If yes, give a couple of examples. 


2. Have you ever engaged in cross-sex-typed behavior? Can you think of a couple of examples? How did 
people react? 


3. Do you ever feel restricted by gender roles? If so, in what ways? 


4. Have you ever been a victim of sex discrimination (sexism)? If so, describe the circumstances. 


5. How do you think the transition in gender roles has affected you personally? 


Source: © Cengage Learning 
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CHAPTEKRIZ DEVELOPMENT AVP EXPRESSION OF SEXUALITY 


INSTRUCTIONS 


For the 30 items that follow, indicate the extent of your agreement or disagreement with each statement, using the key 


shown below. Record your responses in the spaces to the left of the items. 


+2 +1 0 -1 -2 
Agree Slightly Neither Slightly Disagree 
Agree Agree nor Disagree 
Disagree 
The Scale Sexual Sexual Sexual 
O E n ieee Esteem Depression Preoccupation 
______ 2. Iam depressed about the sexual aspects of my life. — — — 
____ 3. _ I think about sex all the time. 4. 5.R_ 6. 
—— 4, I would rate my sexual skill quite highly. Tp. sa 9R 
_____ 5. Ifeel good about my sexuality. 10.R R Boo 
—— 6. I think about sex more than anything else. 13.R_ 14.R 15. 
______ 7. Iam better at sex than most other people. 16. 17. 18. 
______ 8. Iam disappointed about the quality of my sex life. [a a a 
—— 9. I don’t daydream about sexual situations. 19. R___ 20. 2.R 
—— 10. I sometimes have doubts about my sexual competence. 22, 23.R a 
____11. Thinking about sex makes me happy. 25.R_ 26; eee 27.R____ 
____ 12. I tend to be preoccupied with sex. 28.R_ WR 30.R 
—— 13. Iam not very confident in sexual encounters. 
____ 14. I derive pleasure and enjoyment from sex. CERES 
—— 15. Pm constantly thinking about having sex. My Scores 


16. I think of myself as a very good sexual partner. 

17. I feel down about my sex life. 

18. I think about sex a great deal of the time. 

19. I would rate myself low as a sexual partner. 

20. I feel unhappy about my sexual relationships. 

21. I seldom think about sex. 

22. I am confident about myself as a sexual partner. 

23. I feel pleased with my sex life. 

24. I hardly ever fantasize about having sex. 

25. I am not very confident about myself as a sexual partner. 
26. I feel sad when I think about my sexual experiences. 
27. I probably think about sex less often than most people. 
28. I sometimes doubt my sexual competence. 

29. Iam not discouraged about sex. 

—— 30. I don’t think about sex very often. 


Scoring the Scale 


To arrive at your scores on the three subscales of this questionnaire, 
transfer your responses into the spaces provided below. If an item 
number has an R next to it, this item is reverse-scored, so you 
should change the + or — sign in front of the number you recorded. 
After recording your responses, add up the numbers in each column, 
taking into account the algebraic sign in front of each number. The 
totals for each column are your scores on the three subscales of the 
Sexuality Scale. Record your scores at the bottom of each column. 


What the Scale Measures 


Developed by William Snell and Dennis Papini (1989), the Sexual- 
ity Scale measures three aspects of your sexual identity. The Sexual 
Esteem subscale measures your tendency to evaluate yourself in a 
positive way in terms of your capacity to relate sexually to others. 
The Sexual Depression subscale measures your tendency to feel 
saddened and discouraged by your ability to relate sexually to 
others. The Sexual Preoccupation subscale measures your tendency 
to become absorbed in thoughts about sex on a persistent basis. 


Internal reliability is excellent. Thus far, the scale’s validity has 
been examined through factor analysis, which can be used to evalu- 
ate the extent of overlap among the subscales. The factor analysis 
showed that the three subscales do measure independent aspects of 
one’s sexuality. 


Interpreting Your Score 


Our norms are based on Snell and Papini’s (1989) sample of 296 
college students drawn from a small university in the Midwest. Sig- 
nificant gender differences were found only on the Sexual Preoccu- 
pation subscale, so we report separate norms for males and females 
only for this subscale. 

Source: From Snell, W. E., & Papini, D. R. (1989). The sexuality scale: An instrument to 
measure sexual-esteem, sexual-depression, and sexual-preoccupation. Journal of Sex 


Research, 26(2), 256-263. Copyright © 1989 Society for Scientific Study of Sex. Reprinted 
with permission from Taylor & Francis and W. E. Snell. 


Norms 
Sexual Esteem Sexual Depression Sexual Preoccupation 
Both sexes Both sexes Males Females 
High score: +14 to +20 +1 to +20 +8 to +20 1 to +20 
Intermediate score: 0 to +13 12 to.0 Ditoe7 10'to 2 
Low score: =20ito l = 20;to/ 13 20 to —3 20 to —11 
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EXERCISE 12.2 Self-Reflection: How Did You Acquire Your Attitudes About Sex? 


1. Who do you feel was most important in shaping your attitudes regarding sexual behavior (parents, 
teachers, peers, early girlfriend or boyfriend, and so forth)? 


2. What was the nature of their influence? 


3. If the answer to the first question was not your parents, what kind of information did you get at home? 
Were your parents comfortable talking about sex? 


4. In childhood, were you ever made to feel shameful, guilty, or fearful about sex? How? 


5. Were your parents open or secretive about their own sex lives? 


6. Do you feel comfortable with your sexuality today? 


Source: © Cengage Learning 
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CHAPTER. 13 CAKEEKS ANP WORK 


INSTRUCTIONS 


This inventory is designed to provide information about the way in which you look for a job. Picture yourself in each of 
these job-hunting situations and indicate how likely it is that you would respond in the described manner. If you have 
never job-hunted before, answer according to how you would try to find a job. Please record your responses in the 
spaces to the left of the items. Use the following key for your responses: 


2 3 4 6 
Very Somewhat Slightly Slightly Somewhat Very 
Unlikely Unlikely Unlikely Likely Likely Likely 
The Scale 
1. When asked to indicate my experiences for a position, 22. I would rather interview with recruiters who come to the 
I would mention only my paid work experience. college campus than contact employers directly. 
______ 2. If I heard someone talking about an interesting job ____ 23. If an interviewer says “I'll contact you if there are any 
opening, I’d be reluctant to ask for more information openings,” I figure there’s nothing else I can do. 
unless I knew the person. 24. Id check out available job openings before deciding 
______ 3. I would ask an employer who did not have an opening if what kind of job Pd like to have. 
he knew of other employers who might have job 25. Iam reluctant to contact someone I don’t know for in- 
openings. formation about career fields in which I am interested. 
4. I downplay my qualifications so that an employer won’t 
think I’m more qualified than I really am. Scoring the Scale 
S o eer oe en Similoni eyan to tad iot T this scale, you have to begin by reversing your responses 
than apply to employers directly. RET - P ; E l 8y p 
on 18 of the items. On these items, convert the response you en- 
______ 6. Before an interview, I would contact an employee of the tered as follows: 1 = 6,2 = 5,3 = 4,4 = 3,5 = 2, and 6 = 1. 
organization to learn more about that organization. The items to be reversed are 1, 2, 4, 5, 7, 8, 10, 11, 12, 14, 15, 17, 
______ 7. hesitate to ask questions when I’m being interviewed 19, 20, 22, 23, 24, and 25. After making your reversals, add up the 
for a job. numbers that you have recorded for the 25 items on the scale. This 
—— 8. _L avoid contacting potential employers by phone or in total is your score on the Assertive Job-Hunting Survey. 
person because I feel they are too busy to talk with me. 
9. If an interviewer were very late for my interview, My Score 
I would leave or arrange for another appointment. 
10. I believe an experienced employment counselor would What the Scale Measures 
have a better idea of what jobs I should apply for than Developed by Heather Becker, Susan Brown, Pat LaFitte, Mary Jo 
I would have. Magruder, Bob Murff, and Bill Phillips, this scale measures your 
11. If a secretary told me that a potential employer was too job-seeking style (Becker, 1980). Some people conduct a job search 
busy to see me, I would stop trying to contact that in a relatively passive way—waiting for jobs to come to them. Oth- 
employer. ers tend to seek jobs in a more vigorous, assertive manner. They act 
12. Getting the job I want is largely a matter of luck. on their environment to procure needed information, obtain helpful 
13.: Pa directly contact the person for whom would be contacts, and get their foot in the door at attractive companies. This 
y p : 
working, rather than the personnel department of an scale measures your tendency to pursue jobs assertively. 
oreanianon Test-retest reliability for this scale is reasonable (.77 for an interval 
14. I am reluctant to ask professors or supervisors to write of two weeks). The scale’s validity has been supported by demon- 
letters of recommendation for me. strations that subjects’ scores increase as a result of training pro- 
15. I would not apply for a job unless I had all the qualifica- grams designed to enhance their job-hunting assertiveness. Also, 
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tions listed on the published job description. 


I would ask an employer for a second interview if I felt 
the first one went poorly. 


I am reluctant to contact an organization about employ- 
ment unless I know there is a job opening. 


If I didn’t get a job, I would call the employer and ask 
how I could improve my chances for a similar position. 


I feel uncomfortable asking friends for job leads. 


. With the job market as tight as it is, I had better take 


whatever job I can get. 


. If the personnel office refused to refer me for an inter- 


view, I would directly contact the person I wanted to 
work for, if I felt qualified for the position. 


those who have job-hunted before tend to score higher than those 
who have never job-hunted. 


Interpreting Your Score 


Our norms are based on a sample of college students who had ap- 
plied to a university counseling center for career-planning assistance 


Norms 

High score: 117-150 
Intermediate score: 95-116 
Low score: 0-94 


Source: Adapted from Becker, H., Brown, S., Lafitte, P, Magruder, M. J., Murff, B., & Phillips, B. 
(1980). Assertive job-hunting survey. Measurement and Evaluation in Guidance, (13)1, 
43-48. 
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EXERCISE 13.2 Self-Reflection: What Do You Know About the Career That Interests You? 


Important vocational decisions require information. Your assignment in this exercise is to pick a vocation 
and research it. You should begin by reading some occupational literature. Then you should interview some- 
one in the field. Use the outline below to summarize your findings. 


1. The nature of the work. What are the duties and responsibilities on a day-to-day basis? 


2. Working conditions. Is the working environment pleasant or unpleasant, low-key or high-pressure? 


3. Job entry requirements. What kind of education and training are required to break into this occupa- 
tional area? 


4. Potential earnings. What are entry-level salaries, and how much can you hope to earn if you’re excep- 
tionally successful? 


5. Opportunities for advancement. How do you move up in this field? Are there adequate opportunities 
for promotion and advancement? 


6. Intrinsic job satisfactions. What can you derive in the way of personal satisfaction from this job? 


7. Future outlook. How is supply and demand projected to shape up in the future for this occupational 
area? 


Source: © Cengage Learning 
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CHAPTER.1% PSYCHOLOGICAL DISOKPERS 


INSTRUCTIONS 


The statements below inquire about your behavior and emotions. Consider each statement carefully. Then indicate 
whether the statement is generally true or false for you. Record your responses (T or F) in the spaces provided. 


The Scale 
1. I do not tire quickly. 


. I believe I am no more nervous than most others. 


2. 

3. Ihave very few headaches. 

4. I work under a great deal of tension. 
5 


. I frequently notice my hand shakes when I try to do 
something. 


6. I blush no more often than others. 

7. Ihave diarrhea once a month or more. 

8. I worry quite a bit over possible misfortunes. 

9. I practically never blush. 
10. Iam often afraid that I am going to blush. 
11. My hands and feet are usually warm enough. 
12. I sweat very easily even on cool days. 


13. Sometimes when embarrassed, I break out in a sweat 
that annoys me greatly. 


14. I hardly ever notice my heart pounding, and I am sel- 
dom short of breath. 


15. I feel hungry almost all the time. 

16. I am very seldom troubled by constipation. 

17. [have a great deal of stomach trouble. 

18. I have had periods in which I lost sleep over worry. 
19. I am easily embarrassed. 

20. I am more sensitive than most other people. 

21. I frequently find myself worrying about something. 
_____ 22. I wish I could be as happy as others seem to be. 
23. I am usually calm and not easily upset. 


24. I feel anxiety about something or someone almost all 
the time. 


25. Iam happy most of the time. 
26. It makes me nervous to have to wait. 


27. Sometimes I become so excited that I find it hard to get 
to sleep. 


28. I have sometimes felt that difficulties were piling up so 
high that I could not overcome them. 


29. I must admit that I have at times been worried beyond 
reason over something that really did not matter. 


30. I have very few fears compared to my friends. 
31. I certainly feel useless at times. 

32. I find it hard to keep my mind on a task or job. 
33. I am unusually self-conscious. 

34. I am inclined to take things hard. 

35. At times I think I am no good at all. 

36. I am certainly lacking in self-confidence. 

37. I sometimes feel that I am about to go to pieces. 
38. I am entirely self-confident. 
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Scoring the Scale 


The scoring key is reproduced below. You should circle each of 
your true or false responses that correspond to the keyed responses. 
Add up the number of responses you circle, and this total is your 
score on the Manifest Anxiety Scale. 


1. False 2. False 3. False 4. True 

5. True 6. False 7. True 8. True 

9. False 10. True 11. False 12. True 
13. True 14. False 15. True 16. False 
17. True 18. True 19. True 20. True 
21. True 22, True 23. False 24. True 
25. False 26. True 27. True 28. True 
29. True 30. False 31. True 32. True 
33. True 34. True 35. True 36. True 
37. True 38. False 
My Score 


What the Scale Measures 

You just took a form of the Taylor Manifest Anxiety Scale (1953), 
as revised by Richard Suinn (1968). Suinn took the original 50-item 
scale and identified all items for which there was a social desirabil- 
ity bias (11) or a response set (1). He eliminated these 12 items and 
found that the scale’s reliability and validity were not appreciably 
decreased. Essentially, the scale measures trait anxiety—that is, the 
tendency to experience anxiety in a wide variety of situations. 


Hundreds of studies have been done on the various versions of the 
Taylor Manifest Anxiety Scale. The validity of the scale has been 
supported by demonstrations that various groups of psychiatric pa- 
tients score higher than unselected groups of “normals” and by 
demonstrations that the scale correlates well with other measures of 
anxiety. Although the Manifest Anxiety Scale is no longer a “state 
of the art” measure of anxiety, it is an old classic that is relatively 
easy to score. 


Interpreting Your Score 


Our norms are based on data collected by Suinn (1968) on 89 un- 
dergraduates who responded to the scale anonymously. 


Norms 

High score: 16-38 
Intermediate score: 6-15 
Low score: 0-5 


Source: From Taylor, J. A. (1953, April). A personality scale of manifest anxiety. Journal of 
Abnormal and Social Psychology, 48(2), 285-290. Table 1, p. 286 (adapted). Public Domain. 
Originally published by The American Psychological Association. 
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EXERCISE 14.2 Self-Reflection: What Are Your Attitudes on Mental Illness? 


1. List seven adjectives that you associate with people who are diagnosed as mentally ill. 


2. If you meet someone who was once diagnosed as mentally ill, what are your immediate reactions? 


3. List some comments about people with psychological disorders that you heard when you were a 
child. 


4. Have you had any actual interactions with “mentally ill” people that have supported or contradicted 
your expectations? 


5. Do you agree with the idea that psychological disorders should be viewed as an illness or disease? 
Defend your position. 


Source: © Cengage Learning 
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CHAPTER.IS PSYCHOTHERAPY 


INSTRUCTIONS 


Read each statement carefully and indicate your agreement or disagreement, using the scale below. Please express your 
frank opinion in responding to each statement, answering as you honestly feel or believe. 


0 = Disagreement 

1 = Probable disagreement 
2 = Probable agreement 

3 = Agreement 


The Scale 


1. 


2. 


20. 


21. 
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Although there are clinics for people with mental trou- 
bles, I would not have much faith in them. 

If a good friend asked my advice about a mental health 
problem, I might recommend that he see a psychiatrist. 
I would feel uneasy going to a psychiatrist because of 
what some people would think. 

A person with a strong character can get over mental 
conflicts by himself, and would have little need of a 
psychiatrist. 

There are times when I have felt completely lost and 
would have welcomed professional advice for a personal 
or emotional problem. 

Considering the time and expense involved in psycho- 
therapy, it would have doubtful value for a person 

like me. 

I would willingly confide intimate matters to an appro- 
priate person if I thought it might help me or a member 
of my family. 

I would rather live with certain mental conflicts than go 
through the ordeal of getting psychiatric treatment. 
Emotional difficulties, like many things, tend to work 
out by themselves. 


. There are certain problems that should not be discussed 


outside of one’s immediate family. 

A person with a serious emotional disturbance would 
probably feel most secure in a good mental hospital. 

If I believed I was having a mental breakdown, my first 
inclination would be to get professional attention. 


. Keeping one’s mind on a job is a good solution for 


avoiding personal worries and concerns. 


Having been a psychiatric patient is a blot on a person’s 
life. 


. I would rather be advised by a close friend than by a 


psychologist, even for an emotional problem. 

A person with an emotional problem is not likely to 
solve it alone; he or she is likely to solve it with profes- 
sional help. 

I resent a person—professionally trained or not—who 
wants to know about my personal difficulties. 


. I would want to get psychiatric attention if I was wor- 


ried or upset for a long period of time. 


. The idea of talking about problems with a psychologist 


strikes me as a poor way to get rid of emotional 
conflicts. 

Having been mentally ill carries with it a burden of 
shame. 

There are experiences in my life I would not discuss 
with anyone. 


22. It is probably best not to know everything about oneself. 

23. If I were experiencing a serious emotional crisis at this 
point in my life, I would be confident that I could find 
relief in psychotherapy. 

24. There is something admirable in the attitude of a person 
who is willing to cope with his conflicts and fears with- 
out resorting to professional help. 

25. At some future time I might want to have psychological 
counseling. 

26. A person should work out his own problems; getting 
psychological counseling would be a last resort. 

27. Had I received treatment in a mental hospital, I would 
not feel that it had to be “covered up.” 

28. If I thought I needed psychiatric help, I would get it no 
matter who knew about it. 

29. It is difficult to talk about personal affairs with highly 
educated people such as doctors, teachers, and 
clergymen. 


Scoring the Scale 

Begin by reversing your response (0 = 3, 1 = 2,2 = 1,3 = 0) for 
items 1, 3, 4, 6, 8, 9, 10, 13, 14, 15, 17, 19, 20, 21, 22, 24, 26, and 
29. Then add up the numbers for all 29 items on the scale. This to- 
tal is your score. Record your score below. 


My Score 


What the Scale Measures 


The scale assesses the degree to which you have favorable attitudes 
toward professional psychotherapy (Fischer & Turner, 1970). As 
discussed in your text, there are many negative stereotypes about 
therapy, and many people are reluctant to pursue therapy. This situ- 
ation is unfortunate, because negative attitudes often prevent people 
from seeking therapy that could be beneficial to them. 


Interpreting Your Score 


Our norms are shown below. The higher your score, the more posi- 
tive your attitudes about therapy. 


Norms 

High score: 64-87 
Medium score: 50-63 
Low score: 0-49 


Source: From Fischer, E. H., & Turner, J. L. (1970). Orientation to seeking professional help: 
development and research utility of an attitude scale. Journal of Consulting and Clinical 
Psychology, 35, 82-83. Table 1 (adapted). Copyright © 1970 by the American Psychologi- 
cal Association. Adapted with permission of the publisher and Edward Fischer. No fur- 
ther reproduction or distribution is permitted without written permission from the 
American Psychological Association. For educational use only. 
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EXERCISE 15.2 Self-Reflection: What Are Your Feelings About Therapy? 


1. What type of therapeutic approach do you think you would respond to best if you were seeking a thera- 
pist? In thinking about this question, consider not only theoretical approaches and professions, but 
whether you would prefer a male versus a female, individual therapy versus group therapy, and so on. 


2. What personal traits would you look for in a therapist? 


3. Do you have a sense of what your family beliefs are about psychotherapy and its use? If you had to ar- 
ticulate these beliefs in a few sentences, what would you say? 


4. Before you read Chapter 15, what did you picture in your mind as happening in a therapy session? 
How accurate was that picture? What were some of your inaccurate perceptions about therapy? 


5. Statistics show that more women seek psychotherapy than men. Why do you think this is so? 


Source: © Cengage Learning 
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CHAPTER. 16 POSITIVE PSYCHOLOGY 


INSTRUCTIONS 
All of the questions below reflect statements that many people would find desirable, but answer only in terms of 

whether the statement describes how you actually live your life. Please be honest and accurate. Use the following scale 
to answer the questions: 


5 = Very much like me 
4 = Mostly like me 

3 = Somewhat like me 
2 = A little like me 

1 = Not like me at all 


16. 
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My life serves a higher purpose. 


Life is too short to postpone the pleasures it can 
provide. 


I seek out situations that challenge my skills and 
abilities. 


I keep score at life. 


Whether at work or play, I am usually “in a zone” and 
not conscious of myself. 


I am always very absorbed in what I do. 


I am rarely distracted by what is going on around me. 


I have a responsibility to make the world a better place. 


My life has a lasting meaning. 


No matter what I am doing, it is important for me to 
win. 


. In choosing what to do, I always take into account 


whether it will be pleasurable. 


What I do matters to society. 


. I want to accomplish more than other people. 


I agree with this statement: “Life is short—eat dessert 
first.” 


. Ilove to do things that excite my senses. 


I love to compete. 


Scoring the Scale 


Your Orientation to Pleasure score is the sum of points for ques- 
tions 2, 11, 14, and 15; your Orientation to Engagement score is the 
sum of points for questions 3, 5, 6, and 7; your Orientation to 
Meaning score is the sum of points for questions 1, 8, 9, and 12; 
your Orientation to Victory score is the sum of points for questions 
4, 10, 13, and 16. 


My Orientation to Pleasure Score 
My Orientation to Engagement Score 
My Orientation to Meaning Score 


My Orientation to Victory Score 


Interpreting Your Scores 


The questionnaire measures four possible routes to happiness: 
through pleasure, engagement, meaning, and victory. What is your 
highest score of the four? This is your dominant orientation. And 
what is the configuration of your scores? That is, are you “high” 
(> 15) on all four orientations? If so, you are oriented toward a full 
life and are likely to be highly satisfied. Or are you “low” (< 9) on 
all four orientations? If so, you may have a more empty life and are 
likely to be dissatisfied. You might consider doing something 
different—anything!—in your life. And if you are high on one or 
two orientations, chances are that you are satisfied with life, al- 
though you might seek further opportunities for pursuing your sig- 
nature way of being happy. 


Source: Based on Peterson, C. (2006). A primer in positive psychology. New York: Oxford 
University Press; and Peterson, C., Park, N., & Seligman, M. E. P. (2005). Orientations to 

happiness and life satisfaction: The full life versus the empty life. Journal of Happiness 

Studies, 6, 25-41. 
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EXERCISE 16.2 Self-Reflection: Thinking About How You Construe Happiness 


Imagine that medicine has developed a new “happiness” pill. If you take this pill everyday it will make 
you feel positive emotions more frequently. There are also no negative side effects, and it is inexpensive 


to buy. Would you take it? Why or why not? 


Imagine that you have found the famous “Aladdin’s Lamp” and the genie has granted you three wishes. 
What would you wish for? Sorry, you can’t wish for more wishes. 


1. 


(a) What do your answers tell you about your idea of happiness or the good life? 


(b) Are your answers based on any specific assumptions about human nature or the relationships be- 
tween people and the societies they live in? What are those assumptions? 


Source: Based on Compton, W. C. (2005). An introduction to positive psychology. Belmont, CA: Thompson/Wadsworth. 
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